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' cases of general preceded by tabes and the ; 
Original Articles. cases of Optic at- 
THREE CASES OF GENERAL PARALYSIS PRE- y but of the 
CEDED BY OPTIC ATROPHY. 2 year 7 six ont of Leimbach’s 
cases o y in tabes it was the initial 
BY PHILIP COOMBS KNAPP, A. ., M.D., and 1 coca pea 4 — 


oat School ; for the 


Tnar primary atrophy of the optic nerves is a symp- 
tom of — significance not only as regards vision 
but as regards the future health of the patient is a 
well-recognized fact. Not capecially rare in tabes, 
occurring in 27 out of 400 cases (6.75 per cent.) col- 
lected by Leimbach,“ it is said to be nearly as common 
in general ysis of the insane, having been found 
in 65 out of 1,326 cases (4.9 cent.) stadied at the 
Charité in Berlin by Hans The statistics 
of other observers vary somewhat from these 

but although 1 thinks ＋ optio y is 
very common in general paralysis, no one now repeats 
the remarkable *. K. who 
found 44 cases of atrophy in 53 cases — 
sis, or of Tebaldi, found the fundus 
only one case out of 20. In my own experience optic 
atrophy to a degree marked enough to cause blindness 
is rare in general paralysis. 

Mendel and Mickle,* in their monographs on 
which the optic symptoms 

persist by a considerable period, and 
Kraepelin,’ Zi f Ballet and Blocq® all admit 
that it may be the first noticeable symptom. Oppen- 
heim,” however, speaks of atrophy as a not infrequent 
precursor of the disease. This, however, seems rather 
an e statement, since Meynert, u in his 
experience, could cite only three cases, all of which 
began as tabes, and Gadden found the y asa 
distinct precursor of the disease in only one of his 65 


complete blindness, with very marked changes in the 
optic nerves, so great as to be readily discoverable by 
the tyro in ophthalmoscopy. 

A distinction, however, must be drawn between the 


1 Read before the New at Concord, 
England Psychological Society 

3 Deutsche Zeitschrift für Nervenheilkunde, vii, 493. 

Archiv. für Psychiatrie, xxvi, 430. 

* Morselli: Manuale di Seme dolle Malattie Mentali, i, 436. 


5 Mendel: Die ive n 
® Mickle: aralysis of the Insane, p. 1 
Kraepelin : Psychiatrie, Aufl., p. 483. 


n: p. 
„ Traité de Médecine, vi. 1041. 


20 nheim: Lehrbuch der Nervenkrank beiten. p. 125. 
1 Klinische p. 232. 


or lesungen 
n versity Medical Magazine, March, 
Led — di Nevro xii, 317. 
„% American of „ li, 302. 


jerk. It is therefore evident that in those cases where 


read it. He consulted a phy- 

pupil dilated and the knee- 
soon retarned, but the pupil 
some diplopia, and he out 
see distinctly only 1 ahead, not to the side — —.— 
central vision only. In four or five months the vision § 
failed again, this time completely, so that he can now 


he cannot pass his urine quite as well. 
gait 


somewhat waddling, but he could 
the eyes shut. The sensibility was 
The knee-jerks were absent. The left pupil 


optic nerves. 
and abduction of the leg was weak, especially on the 
left side. The anterior tibial group of muscles showed 
some quantitative changes to electricity on the left 
They did not react 


reported 
In May the strength of the was „ and 
could stand perfectly well with the eyes closed, but 
he complained of some tingling sensations in the back 
and feet; he was still ve and he had some trouble 


in ing urine. 
n July he had a sudden of the urine and 


lost the use of his legs. He resumed the iodide of 
potassium anu biniodide of mercury and improved 


again. 
In September, 1892, he consulted me again. He 
ed taken — — in doses varying from 


— 


2 588 precedes f ysis, 1 optic ropt be an e ; 
symptom, the atrophy must be tabes rather 
§ than to e as in Meynert’s three cases just 
£ cited. following case must therefore be regarded { 
4 as belonging to this class: a 
4 Cass J. C. W., thirty-seven, married, a hat-finisher, 4 
4 consulted me in February, 1892. In 1880 he had a 43 
q sore on the penis, which was followed by a copper- 14 
1 colored eruption and a patch on the lip. The family 14 
‘ history was negative, except that his mother had no . 
. knee-jerk. He himself had been in good health until 7 
f the beginning of the present trouble. In 1888 while 4 
pulling a hat on the block, a task requiring much 8 
’ effort, he felt a painful strain in the back and suddenly }? 
7 collapsed. He recovered speedily but after that time 7 
ö he had a severe pain in the back whenever he took a 4 
. bath. A year and a half later he was writing a letter, 5 
' when, in trying to read it over, he had a sudden loss . 
— 
on 1 istinguish light ness. : i 
f ve days before he consulted me the legs, which . 
} had before felt perfectly well, suddenly gave out. OG 
The left hip or knee gave out and he fell on his hand. = 
4 the leg felt lame and the toe dropped. Since then he 1 
; has had some headache, but no dizziness, aud eT 
eases of atrophy. pain in the hips and calves. He has slept «(ee > ) 
a In view of the comparative rarity of optic atrophy | the memory has been He has been costive aame 1. 
4 as a precursor of general paralysis, it seems well to — „ 
1 report certain cases in which the first striking symptom + 
4 was a disturbance of vision due to gray atrophy of stand wel 5 
q the optic nerves. In many cases of general paralysis | normal. 3 
j there may be lesser changes in the retina in the form | was larger than the right, but both reacted to light | 
‘ of a chronic retinitis and slight changes in the nerves and convergence. There was gray atrophy of both 
4 themselves in the form of incipient atrophy, such as . 
a have been described by Oliver, 4 and studied anatomi- 5 
¢ cally by Colluci,™ and these lesser changes have been 1 
4 thought by Hepburn ™ to be of much importance as an 
: early symptom, preceding the disease by one to three 14 
' years. Such minor changes, however, need not be quite so quickly and required a somewhat stronger 
; considered here. In these cases there was nearly | faradic and galvanic current. In other respects the 8 
examination was negative. 
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ME 


one-half to two drachms until bis mouth became sore 
and gave him a bad taste. He could use his legs tol- 
erably well, but felt stiff, and twitched and felt 
numb, especially in right groin and in the inside 
of the thigh. The abdomen 
was a feeling of contraction from the penis to the 
navel when he stood erect. He had no headache, the 
ite was good, but the bowels were costive except 
when he took laxatives, and he had to strain on mictu- 
rition. At times he could not contro] the sphincter 
ani — after taking an efficient dose of acathartic. The 
strength of the legs, except for abduction, was very 
good, but there was a distinctly ataxic gait and he 
could not stand with his eyes shut. He could, how- 
ever, co-ordinaté fairly well on making definite move- 
ments of the legs under direction. sensibility to 
touch was less distinct on the t side, althopgh he 
could feel the slightest touch. sensibility do pain 
and temperature was fairly good. The abdomen was 
hyperesthetic. The abdominal and epigastric reflexes 
were normal, the The was 
, 45 kilogrammes. eyes knee-jerks were 
2 Antisyphilitic treatment was continued, 
and atropine also was given. . 

In October he still complained of stiffness of the 
right leg, especially on straightening it. The gait was 
quite ataxic. The leg still felt numb on walking, and 
the twitching persisted, but it was somewhat stronger. 
The appetite was good, but he had a full feeling in the 
stomach, and the bowels were constipated. There was 
some headache and a burning, tingling feeling in the 
back. The bottoms of the feet felt strangely, as if he 
were walking on a pad. The right hand felt stiff, and 
he could not feel quite so distinctly with it or make as 
fine movements with his fingers. It was hard work to 


string a banjo or play on it with that hand. 


Io December he reported that he still had a draw- 

feeling in the right groin, that the right leg fele 
iht after he had eat still for a time, and that 
kee ‘ could not feel a light tap on 
“Pie leg. but a hard hit was very ful. The right 
‘foot felt as if it were not completely down in the 
shoe. The fulness of the stomach and the constipa- 
tion persisted. | 

He lived at a distance, and I heard from him only 
at long intervals during the following year. In De- 
cember, 1893, he consulted me again. The legs felt 
numb and tight and ached much of the time ; they felt 
as if done up in a rubber bandage. He had pain 
through the hips and a “trembling headache.” The 
belly felt corded and full, and ached. He had to 
strain to make water and the stream would often stop. 
The stomach felt hot and distressed, but be had no 
vomiting or eructations. The sides and chest felt sore 
on motion. The left side of the face felt bloated, as 
if soap had dried on it and as if flies were walking 
over it. He had cold chills in the spine, warm flushes, 
and a girdle sensation just above the pubes. The head 
ached and felt thick and heavy. The bladder and rec- 
tum felt normal. He walked with less ataxia, and he 
could go up stairs naturally on the balle of the feet, 
but not rapidly. There was a slight loss of tactile 
sensibility in the right hand and the left side of the 
face 


In March. 1894, the sensory symptoms were some-| ished 


what increased. He complained of a tight, drawn 
feeling back of the penis, aud of pain in the coccyx. 
His general condition remained about the same. The 


t distended and there |i 


street. 


In July he reported an im t with regard to 
the stomach, bowels and bledder, but he felt weaker, 
slept poorly and was restless at night. The sensory 
symptome were rather worse. He had difficulty in 
putting his hand into his pocket on account of the loss 
of sensibility, and when he it in he could not tell 
what he had taken hold of there, whether his knife, 
hie keys, or his money. The sensory disturbances in 
the face troubled him more. He seemed weaker, the 
gait was more ataxic, and he required more help in 
getting about. During much of the time he continued 
the antisyphilitic treatment, omitting it at times and 
taking arsenic and occasionally other drugs to relieve 
special symptoms. 

In August there was practically no difficulty in mic- 
turition; the bowels acted fairly well, and the head 
felt better; but he slept poorly, the gait was weaker 
and more ataxic, the legs often gave out, and he had 
considerable pain and other sensory disturbances. 
Although, on examination, there was no marked 
hyperesthesia, he could not always tell whether he 

anything in his hand. 

On the 24th of November, 1894, he stil! complained 
of peculiar sensations in the left side of the face. 
The right hip felt weak, the leg was everted and the 
knee often gave out on walking. The bowels moved 
naturally, but he had no desire to pass water. The 
hands felt stiff. There was i e ataxia, es- 
pecially of the right leg. The back ached and was 
very sensitive to cold. He slept poorly, and he had 

to notice a failure of memory. His strength 
failed materially, so that during the year it had 
been a constantly increasing effort for him to make 
the journey to see me. With the failure of strength, 
too, had come increasing inability to attend to his busi- 
ness, with consequent depression and discouragement. - 
He wrote to me once or twice that he was not as well, 
but, alt somewhat discouraged, he tried to be 
cheerful. Finally, after a long interval, I heard that 
he had been sent some time before to the Danvers 
Lunatic Hospital. For further notes as to his condi- 
tion, and for the report of the autopsy and the speci- 
mens, I am indebted to the kindness of Dr. W. L. 
Worcester. 

He was admitted to the Danvers Lunatic Hospital 
January 31, 1895. The physician’s certificate says: 
He has bad paralysis for several years. He now 
delusions, imagining that he is possessed of a fortune.” 

Condition on admission. — Feeble and poorly nour- 
ished ; he says he has lost much flesh during bis sick- 
ness. He has been blind for five years; the pupils are 
dilated, the left being larger than the right ; no opacity 
of cornea or lens; he can distinguish a bright light. 
There is moderate tremor of tongue and facial mus- 
cles. The knee-jerks are absent. The gait is ex- 
tremely ataxic; he needs assistance in walking, and 
he cannot stand with the feet together. The sensibil- 
ity in the legs (of touch and pain) is notably dimin- 
i The movements of the arms are slightly ataxic. 
He says he has no sensation when he passes urine, and 


usually retains it until bis bladder is full and it begins 
to dribble away. The bowels are usually constipated. 


| 7 
2 AL. [January 5, 1899. 
appetite was fatty u slept well. The mental condition 

was good, and he was fairly cheerful. He kept a 

small shop, and attended to his business regularly. 

Once or twice he imagined that his sight was improv- 

ng, and he thought he distinguished the trees along 

| the 
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The ataxic s were first noticed six years. 
He has never any severe pains. He says 
never had syphilis. 


He talks freely and cheerfully. He thinks his legs 
are stronger than they were a year ago, and he expects 
to get well. He has $50,000, which was given to him 
lately. He has a very valuable patent for concealing 
liquor in the wall of a room, but he has no use for it 
since he got his $50,000. 

February 8th. His property bas grown to $11,- 
000,000. 

April 80th. More demented. He tears his clothes 
and is quite untidy. He has pulled out most of his 
moustache. : 


October 3 let. 
He says he has been here five years and that he could 
see and walk perfectly well when he came here. 

December 3ist. He has lost flesh and strength, and 
is now confined to the bed. 

October 14, 1896. He has been confined to the bed 
since last note. A few months ago he had bed-sores 
a series of convulsions, and was thought to be 
ying, but he rallied, the bed-sores healed in a water- 

dev an excellent appetite, and gained 
flesh. is now failing again; bed-sores are 
again appearing; he has had two or three convulsions 
in the last few days. Extremely demented. 

October 27th. He has had —— attacks 

taken nourish- 


71 


some difficulty, but the attempt tore the brain only iv 
one place, in the frontal region. There was an ap- 


appearance. 
The lateral ventricles were moderately dilated ; the 
ependyma of the fourth ventricle was slightly dilated 
and ular. The optic nerves were grayish in color, 
and of about half the normal size. 

The weight of brain, after dissection, was 1,273 


grammes. 

The posterior columns of the spinal cord presented 
a grayish, translucent appearance in their whole 

re was no appearance of meningo-wyelitis, aud the 

white substance was normal, except in the superior col - 
umns. 

There were also hypostatic pneumonia of both lungs, 
and dilatation of the ureters and pelves of the kidneys. 

Microscopical examination of the cerebrum showed 
the usual changes of general paralysis — proliferation 
of neuroglia, abnormal vascularity, and tortuous con- 
dition of blood-vessels — strongly marked. Especially 
in the frontal lobe, carmine-stained sections gave the 
impression of consisting almost entirely of _ huge 
spider cells and contorted capillaries. The Nisel 
stain, however, showed that the destruction of the 
nerve cells was far from being so complete as might 
be supposed, and in the excitable region of the cortex 
the large nerve celle showed, for the most part, the nor- 
mal marking. 


i advanced de- 
generation of the entire posterior columns in their 


whole length. In sections stained by Pal’s method a 
shaded area could be seen in the lumbar region ad- 
jacent to the gray commissure, and in the upper cervi- 
cal regian there was a well-defined border of nerve 
fibres along the posterior horns, spreading, at the 
periphery, into a triangular area. Elsewhere in the 
posterior columns, the medullated fibres were incon- 
spicuous to the naked eye. The fibres of Clarke's and 
Lissauer’s columns were aleo atrophied to a great ex- 
tent. In sections stained by Nissl's method some of 
the cells of Clarke’s columns and of the anterior horns 

ted a swollen, homogeneous appearance, with dis- 
ocation of their nuclei to the periphery. 

The posterior nerve roots contained but few 
medullated fibres. 

In the medulla oblongata, the funiculus gracilis and 
funiculus cuneatus were atrophied, and their respective 
nuclei smaller than normal. The atrophy did not ex- 
tend farther. 

This case is of considerable interest as an exception 
to the usual rule that when optic atrophy appears as 
an early symptom in tabes the ataxia and pains are of 
very late development and often give rise to little 
trouble. The rapid development of typical delusions 
within a little over two months from the time when I 
last saw him is also of interest. 

The attack of paraplegia, which recovered rapidly 
and completely under the use of antisyphilitic reme- 
dies, was naturally suggestive of some distinctly syphi- 
litic process in the cord, — a meniugo-myelitis such as 
Nageotte “e has described in certain cases of tabes and 
general paralysis, —and I was led to make such a di- 
agnosis, of course, as a complication of the tabes, but, 
as the autopsy showed, my belief was unfounded. 

In other cases, however, optic atrophy may appear 
as an initial symptom of general paralysis, without any 
indications of a co-existing or preceding tabes. With- 
out attempting to discues the vexed question of the re- 
lation between tabes and general paralysis, it may be 
admitted that the association of the clinical symptoms 
of the two affections is rare, and that only in 28 out 
of 145 cases of general paralysis did Fürstner“ find 
the posterior columns alone involved, although a com- 
bined eclerosis of the posterior and lateral columns was 
noted in 23. In 27 out of the 65 cases of optic atro- 
phy in paralysis already referred to Gudden 
found knee-jerk lost. In majority of cases, 
therefore, the atrophy seems to be due to the paralysis, 
as in the following case: 

Case II. William B., thirty-six, married, a barber, 
was referred to me in March, 1886, at the City Hospi- 
tal, by Dr. Myles Standish. 

His father died of debility following a poisoned 
wound ; his mother died of dropey; a grandmother and 
a sister had cancer. He himeelf was the seventeenth 
of eighteen children. His younger brother had a dis- 
position like his, nasty, jealous, fretful, sensitive, and 

ing into other people’s business.” His wife has 
bad three children, one of whom is alive and well; the 
rest died of childhood’s disorders. Since the birth of 
the last child, three years ago, she has had two mis- 
carriages. 

The patient himself had always been in good health, 
except for two attacks of gonorrhea, and a venereal sore 
contracted 


fifteen years before. This “ broke out” once 
or twice afterwards in the same place, but be had no 


Archiv. fir Payehante, xaiv, 


ment regularly. He is helpless and nearly uncon- os 
scious most of the time. Died at 6 a. M. J 

Autopsy, five hours after death. Contractures of 
lower extremities. Hematoma of dura over the pos- ’ 
terior part of both hemispheres, most conspicuous in 
the occipital fossw#. Arachnoid cloudy, somewhat 
edematous. The membranes were separated with | 
was rather thin, and yellower than normal. The re- : 


4 
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other symptoms. His wife says he has much bhu- 
mour,” but definite information could not be elicited. 
He has used alcohol moderately and tobacco to excess. 

No change in his health or disposition was noted 
until May, 1882, when, after working as usual in his 
barber shop during the forenoon, he went to the sea- 
shore in the afternoon. While there he had a feeling 
like the pricking of needles in the right side of the 
face, a cloud came over his eyes, and he had a violent 
headache that night and every night for a month. He 
had so much vertigo that he did not dare to venture 
out alone. He saw black spots and bright flashes 
before the eyes. He consulted some physician who 

t the visual trouble due to tobacco amaurosis, 
but soon after he saw Dr. Standish, who found a peri- 
pheral limitation of the visual field for form, and a still 
more marked limitation for color. No changes in the 
eye-grounds were detected at that time. He worked 
at his trade during the summer of 1882, but he needed 
artificial light in order to see. Since the autumn of 
1882 he has given up his barber’s trade and has peddled 
a shampoo cream, travelling all over the city to differ- 
ent barber shops, working bard, doing business prop- 
erly, and going over a long route daily, although the 
distance was such as to fatigue hie wife when sbe tried 
it. He has not been easily fatigued, and he has shown 
considerable ambition to get on in the world and pro- 
vide for his family. 

His general health continued good, but the vision 
grew slowly worse. Since his loss of sight he has been 
more irritable aud he thinks, and his wife 
states that he has been much more irritable and has 
shown some failure of „with the natural de- 
pression because he cannot do for his family as he 
used. The headache and vertigo bave ceased. He 
talks sensibly of his condition, admits that he was nat- 
urally of a nasty disposition,” which he inberited, but 
he does not know from whom. On discussing his dis- 
position he gets somewhat excited. For several months 
he has slept poorly. He speaks of his wife affection- 
ately as much too for him, but on coming to the 
hospital he told her that she was going to get the doc- 
tors to give him something to get rid of him or to shut 
him up. No delusions could be elicited or were known 
to his wife. For three weeks he has complained of a 
— his throat, and his speech has become less dis- 

and he has occasionally omitted a syllable. He 
has lost about twenty pounds in weight. When asked 
about it, he says he has some pain about the heart, but 
he has no other thoracic or abdominal symptoms. The 
appetite and —— are good. Micturition is nor- 
mal. He says his sexual power is unimpaired, but he 
does not indulge so frequently on account of his eyes. 
His statements, however, are vague and contradictory. 

The man was well developed and well nourished. 
The right pupil was larger than the left and reacted 
more sluggishly to light. He could count fingers at 
nine inches. There was gray atrophy of both optic 
nerves. There was some tremor of the hands and 
slight fibrillary tremor of the tongue. The speech 
was a little indistinct, but not especially noticeable. 
The knee-jerks were normal. The handwriting — his 
first attempt for months — was suggestive, but, consid- 
ing his blindness, not wholly characteristic. Otherwise 
the examination was 3 He continued in at- 
tendance at the hospital for about three weeks, report- 


ing that he felt better and was sleeping better. 
On the 16th of April, 1886, while crossing the street 


he was strack by a „the wheel ing over his 
foot. No bones were but the foot was swollen 
and tender, and an abrasion was observed over the in- 
step. Soon after he became very much depressed, re- 
fused food, and would not speak. I saw him on the 
19th, and his wife reported that he had an idea that if 
he had made an outcry at the time of the accident the 
affair would have caused some excitement, an account 
of it would have been published by the newspapers, 
and thus his friends would have heard of it and would 
have come forward to help him. He said to me, “I 
have made a great mistake. If I only had—,” and 
then he became silent and would say no more. He sat 
— 
expression. At one period in y he seemed li 
himself for two or three hours and then relapsed into 
the depressed state. 

This condition continued practically unchanged until 
the 25th, when he was found 8 in bed in 
his night-shirt when I visited him. depression 
continued. He ate and slept poorly, sat motionless in 
bed or stood about the room undressed, like a patient 
with melancholia attonita. He picked his face and 
said nothing except the one phrase, “If I had only 
done it.” condition was such that he was com- 
mitted to the Taunton Lunatic Hospital on the 28th 
of April. 

On the day of his commitment he got out of bed 
and immediately had a convalsive attack in which he 
frothed at the mouth and all his limbs worked. He 
took considerable milk later. When I entered the 
room he was lying on the bed dressed and in a very 

vial mood. His speech was somewhat thicker, but 

greeted me with, How are you, Doctor? Old W. 
B., he’s dead — died last night. I feel bully to-day. 
There’s a man coming to see me about some business. 
I’ve got a new business. I'm g down town to all 
the and ask for old coats, and 1’ll give them new 
ones for them. They'll be so delighted they'll buy 
the stuff I have to clean old coats and make them 
new. I shall make lots of money, thirty to forty dol- 
lars a week or more, fifty to seventy-five dollars a day. 
I’m lovely; how are you?” This condition continued 
until he went to the hospital. 

For further notes as to his condition I am indebted 
to the kindness of Dr. J. P. Brown, of the Taunton 
Hospital. On admission the pulse was 94, small and 
weak, the temperature 98°, the respiration 18. Nutri- 
tion was fair, there was no edema, locomotion was 
much impaired. The articulation was thick and trip- 
ping ; the tongue tremulous and not under good con- 
trol. There was twitching of the muscles of the 
trunk and limbs under little or no excitement so that 
a physical examination was not made. The knee-jerks 
were very lively. 

His talk was very incoherent, he was much de- 
mented and unable to give any intelligible account of 
himself. He would say that he was not sick and that 
he could work as well as ever if he could only see. 
He manifested various fleeting and incoherent ijelusions 
of an extrav t type —that.he had “cleaned out” 
Jordan and ay Gould, etc.; that there had 
ns, age explosion, etc. He proved too feeble to 
remain in the ward, tambled about in his room, tossed 
about his bed and partly denuded himself, and was 
filthy in his habits. A day or two after admission he 
fell to the floor without apparent cause; there was no 


Toss of consciousness or convulsive movement. 


’ 
| | 
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He ate heartily, became very fleshy and still more 
demented. He continued in much the same condition 
until his death, February 20, 1891, nearly nine years 
after the first manifestation of his disease. Twenty- 
four hours before he died he was seized with spas- 
modic contractions of the muscles of the right side of 
the face and neck and of the right arm, which gradually 
extended to the right leg. 

At the autopsy the head only was examined. The 
scalp was very thick, a quarter to half an inch. The 
calvaria was normal. After removal of the calvaria 
the most striking feature was an intense congestion of 
all the superficial cerebral vessels. The meninges 
were adherent to the cortex over quite an area in the 
vicinity of the leg and face centres. After removing 
the dura a substance having a gelatinous appearance 
was seen covering the entire surface of each hemis- 
phere, more marked on the right side; after exposure 
to the air for a very short time this substance seemed 
to have been absorbed. The meninges were adherent 
to the cortex in the parietal region near the longitudi. 
nal sinus on either side over an area one-half as large 
“as the palm of the hand. There was evidently a 
general atrophy of the cortex. 

Although there seems to have been no microscopi- 
cal examination the macroscopical ＋ * ap- 
parently confirm the diagnosis made w the patient 
tirst came under observation, before the mental symp- 
toms were pronounced. In the absence of any ex- 
amination of the cord it cannot be said positively 
that the posterior columns were unaffected, but the 


clinical history and the exaggerated knee-jerks oppose 
the idea of tabes. The contraction of the visual field 


before the appearance of visible changes in the discs 
is also of interest, since Bikeles and Kornfeld“ have 
recently reported two cases where such a contraction 
existed, and have tried to show that such a contrac- 
tion without visible changes in the nerve was of some 
significance as a symptom of paralysis. As both their 
cases were still alive, it is a question whether this con- 
traction may not be a precursor of atrophy. 
Case III. J. W., a merchant, forty-five years of 
married, was referred to me in January, 1895, by 
. J. F. Bush. A sister had been insane for a year 
or two at the period of the menopause, but she bad 
made a good recovery. Otherwise the family history 
was negative. He himself had always been in excel- 
lent health, and never had known what sickness or a 
headache was. For two years he has had some “ rheu- 
matic” pain in the shoulders. The left shoulder was 
at oue time swollen and very tender. He had confined 
himself closely to business, working too many hours a 
day, as he thought, but he bad not worried very much. 
He used alcohol in moderation, but drank no distilled 
liquors; he smoked a good deal, and indulged in coitus 
to excess, six or eight times a week. Some years ago 
he had had a small sore on the penis, but it was said 
to be nothing of any consequence. He was daturally 
of a genial, easy-going temperament. 
About a year before he consulted me the eyes be- 
gan rapidly to fail. He had used glasses for reading, 
t he noticed a blurring when he tried to read which 
was worse in the left eye. The vision failed rapidly ; 
by February, 1894, be was unable to read; six months 
later he could no longer recognize people, and at pres- 
ent he can distinguish dimly only objects. In 
September he consulted Dr. O. F. Wadsworth, who 
m Jahrbücher fur Psychiatrie, xii, 94. 


reported as follows: “ Pupils react to — 
commodation. The right pupil was irregular in shape, 
pointing downwards and inwards, but it became circu- 
lar under cocaine. With the 1 he could count 
fingers at from four to eight but he could not 
count them at all with the left eye. The upper part 
of the field was ntly cut off above and con- 
tracted. The discs were bluish gray; in the right eye 
was a barrow ial zone some little pigment 
change below centre of the macula. There was 
some cortical opacity of the right lens, downwards and 
inwards.” He had no history of iritis, no pain in the 
eyes, and no subjective flashes of light, but if he is 
near a light he is cognizant of a disagreeable glare. 

About the time that the eyes began to fail he 
noticed that the lege began to grow weak, and that he 
staggered to the right on walking. He had a prickl 
sensation and some swelling in the legs, and they felt 
shaky; he also had some sharp, stinging pain, and a 
quick jerking in the legs which was not painful, but 
these symptoms gave him little trouble. The left 
knee would at times give way so as almost to throw 
him down, and he could go down stairs only very 
slowly and with much difficulty; going up stairs was 
easier. The legs, however, have im very much 
in the last few months. 

He claimed that his mental condition was unaffected ; 
he said he could his business as well as ever, 
that his business capacity, memory aud judgment were 
unimpaired. He had been somewhat irritable a year 
ago, bat now he was cheerful and genial. He seemed, 
however, to lack a true appreciation of his condition, 
and to show more of an easy going optimism and less 
of an appreciation of pain discomfort than would 
naturally be expected. Liitle could be learned from 
his family on the matter, but the roseate hue with 
which life seemed surrounded was suggestive of a 
beginning mental disturbance. 

At one time he stated that his tongue became thick 
and that he had some hesitancy in speech. At present 
he occasionally stumbles over syllables, but he articu- 
lates fairly well, stammering slightly, hesitating now 
and then for a word, and occasionally repeating a word 
or a phrase, usually where the repetition emphasizes 
his reply to a question, but yet more frequently than 
is customary. 

About seven months before he came to see me he 
had had headaches quite frequently during the night, 
which seldom lasted into the day, although he might 
wake with them. For six months he has been free 
from -headache. He has never had convulsions. He 
has slept well. He has had slight tinnitus, but no 
vertigo or deafness. There has been no cough, dysp- 
nea or palpitation. This winter he has been more 
sensitive to cold weather. The appetite has been 
good, he has eaten everything he desired ; at one time 
there was some intestinal fermentation and slight con- 
stipation, but the digestion is now good. His weight 
is unaltered. At one time there was some excess of 
uric acid in the urine, but it has now disappeared. 
Micturition is unaffected. The sexual power has dimin- 
ished very much in the last six months. There is no 
unusual fatigue from muscular effort, but he does not 
feel quite as strong aud his muscular strength is not 
very great. He N that in the last six “ad ond 
has improved very much except as sight, 
he states that he feels perfectly Xen 
can walk as well as ever. 
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stout, well-developed, and of 
color. The pulse was 92, not very strong. 

was a marked fibril tremor of the lips, 
and lower part of the and some regular 
of The ocular movements were 


The pupils were about three millimetres in diameter 
and i ar in outline. They reacted very faintly 
to light, and not at all to accommodation, although it 
was uncertain how much he tried to accommodate. 
There was some opacity in the lower inner quadrant 
of the right lens, the larity of the pupil 
suggested adhesion of the iris, but no adhesion could 
be made out on more careful examination. On ac- 
count of this opacity and the difficulty of fixation it 
was hard to make a satisfactory examination of the right 
fundus, but examination of the left eye showed a 
typical gray atrophy with very small vessels and sharp 
outline to the disc. 

The vision was much impaired. He could see the 
window and tell when objects were moved between 
him and the light. At a distance of two feet he 
could with the right eye see my face and whether I 
had a moustache, and tell the color of my coat, but 
with the left eye he could see only my face. With 
neither eye could he tell the color of my necktie or 
whether I had on eye-glasses. He could occasionally 
count fingers at a distance of two or three feet with 
the right eye, but he was often incorrect. With the 
left eye he could not count at all. 

n equal in the two nostrils, 
but he d recognize and name camphor only when 
smelling with the right nostril. 

The watch was — at four feet with either ear, 
and bone conduction was equal. 

Sensibility to pain, touch and temperature was 


He could stand perfectly well with the eyes closed. 
There was no ataxia. 

The cremasteric and abdominal reflexes were nor- 
mal; the knee-jerk was absent even with re-enforce- 


tenderness, but pronounced 
ia (Biernacki’s symptom). 

The handwriting was much affected. 

The urine was normal. 

Examination of the thorax and abdomen was nega- 
tive. 

He was given voltaic alternatives through the eyes, 
strychnine, and daily injections of cyanide of mercury 
in increasing doses of four to fifteen mivims of a two- 
per-cent solution. The injections at times caused con- 
siderable local inflammation of the skin, to which, 
however, although he spoke of it as painful, he seemed 
to pay little attention. At the end of two months the 
general condition remained the same, but the visual 
"ped seemed, if anything, a trifle worse. Some days 

could count fingers with the right eye at the dis- 
tance of a foot, aud other days he could not. He then 
tried strychnine injections for a time with as little 
success. 


He became discouraged and discontinued treatment. 
Three years later he consulted me again, but I had no 
rtunity for a complete examination. The vision 

had failed still more; he could distinguish between 
light and darkness and ht he could tell when 
objects were moved between his eyes and the light, 
but he was not quite sure where the window was. 


There was marked nystagmus and the pupils were 
rather | and immobile. The hearing had failed 
so that I to 8 uite loudly in order for him 
to hear me. The knee-jerks were still absent. The 
fibill tremor of the lips and tongue was stin 
marked and there was tremor of the 
hands of a rhythmical character and not increased 
materially on intentional movements. It was with 
much difficulty that he could be made to sit in or rise 
from his chair, and his gait was so tottering and shaky 
that he could hardly get from one room to another 
with help. His speech was much affected. The 
cheerful optimism continued, and he protested that he 
felt perfectly well, except for his eyes, and that his 
mental powers were as good as ever and that he was 
perfectly capable of attending to business, although he 
only rarely went to his office. His friends stated, how- 
ever, that he was often somewhat irritable and child- 
ish, although his memory was fairly „and his 
judgment in business, on the rare us on which 
business matters were referred to him, was fairly 


sound. 
This last case is still living, so that the diagnosis 
must be to a certain ematical The men- 


tal symptoms are still slight, but there is a certain de- 
gree of optimism, which, taken with the disturbances 
of speech and handwriting and the tremor, favor the 
diagnosis of general paralysis. Although the knee- 
jerk is absent, the gait, which is tottering rather than 
ataxic, the absence of ataxia, the very few symptoms 
of sensory disturbance, and the ability to stand with 
the eyes shut oppose the diagnosis of tabes. 


—— 
WITH THE HOSPITAL SHIP “BAY STATE” IN 
PUERTO RICO. 


BY . A. CROCKETT, M.D., BOSTON. 


WHEN at the request of the Secretary I to 
say something about the experiences of the State 
surgeons, I selected Puerto Rico in preference to 
Cuba partly because it was a decidedly pleasanter 
memory y my personal knowl 

of the state of affairs in General Miles’ Denne aes 
much greater than of the Fifth Corps. 

The impression which Santiago made on me, and I 
think on most of those on the boat, was one of hor- 
ror; certainly in my own case it will be a long time be- 
fore the disagreeable impression of the first day wears 
away. On the otber hand, Puerto Rico left no un- 
pleasant reminiscence to haunt one, but rather came 
up to one’s ideal of what a campaign in the tropics 
might be. 

Of course our personal experience was so limited in 
any one place that this paper must be merely a ram- 
bling dissertation on military hospitals in various parte 
of the island and one’s impression at the same time of 
the country and the climate. 

The first camp which we saw was that of the First 
U. S. Volunteer Engineers, in Guanica. ‘This was a bat- 
talion camp of about three hundred men, and the medi- 
cal officer in charge, Dr. Williams, of Jacksonville, Fla., 
had the advantage of being a veteran of the Confed- 
erate Army in the late war. The camp was well 
placed on the slope of a hill close to the edge of the 


harbor and carefully trenched to avoid flooding during 
the Suffolk District Medical Society, October 29, 


| 6 
— 
Th 
There 
tong 
tremo 
normal. 
ment. 
4 


Vou. CXL, No. 1.) 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


the tropical rains. The sinks were freshly dug each 
day ; kept well covered with earth and about 
three hundred yards away from the camp over a slight 
ridge which provided drainage away from the tents. 
The hospital was about one-half mile or so from the 
camp in the village itself. The surgeon had taken ad- 
vantage of the offer of the summer residence of one 
of the native Puerto Rican planters to secure a place 
eminently fitted for a hospital. The rooms were very 
clean, of a fairly high stad, and, as all the Puerto 
Rican houses merely have an open hole in the wall in- 
stead of windows, the air was very Nearly all 
the patients in this hospital, as in all the hospitals on 
the island, had typhoid. The first im here 
was the absolute cleanliness of the camp, next the fact 
that the men had an active, alert which 
was in marked contrast to Santiago, where almost 
every man appeared a future candidate of the hospi- 
tal. Dr. Williams informed me that he had seen no 
malaria originating in the island; a few cases had 
been imported from the United States. 

From Guanica the Bay State went to Port Ponce, 
about twenty or thirty miles away. This is the larg- 
est city on the island, about thirty thousand people. 
Both Port Ponce and Ponce were cleaner 
than any place I had seen in Cuba, and the people ap- 
peared much more healthy. The city, at the time we 
arrived, was quarantined the Port on account 
of a supposed case of yellow fever, but the quarantine 
was shortly removed. There were also several cases 
of small-pox among the natives, but no i 
was imposed and the disease did not spread. 
pital in Ponce was a very large one of about three 
hundred and fifty beds, and was placed in the former 
Spanish hospital on = a hill on the edge of the 
city. Judging from this building the Spanish had 
some excellent ideas on hospital construction, for this 
was certainly well adapted to the climate, but it was 
in a very filthy condition when taken possession of by 
our troops. It was a single-storied building of about 
a thirty foot stud with a — interior court - yard, so 
that each ward had light on both sides and a direct 
passage of air from one side of the ward to the other 
through the very large door and window space, which, 
following the Spanish idea, there was no means of clos- 
ing. In the centre of the building was a large soap- 
stone bath. The great fault in construction was that 
there was only one water-closet of two seats in the 
whole hospital. The kitchen was large and very neat 
and clean, but like all Spanish kitchens was unpro- 
vided with an oven, so that the meat had to be stewed, 
fried or broiled. Every soldier in this hospital had 
a cot bed, and the linen closet showed an abundance 
of clean linen. There was an entire absence of any 
hospital odor and the wards were scrupulously clean. 
Here, as in Guanica, the vast majority of the cases 
were typhoid and the absence of malaria was very 
striking. The typhoids were not typical, but had a 
much more acute onset and a shorter course than 
usual, frequently coming on with a chill and severe 
headache and backache. 


The death-rate in all the hospitals had been low, |i 


and the vast majority of the cases in Ponce and aleo 
at Utuado could not be called dangerously sick. This 
hospital was well supplied with medical stores and 
was fortunate in having trained female nurses and a 


pathologist. 
As the island of Puerto Rico is extremely fertile, 


and had been very little ravaged by the war, there 
been no trouble in securing for the sick 
fruit, oranges and bananas, and aleo fresh meat, 
sweet potatoes, milk, and a certain amount of eggs and 
chicken. 

Ponce itself is, for a Spanish-American city, clean 
and free from odor. It had the same surface drain- 
age as had most of the cities we visited, but the sys- 
tem seemed more of a success here. 

As the Sixth Massachusetts Regiment was at Utu- 
ado, about forty miles in the interior, a train of 
nineteen mules was secured, and Dr. Mavahan and 
myself with two male nurses started for the interior 
after about two days’ stay in Ponce. Ten miles out- 
side the Port the road became a mountain trail and 
began to climb, passing through some of the most beau- 
tifal scenery I have ever seen. Two facts were espec- 
e eye, — one, that the city 
of Ponce and its adjacent district could be very easil 
drained into the ocean outside of the harbor by 
lowing the natural tread of the valleys, second, that an 
abundance of fine fresh water from the mountain 


To Adjuntas, which was the town destined to be 
our first stopping-place, the road lay over one of the 
principal mountain ranges of the island. The coffee, 
banana and orange trees grew everywhere in profusion 
to the tops of the mountains and the native bute were 
never far away. In fact, whenever one s to take 
a drink from a mountain stream, it was well to look 
above and see that a native hut with its primitive sani- 

arrangements did not pollute its course. 

From Adjuntas we continued to Utuado where was 
encamped the Sixth Massachusetts Regiment, which 
the Bay State desired to relieve. We found this 
ment quartered in houses in the town and both 


town and the quarters had been Dr policed 
and were fairly clean. The bealth of regiment 
had improved since this had been done. Undoubtedly 
much sickness could have been avoided earlier in the 
history of this regiment, and in other regiments in 
Puerto Rico, by using the houses in the towns rather 
than the smali shelter tents furnished most of our 
troops. 

The construction of the native house in Puerto Rico 
is such that it would seem to me difficult to seriously 
infect it under the present conditions prevailing in the 
island and I am decidedly of the opinion that a mis- 
take was made in not cantoning the troops earlier. 

None of the native huts I went into were especially 
filthy ; even the small shanties deep in the mountains 
were than Maine lumber camps, for example, 
yet I have never heard the latter considered especially 

from a sanitary standpoint, aud all the 
houses without exception were very sunny and well 
ventilated. 

Adjuntas, in i „ was described to me as an 
exceedingly filthy and dangerous town, yet the so- 
called hotel in which we stopped was clean, as were 
many of the native houses which I entered or glanced 


into. 

Two classes of cases composed the sick list of Utuado: 
typhoids of the same type as elsewhere on the island, 
and diarrhea of exactly the same type that is so 
familiar to medical officers in camp at ingham. 1 
did not see any cases here or elsewhere on the island 
which presented the symptoms of amebic dysentery. 
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The two hospitals in the town were overcrowded at 
the time of my visit but preparations were being made 
for the opening of a third, which would relieve the 

tion. At the same time, the patients did not 
seem to suffer at all from this, probably because there 
was so much free circulation of air. There was no 
hospital odor, and the buildings and adjacent grounds 
were clean and orderly. 

The treatment of the typhoids here had certainly 
been remarkably successful and almost all the cases 
were convalescent — none could be called dangerously 
sick. Although there had been in the neighborhood 
of 150 cases since the regiment had been in the interior, 
there had been only six deaths. The trouble had been 
to prevent the spread of the disease ; and here the lack 
of trained nurses came in, as I do not think the an- 
trained hospital attendants at all understood the impor- 
tance of personal cleanliness. But the prime factor 
in the spread of typhoid was that the men absolutely 
would not drink the boiled water, but instead drank 
anywhere and everywhere, as well as partaking of all 
sorts of temperance drinks of unknown cleanliness 
which were peddled everywhere about the streets. I 
talked with many privates of the regiment and am 
convinced, from what they said, that while the men 
might drink the boiled water at mess, they also 
drank uuboiled water in addition during the rest of 
the day. I found from my own experience that it was 
a very trying privation — the boiled water, not being 
aérated did not quench thiret — and still more tryin 
that, owing to the absence of ice, it never cooled and h 
to be drank lukewarm. I even met with several com- 
missioned officers who boasted of never having drank 
the boiled water, and the demoralizing effect of this 
conflict of authorities on the men under them can be 
imagined. 

The Sixth Massachusetts was fairly well supplied 
with cot beds for the hospital, and had a moderate 
supply of bed linen and pajamas, although the extra 
supply brought by the State was not amiss. I 
cannot, however, understand why, nearly two months 
after the war was over, the Government should not 
have furnished cot beds for the well men as well as 
for the sick: no one thing would have conduced so 
much to the general health of the regiment. 

The other great lack of the troops in Utuado was 
the lack of trained nurses, male and female. The 
hospital corps men were occasionally willing but almost 
never competent, and this, where most of the cases 
were typhoid, was very trying, and threw an immense 
amount of extra work on the already overworked sur- 

ns. It was an absolutely inexcusable omission, 
especially as Utuado hospitals could not be considered 
as in any sense “ at the front.” 

There were in Ponce at this time a number of 
nurses, but all requests from the Sixth Massachusetts 
were refused on the ground that the roads were im- 

ble. There was no place, however, on the road 
— Ponce via Adjuntas that was not absolutely safe 
for saddle mules, and a little digging would have made 
it so for ambulances. 

Now came the question of transportation to the 
ship. The road back to Ponce was a two days’ trip 
for a well man, and manifestly impossible for typhoid 
patients, so the arrangement was made for the ship to 
4A the island to Arecibo, on the north coast, 

held by the Spanish troops. Dr. Manahan went 
ahead with one of the local Puerto Rican physicians as 


int to arrange for the transportation through 
the Spanish lines, and two days later, having received 
word by the military telegraph that the ship had left 
Ponce, I prepared to start with the sick. Colonel 
Rice offered the use of all his transportation facilities, 
and investigation showed that he had seventeen spring- 
less mule wagons and five army ambulances — we were 
to take ninety-one patients. 

There were many things to be thought of. This 
was, as far as I know, the first time in the war when 
our sick had been taken through the Spanish lines, 
and no one knew just how they would be received ; 
then there were about twenty-three miles of road, 
mostly very bad mountain trail, and seven rivers to 
be forded. The latter were a very uncertain factor 
in the problem, as this was the rainy season and they 
had a habit of rising about four feet an hour during 
rains, and of course the train might be broken in two 
in this — part obliged to camp for a day or 
longer. en at the best, Arecibo was a perfectly 
open roadstead and exposed to the sweep of the trades, 
which were blowing strongly at this time of year. 
The sick must be transported in lighters over the surf, 
and this might be impossible at the last moment. 

The first thought was to the means of transportation. 
The mule wagons were rigged in various ways for 
experiment, we having brought, by the pack train for 
this purpose, six air mattresses and a number of sailor’s 
hammocks and cot beds. After each wagon had been 
rigged I got in and took an experimental ride, ‘Those 
of you who have buckboarded over a very poor speci- 
men of Maine wood road can have some idea of the 
Puerto Rican mountain roads, except that it is neces- 
sary to imagine your off wheel at times about six 
inches from the edge of a five-hundred-foot precipice. 
My way of testing the improvised ambulance was to 
have the driver drive over a paved street in the town 
and on and off the sidewalks via the curbstone. The 
regular ambulances could not stand the test, but one 
set of mule wagons, rigged by having a sailor's ham- 
mock strung from the driver’s seat in front over the 
tailboard and fastened to the rear axle underneath, 
was found to be comfortable under this severe test. 
Five mule wagons were rigged in this way and in 
them some very sick men made the twelve hours’ 
journey in comparative comfort. One patient in par- 
ticular, with swollen joints from scepticemia, told me 
that the only discomfort he had was from length of 
the journey — fourteen hours — without halting, and 
that he slept a portion of the way. This device was 
the idea of some one on the ship, and certainly made 
the best emergency ambulance | have ever seen. 

The arrangement of the train took some forethought ; 
when it was on the road it would take up about two 
miles, and there being only one medical officer it was 
of course necessary to have the sickest men together, 
so that if the train were separated for any reason, 
they could be looked after in any event. The first 
wagon contained a detachment of the pioneer corps 
necessary to repair the roads. In advance of this were 
a few mounted scouts, as the country contained guer- 
illa bands who were occasionally troublesome. 
next five trains contained the sickest men; then came 
the mule wagons with convalescents, and next an 
empty ambulance to pick up the men who could not 
stand the jolting of the springless mule teams, or to be 
filled in case one of the wagons in the train broke 


down. This last would have been a serious matter, as 
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in the mountains for more than fifteen miles there 
were few places where one team could pass another. 
In rear of the last team came more mounted men to 
act as rear guard and notify the advance in case a 
break-down occurred. 

On arriving at the Spanish outposts we found the 
commandant most courteous and we were offered food 
and wine for the sick. He would not, however, allow 
so | a train to enter the town, and we were obliged 
to make one more détour through a cane-field and ford 
one more river to reach the shore opposite the ship. 
Here everything had been arranged and without any 
delay the sick were transferred to two large lighters 
and taken over the surf to the Bay State, which lay 
outside the breakers, about two miles from shore, and 
there hoisted in chairs up to the ship. The entire 
time of the journey from the time the wagons were 
loaded until the men were on board the ship bad been 
fourteen hours. Almost all the men had a severe diar- 
rhea apparently produced by fatigue and all had a con- 
siderable elevation of temperature, but the vext morn- 
ing they were in very good condition, even three 
typhoids in the second week of the disease. 

Puerto Rico was so different in many ways from 
Cuba that a few generalizations may be permitted in 
the short time remaining. In the first place, the climate 
would seem to me an excellent one for chronic bron- 
chitis and asthma, also for nasal troubles, as the cli- 
mate is very equable and moist and the altitude not 
excessive, Many of the towns in the interior are, 
however, from 2,000 to 3,000 feet above sea-level. 
It was remarkable how clear one’s nose felt, and, ex- 
cept for perspiration, one had absolutely no use for a 
handkerchief. 

I did not see a thermometer while on the island, but 
it could not have been excessively hot, as an army flan- 
nel shirt and felt hat were comfortable in the middle 
of the day and necessary at night; even in the house it 
was wise to sleep under two blankets. The sun is 
bright and the sky clear in the daytime, but at night 
there was almost always a heavy mist and it was ex- 
ceedingly damp, even in the house. At this time of 
year it rains parts of every day and rains 4 hard, 
but as a rule only for a few minutes. The longest 
rain I saw, in the two months I was away, could not 
have been over three hours’ duration, but during this 
time the weather devoted itself to the business and 
rained enough to last us in New England through the 
best part of a month. No amount of ordinary pro- 
tection will avail in one of these storms, and I never 
bothered to take a rubber with me, as one would dry 
off quickly as soon as the sun came out, and without 


any ill effects. 

The country all th the island of Puerto Rico 
is exceedingly fertile the vegetation dense. All 
the low lands are excellent grazing for cattle and the 

lains on the north of the island are rich in sugar land. 
n the mountains of the interior, coffee, banana and 
orange trees, are seen everywhere. The interior is 
precipitous, and one is always descending one rap 
of mountains or climbing the next, with always 
most beautiful vistas into rich valleys beyond. 

The land-crabs are harmless, but plenty near the 
sea-coast. Mosquitoes are unusual anywhere. I only 
used a mosquito netting once on the island, and there 
are no poisonous snakes. Living is cheap and the 
hotels are clean, but the northern palate cannot stand 
the garlic which flavors every dish. 


The fact that the island had not been ravaged by 
war made it much easier to provision the army and its 
hospitals than was the case in San „where the 
plantations were completely ruined. t this does 
all over the island were 

enty o mu enty of arm lent 
of food and medical supp 
even forty-five miles in the interior, where supplies had 
to be brought over bad roads by pack mules, was fairly 
well supplied with all necessities, while in Cuba, six hun- 
dred miles nearer this country, where the troops were 
never over ten miles from a good harbor and seldom 
that, there were not even the common necessities of 
bare existence, Certainly this can only be explained 
by a vastly better t of the Corps as a 
whole, and such I firmly believe to have been the case. 
Of course Eastern Cuba is a much more unhealthy 
country than Puerto Rico, in fact, if it had not been 
for the typhoid imported into Puerto Rico from our 
home camps there would have been little serious sick- 
ness in the island. Malaria, undoubtedly, does not 
exist there, and typhoid was unknown before the ad- 
vent of our troops. Apparently the pneumococcus 
does not exist, as in spite of the great exposure of 
our men there had not been a case of pneumonia in 
any of the camps I visited, nor had there been a case 
of acute articular rheumatism. 

Beside the lack of nurses there are two important 
points in the army medical management which cannot 
be too severely criticised. The first is the lack of 
m in both Cuba and Puerto Rico, especially 
in Cuba. All the diseases were acute; in both places 
there was a conetaut danger from outbreak of yellow 
fever, and this without a microscope could not be told 
from the abnormal types of typhoid, coming on with a 
chill or vomiting and an immediate temperature, nor 
from the severe malaria which affli one-half or 
‘two-thirds of the troops in Cuba. Then it was neces- 
sary to make a differential diagnosis between the com- 
mon severe camp diarrhea and amebic dysentery. 
Without an examination with the microscope and the 
elimination of the typhoids, malarias, dysentery, from 
the problem I believe it impossible to have made posi- 
tive di on at least three-quarters of the cases 
seen, and yet in spite of all this, I do not think there 
was a microscope in our army in Cuba, certainly not 
in the hospitals we saw, and neither was there one in 
Puerto Rico until late in September. 

The other factor deserving free and unsparing con- 
demnation was the neglect of pathology. I personall 
know of two trained pathologists who offered their 
services to the government without pay and were re- 
fused, and this in spite of the fact that their presence 
either in our home camps, Puerto Rico or Cuba would 
have lightened the labors of the medical staff im- 
mensely and of course contributed greatly to the cer- 
tainty of diagnoses. To me the most astonishing 
feature of the war, from the standpoint of medicine, 
is that the scientific side of the profession, which has 
developed so much since 61, received no recognition. 
A medical work of the standing of the Medical and 

ical History of the Civil War will be impossible 
in this war thirty years later. Pathology of diseases 
new to us was uot developed at all until late in the 


war. 
I hope that the well-known ts in hygiene in 


our medical schools had nothing to do with the selec- 
tion of camps like Alger, Chickamauga and Tampa, — 


| 

| 

| 

| 

| 

| 
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scientific dietetics, certainly, did not come into play 
when our army was i for a tropical cam- 

t of our army medical department, the selection of 
volunteer surgeons because they were the friends of 
volunteer colonels or because they had political influ- 
ence did not select in most cases the leading men of 
the profession, nor aid in solving the very difficult 
probleme which confronted the medical department of 
the army. 


— 


Clinical Department. 


TWO CASES OF SUDDEN DEATH IN INFANTS.! 


BY OLIVER H. HOWE, M.D., COBASSET MASS., 
Medical Examiner. 


Case I. On the morning of May 31, 1894, I was 
called to view the body of M. G. A., a female infant 
about three months The child had been well 
until the previous evening, when, as stated by the 
mother, it to have a tight cough with some 
wheezing difficulty of breathing. These symp- 
toms caused great restlessness during the early part of 
the night, but household remedies were applied by the 
parents and at length at about 3.30 a.m. the child 
got comfortably asleep, the mother also lying down to 
sleep upon the opposite side of the bed. 

When the mother awoke at about 5.30 a.m. she 
found the child dead with its face buried in the pillow, 
upon which it was lying. 

I viewed the body at about 9.30 a.m., and found the 
hands tightly clenched, the lips purple and froth in 
the right nostril. The larynx was unobstructed and 
there were no marks of violence upon the body. The 
pillow, upon which the child’s head had been lying, 
was of feathers and unusually soft and flimsy. 
pillow could be pressed or moulded by the hands and 
would retain whatever shape was thus given to it. 

I considered that the child turned over in its sleep 
(the mother said it had a particular habit of throwing 
its head about), and that it became suffocated by the 
pillow, a process that would have been favored by the 
obstructed condition of the bronchial tubes. 

Case II. On the morning of January 6, 1895, I 
was called to view the body of J. F. A., a male child 
three months old. The parents testified that the child 
had previously been well with the exception of occa- 
sional attacks of colicky pain at night. On the night 
in question, however, the child no pain, but had 
been quietly sleeping through the evening in its cradle. 
When the parents retired the child was transferred 
from the cradle to the bed occupied by his parents. 
The child was placed on the farther side, next the 
wall; the mother lay in the middle at the right of the 
child and the father on the outer side of the bed. 
The mother said that her position before going to 
sleep was a considerable distance away from the child 
and that on waking up she was in the same position. 
She slept continuously until morning, as did also the 
father. On waking, they found the child dead, its 
face unencumbered by bed-clothing or pillow. The 

le in the other half of the house said that they 

the child crying at about 3 A. M. and that the 
crying suddenly stopped. 

1. before the Massachusetts Medico-Legal Society, Ostober 5, 


When viewed by me at about 9 a. M. I found large 
areas of ecchymosis on the right side of the abdomen 
and of the chest and upon the right thigh and leg. 
The hands were tightly clenched. The autopsy 
showed very numerous punctate hemorrhages on the 
surface in the substance of both lungs, also over 
the surface of the heart, the aorta and the 
kidney. The hemorrhages were much more marked 
in the organs on the right side of the body and the 
right side of the heart. The left kidney and the in- 
testines were normal. The brain was also normal. 

The shape and location of the external areas of 
ecchymosie, together with the punctate hemorr 
revealed by the autopsy, made it clear that the child’s 
death had been caused by the pressure of the mother’s 
body, making it a case of “overlaying.” Although 
she stated that when she awoke she was some distance 
from the child, it is fair to believe that during sleep 
she rolled upon the child and remained upon it jong 
enough to destroy its life and then perhaps in another 
unconscious movement rolled away from it again. 
Both parents had great fondness for their children and 
grieved deeply over this unfortunate event. 


AN UNUSUAL CEPHALHEMATOMA. 


BY W. r. COUES, M.D., BOSTON. 

Mary R., born April 12, 1897; a forceps delivery; 
~— O. was trausf to from 
t ternity Department Mary's Infant Asyl 
shortly after birth. — 

At the time of birth there was nothing remarkable 
about the head. The tumor and ecchymosis about the 
right eye appeared at the end of forty-eight hours 


The examination of the body was — 
forehead, slightly to the left of the ian line, 
doughy, elastic swelling, the size of a closed fist 
was much ecchymosis about i 
right eye; under the swelling there 
distinctly a bony . The swelli 
gradually disap 


— — 
11 
it 
i 
{ 
q 
1 
1 
| 
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| 
4 five weeks of gastro-enteritis. Unfortunately no au- 
topsy was obtainable. 
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Medical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 


BY F. 8. WATSON, M.D., AND r. THORNDIKE, M.D., BOSTON. 


A MEANS FOR REGULATING INFLATION OF THE BLAD- 
DER (BY AIR), PRELIMINARY TO SUPRAPUBIC ors- 
TOTOMY. 


In the September number of the Annals of 
Jepson 1 — the advantages of inflating the 
der with air rather than with liquids, which has al- 
ready been dwelt upon by Bristow, F. Tilden Brown, 
and others, and describes an apparatus which he has 


devised for the pu as follows : 
It is a stand in the form of a firm, perpendicular rod, 
supported by four feet resting the floor. To this 


rod are attached two shelves, which can be moved up 
and down upon it, and fixed at any point. Upon 
each shelf is placed a glass bottle graduated by ounce 
marks. Each has a spigot at the bottom by means of 
which the two bottles are connected by a rubber 
about three feet in length, fitted with a clamp 
it may be closed. 

The bottle s upon the 
with water, that upon the lower one 

vided with a rubber cork which 
to its mouth. The rubber cork is 
two holes through which are inserted two small glass 
tubes, one of which is connected by a long rubber 
tube having a glass medicine dropper at the other end 
to a catheter. The other is connected by a second rub- 
ber tube with a pressure gauge in the form of a gradu- 


ated U-tube containing 
raised about eighteen 


upper 
is 
is 


The bottle containing water . 
inches above the empty one. A soft-rubber catheter 
has previously been inserted into the bladder, and the 
latter has been i and em The long rub- 


with 
the catheter, 


amount of press- 
ure being exercised at any time is indicated by the 
while the number of ounces of air 


the fluid in it remains stationary at the ten-ounce 
The tube between the catheter and the lower 
and that between the two bottles, are left open, 


bottle is maintained if the t is quiescent, yet a 
portion of the air is expelled from the bladder through 
catheter and into the lower bottle, if the patient 


In the July number of the Annales des Maladies des 
Organes Genito-urinaires Desnos gives the results of 


while the ten-ounce water level in the upper 


his experience with this in cases of chronic 
t cases of tuberculous disease. 


by the author 


by marked increase of the d lasting from twelve 
to twenty-four hours, after which it becomes less than 
it was prior to the application. 

The great advantage of the drug as compared with 
nitrate of silver or sublimate is that it produces much 
less pain and irritation, in fact, except in the stronger 
solutions, it uces no di ble sensation what- 
ever. In a few cases a little blood followed the appli- 
cation, but these were tuberculous. 

The observations were made upon 58 cases, 54 of 
which were gonorrheal urethritis, and four of gonor- 
rheal cystitis. 

The installations gave better results in cases in 
which there was but very moderate urethral discharge, 
those having more abundant discharge better 
with trrigations of weak solutions of . 

A noticeable feature in the cases which were 


was the permanent and rapid disappearance of mucous 


shreds from the urine. 

In some cases the ity of comparison with 
treatment by installations of sublimate or nitrate of 
silver was afforded, and was very favorable to protar- 
gol. In a few cases there was failure to cure. 

author insists upon the im of continu- 
ing the treatment, up to three or four or more appli- 
cations, after an apparent cure has been established, 
otherwise relapses are liable to occur. The applica- 
ys. 
In cases of tuberculous urethritis the use of the 
drug, al h followed by some amelioration of the 
symptoms, did not produce any lasting benefit; it was 
in these cases that hemorrhage followed the applica- 
tion. 

In gonorrheal cystitis the results were without ex- 
ception In these cases two conditions must be 
observed : the bladder must be perfectly empty, and the 
application must be made to the vesical neck. Relief 
followed very rapidly, aud cure was obtained after the 


sixth or seventh application. used in blad- 
der irrigations is five per cent. 
CASTRATION, AND AN OMY OF THE 


CORD, IN HYPERTROPHY OF THE PROSTATE.’ 


The writer the results of double castration 
for the relief of prostatic by y in six cases; 
entire relief being produced in three, and great 
amelioration in the others. In some cases the im- 
provement was manifested very soon, in others it 
was delayed even to five or six mouths. In all cases 
there was marked and rapid shrinking of the prostate. 
„ „ łĩͤ%k 


— 
orrhea as those which have been reported by some 
; ³˙ A 2 others, and in those cases he does not think that the 
drug should displace certain other remedies, notably 
permanganate of potash. 
the bladder, have varied in quantity from a few drops 
in the former to between fifty and sixty in the latter. 
The strength of the solution as adopted 
in most cases is from five to ten per cent., after having 
tried solutions of from one to fifteen per cent. Solu- 
tions of ten per cent., or more, are sometimes followed 
— ẽ ̃ æ᷑⁊!:¼:ſ. 
cine dropper into the latter, and the clamp on the 
other rubber tube, that between the upper and lower 
N bottles, is then opened, allowing the water to pass 
that has been forced into the bladder through the long 
tube from the lower bottle is shown by the ounce 
graduate scale on the upper, or water, bottle. 
The amount of air passed into the bladder in ordi- 
nary cases is about ten ounces; when this amount has 
been reached the upper bottle is lowered until the level : 
of 
lin 
bo 
so that | 
coughs or exerts pressure by the abdominal muscles. 
This valuable feature of the contrivance avoids the 
danger of rupture of the bladder from too great intra- 
vesical pressure. 
INSTALLATIONS OF PROTARGOL IN CHRONIC URE- 
THRITIS. 
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In regard to resection of the cord, the author does 
not believe that in the majority of cases it produces 
atrophy of the prostate. experimente conducted 
in collaboration with Motz led Albarran to the belief 
that resection of the nerves and vein of the cord, which 
in dogs leads to atrophy of the prostate, and of the 
testicle as well, might be applied to man. 

The operation consists in a resection of a small 
extent of all the vessels and nerves of the spermatic 
cord, except the deferent artery and one or two veins 
accompanying it ; these are i and then the rest 
of the mass composing the cord is tied en masse by 
two ligatures, and the part included between them 
cut away. Albarran has tried the 7 in but one 
case, but it is of too recent date to draw any inference 
from. 


TREATMENT OF VESICAL INFECTION BY SUPRA- 
PUBIC CYSTOTOMY.” 


The author, under this title, advocates suprapubic 
cystotomy in cases of bladder infection, ing the 
condition under these circumstances as equivalent to a 
foul abscess and basing his treatment upon this simi- 
larity. 

i interesting example of the réle played by the 
use of aseptics in the urethra and the bladder, espe- 
cially in connection with catheterization in cases of 
prostatic hypertrophy, is given by the writer, who 
states that formerly in his hospital service, owing to 
his inability to have good assistants, almost all cases 
requiring the use of urethral and bladder instruments 
became infected, but that subsequently, this havi 
been remedied, cystitis had absolutely —— 
following the use of strictly sterilized instruments. 

The writer bases his advocacy of the treatment of 
infectious cystitis by suprapubic cystotomy and subse- 
quent drainage upon his personal successful experi- 
ence with it, which extends to a considerable number 
of cases, in almost all of which favorable results have 
followed its employment. 

The conclusion of Tuffier, who would limit the prac- 
tice of the suprapubic operation in such cases to the 
gravest only, is earnestly combatted by the writer, who 

ws unfai of the deductions thus drawu, 
and affirms the life-saving and beneficial results of 
the high operation, and its power to arrest ascending 
infection in the most unpromising conditions, and by 
ust so much more when in earlier and more 
vorable ones. 
This article deserves careful study. 


TUBERCULOSIS OF TESTIS. 


R. Koenig contributes a most 
and draws the following conclusions: 
(1) The prostate serves as an excellent abode for 


bacilli, which may develop there until a good chance 
comes for them to down the vas deferens to 
the epididymis. 


(2) Genito-urinary tuberculosis may also begin as a 
metastasis from tubercular foci in the lungs, joints, 
etc. Perhaps the prostate is an intermediate station 
in such a development. ö 

(3) In a few cases the process seems to extend 
from bladder to testis without involving the prostate. 

+ Primary testicular tuberculosis (that is, cases 
w 


have no foci in other organs) is exceptional. 


enclosed 
interesting article tube flattened 


In conclusion Koenig pe ge 45 cases upon which he 
has operated, together with his views as to operative 
indications. The article is a valuable one. 

REMOVAL OF A SECTION OF KIDNEY TISSUE FOR 

DIAGNOSIS. 

Bloch‘ presents a long and well-written article ad- 
vocating cutting down upon the kidney and * 
section of tissue for diagnosis in doubtful cases. 
article is certainly worthy of the careful attention of 
even the most conservative surgeon. 

TOTAL REMOVAL OF THE BLADDER.® 


This article describes a case in which the whole 
bladder was successfully removed for carcinoma, and 
in discussing the indications for such a procedure ad- 
mits that the cases in which it is justifiable are very 
seldom met with. 


HYDATID DISEASES INVOLVING OR AFFECTING TBE 
GENITO-URINARY ORGANS. 
the rarity of hydatid disease and its 
great rarity in the genito-arinary tract it is remarkable 
that five articles should appear at practically the same 
time reporting such cases. The references are ap- 
pended : 
Tickell. British Medical Journal, April 16, 1898. 
H d 
— — 
and September, 1898. 


February 16, 1898. 
vue 

1898, No. 7, p. 750. . 

Welander* reports a case of polyneuritis blenor- 
rheica. In the sixth week of the disease there ap- 
peared a paresis of seventh and eleventh cerebral 
nerves and “muskeln-nerven ” from the spinal cord. 
Death resulted three and one-half weeks from 
* of the breathing apparatus. 

an unusual ezample of a process, 
involving the nervous system, record - 
ing. 

AN INSTRUMENT FOR COLLECTING THE URINE 

FROM EACH KIDNEY SEPARATELY.” 

This instrument is so ingenious and so easily used 
that it should receive the attention which the profes 
sion seems likely to accord it, in spite of the narrow 
range of cases to which its use is applicable. The 
author’s illustration and description of the instrument 
are appended : 


The instrument, quite simple, is, as usual, some- 
what difficult to of a double 


iving it the appearance of a si 
ever, is separatel L its | he 
er, is se y mov about its tud axis 
within the sheath. The sheath, or longitedinal t 
u- 


The prox- 
imal eon Ge reference to the patient) is curved 
somewhat similar to an ordinary male sound — forming an 
arc of about 60° of acircle, with a radius of 35 millimetres. 

This curved portion does a at once into the 


placement about 3 or 4 mi in length. U 

transverse section thi curved portion is approximately a 

semicircle, so that when flattened surfaces of the two 
end 


| 
| 
tt 
15 catheter, each being separate throughout, but both being 
1 common sheath throughout its shaft or 
ated in centimetres along its upper surface. A detachable 
1 
19 2 ue: Annal. des Malad. , Urin., August, Revue » April, 
4 Beitrag zum Studium der Hoden tuberculose: Deutsche Zeit-| Nordiske Medicinsk). Arkiv., 1897, No. 
1 schrift für Chirurgie, Band 47, Heft. 5 und 6. Harris: Journal American Medical Association, January 29, 1898. 
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D catheter is rotated about its longitudinal axis until each 


surfaces directed 
The distal extremity of each catheter is round, and curved | outward and backward. The end of each catheter should 
in the same plane as the proximal extremity, f about | pass through an arch of about 110° to 120°, or so that the 
the quadrant of cr of an angle subtended by the two catheters will be 
curves of the two extremities being in the same | small spiral . The ends of the proximal extrem 
the distal ane wil now be inthe borhood of, nes 
prox end. At about unc- | urete nin ds parated a greater 
tion of the distal curve with the straight is a short * — a r — 
tube, continued in the line of the t portion and 
opening into it. The distal extremity of each catheter is 
connected by means of a short piece of rubber tu with 
a separate vial. The of the vials are y 


asingle catheter, isintroduced| By producing a gentle exhaustion of the air in the vials 
into the bladder the ertinasy war. So soon as the Aekns of the bulb, as from 
proximal curved extremity is within the bladder, the 

proper distance being indicated by the gradual scale, each | and flows at 


Figure 1. 
5 
FIGURE 2. 
— > 
FIGURE 3. 
perforated. Each vial is finally connected by means of a] the middle the base of the bladder is raised into a longi- 
piece of rubber tubing with a single rubber exhaust bulb | tudinal fold between the ureteral openings. 
(Fig. 2). Asa part of the device there is a metal lever} The curve of the lever is such that it fits nicely in the 
about 25 centimetres in length, with a handle at one end, | angle formed by the separating extremities of the catheters, 
8 extremity being suitably curved and flattened | thus forming a — rey water-shed. The end of each 
y (Fig. 8). catheter now lies at the most dependent part of a little 
: The instrument is used in the following manner: The pocket, a perfect water-shed separating the two. The 
patient, male or female, is comfortably on a table in ureters open, one on either side the water-shed near the | 
the ordinary lithotomy , with the hips slightly ele-| base of the declivity in the immediate vicinity of the re- | 
ted De ith tne f neg suriaces in COL ipective ends OF the 


— 
* ͤ— 


— 
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Reports of Locicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
JOHN DANE, M.D., SECRETARY. 


Recutar Meeting, Saturday, October 29, 1898, 
Dr. F. H. Brown in the chair. 
Dr. M. W. Rionanbsox read a paper on 


THE VALUE OF UROTROPIN AS A URINARY ANTI- 
SEPTIC, WITH ESPECIAL REFERENCE TO ITS USE 
IN TYPHOID FEVER. 


Dr. H. F. Vicxerr: I would like to report a case 
in. There was a 


mitral valvee, and also what was thought to be a can- 
cer of the bladder; and his urine was positively the 
worst that I ever saw: it nauseated him and anybody 
near him after it was passed, and he suffered a great 
deal of pain, so that he had to have morphine at night. 
He was given only five grains of urotropin three times 
a day, and in six days his urine had become quite clear 
and the morphine had been omitted. All who saw 
him were very much struck by the astonishing im- 
provement in the man’s condition, and the more so 
since he was cachectic from an absolutely incurable 


disease. 

Dr. Pact Taornpike: I wish to say a few words 
in corroboration of Dr. Vickery’s statements showing 
the value of urotropin in some genito-urinary cases. 
Daring the last year I have used urotropin in five- to 
ten-grain doses in a moderate number of cases of acute 
and chronic inflammation of the bladder or pelvis of 
the kidney. I have not yet tabulated these cases, 
but they number some 25 or 30. In every one of 
the chronic cases immediate benefit has followed the 
use of the drug, and improvement invariably began 
within the first twenty-four hours. In several cases 
of chronic cystitis resulting from prostatic hypertrophy 
or a preceding acute disease, the urine became acid 


and comparatively clean within a few days. In the]; 


acute cases the results have not been so noticeably 


Dr. R. W. Lovett read a paper on 
THE REMOTE EFFECTS OF SPRAINS. 


Dr. Vietor: I would like to add to the list of re- 
mote effects of sprains — those due to injury of certain 
tissues which are apt to be overlooked in thinking of 

ints. In thinking of joints we are apt to let our 
minds dwell only upon the essential anatomical consti- 
tuents, forgetting that clinically we meet a physiologi- 
cal grouping of tissues, the essential basis of which 
undoubtedly is the anatomical joint — bone and carti- 
lage united by ligaments which are lined by synovial 
membrane. But inseparably connected ona 
with this anatomical basis are the encircling related 
tissues — muscles which move the bones of which the 
joint is composed; burse which facilitate these move- 
ments, and fasciæ in which are imbedded and which 
protect the blood-vessels and nerves which vitalize this 
complete physiological joiut. With this view of a 
joint, it will be readily seen that the effect of sprain or 
any kind of joint injury will vary according as one or 
more of the tissues enumerated is involved. 

However, I propose to call your attention now to 


haustive study of a series of cases of injury of the 
shoulder, cases of fracture and dislocation being ex- 
cluded. It is a remarkable fact that the uk a 
these cases had been diagnosticated as “sprain,” and 
had been treated as such before coming to the clinic; 
and it is of the t importance to note that in 


requency of the occurrence of 
nerve involvement in such injuries can be 

on an anatomical basis. Long ago the famous anato- 
mist Cruveilhier recorded his observation that nerves 
and arteries differ essentially in their distribution, for 
ous course, “the nerves have in a t 
direction and are just 
point of origin to their point of term 80 
the movements go beyond the ordinary limit, the 
nerves may be the site of dangerous traction.” This 
— observation was made of practical use by 
F. Raymond in the interesting case of a young man 
who was brought to him with sudden, complete y- 
sis of both circumflex nerves. The only history was 
that the man had gone to sleep in a very unusual posi- 
tion, his arms were raised above his head and his 
hands clasped behind his neck; when he awakened 
in the moruing he was paralyzed as described. Re- 
membering Cruveilhier’s observation, Raymond inves- 
tigated the circumflex nerve in the . 


the arms in the position described was 
indicate that if the subject had been alive there would 
have been dangerous traction upon the nerve. In 
four other cases the nerve was found to be sufficiently 
sinuous to permit of this attitude without dangerous 


_ The conclusion that must be drawn from these facts 
is that many of the remote or long: effects of 
sprains or other joint injuries are due to injury of the 
nerves in relation with the joint; and hence every 
such case should be examined with especial reference 
to determining whether any nerves have been injured. 
This ie important, especially in to 


Y| and the examination should not be omitted even if the 


symptoms point almost exclusively to the involvement 
of the essential anatomical joint, for it should be re- 
membered that it is a well-established fact that the 
trophic which may follow a nerve injury may 
exactly simulate a primary joint lesion. 

Dr. Crockett read a paper entitled 
WITH THE HOSPITAL SHIP “BAY STATE” IN PEURTO 

RICO." 
1 See page 6 of the Journal, 


| only one of these related tissues, namely, the nerves; a 
those which lie in close proximity to the joint or which 
. are distributed to it. Two years ago, in the clinic of 
— — 
' about 70 per cent. of these cases I found distinct evi- 
dence of lesion in one or more of the nerves lying close 
| to the joint or distributed to it. The inference was 
unavoidable that at the time of the “sprain” orstretch- _ 
| DDr ing or distorting action of the joint proper, the over- | 
i of "7 . 0 and * tissues, including the nerves, were aleo more or 
man _in my care who had disease of the sortic and sprained or stretched or to distorting 
1 action, and that long after the other tissues had re- 
| gained their normal condition the nerves continued to 5 
give symptoms. 
nd it was very curious that of five cadavers examined 
| n one of them this nerve was so restricted in its dis- 
— tribution that the amount of tension made by putti 
1 
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FIFTH DISTRICT BRANCH, NEW YORK STATE 
MEDICAL IATION. 


Fourteenth ANnvuat HID 1x Broox- 
LYN, May 24, 1898. 
(Coneladed from Vol. exxxix, No. 25, p. 632.) 
Dr. Grone H. Mauuett, who was to have treated 
of the non-operative treatment, not being able to be 
present, Dr. Water B. Cnasx read a paper on 


THE OPERATIVE TREATMENT OF GONORRHEA IN 
FEMALES. 


Gonorrhea in the female, he said, if it involved the 
structures beyond the vagina, was one of the most in- 
sidious and d diseases to which the sex was 
subject. It was, indeed, more grave than syphilis. 
It was his province to speak of the operative treat- 
ment of the various conditions resulting from the 
disease. Phlegmonous abscesses should be freely 

ed and their beds ed with iodoform gauze. 
If the glands of in became infected ~ 4 
purated they were to be opened, and it was possible 
that they might heal by firet intention. A very 
troublesome outcome of the disease was chronic in- 
flammation of the urethra and perhaps of the bladder, 
aud they were to be treated by means of irrigation 
and nitrate of silver. In cases of intractable cystitis 
it was sometimes necessary to buttonhole” the wall 
of the bladder, making an artificial vesico-vaginal 
fistula, by means of which treatment could be directly 
applied to the interior of the viscus. The invasion of 
the cervical canal and the uterine cavity by the gono- 
coccus produced very serious results, and in the treat- 
ment thorough drainage was very essential. As a 
rule, a septic uterus was a patulous uterus, and there- 
fore the free use of antiseptic agents could the more 
readily be carried out. For the purpose in question 
the permanganate of potassium and formalin were 
* the most serviceable of these. 

If the Fallopian tubes were not implicated thorough 
curettage of the uterus was one of the most efficient 
means of treatment, soluble iodoform pencils being in- 
serted into the cavity after the operation. If, how- 
ever, the tubes were also implicated this treatment 
might only serve to open up new fields for absorption 

infection. Pelvic cellulitis and pyosalpinx were 
among the grave results of gonorrheal disease, and, in 
fact, all the pelvic organs and tissues were liable to be- 
come involved in the destructive procees. Thus we 
might have localized peritonitis from leakage of infec- 
tious material from the frimbriated ex ties of the 
Fallopian tubes. Nature sought to ward off the 


danger by the it of organized lym Among 
the numerous ts of the disease was the formation 
of abecesses in ‘as’s cul-de-sac and other parte, 


aud these pelvic troubles interfered with the functional 
activity of the uterus and ovaries, and produced the 
gravest impairment of the patient's health. In con- 
nection with pyosalpinx there was usually much dis- 
tention of the tube, and Dr. Chase believed that this 
was due to total closure of the tube at its uterine 
extremity, 

The time came when palliative treatment became 
delusive and dangerous. When pus was present the 
indication was to evacuate it as promptly as possible, 
and for this purpose he, asa rule, preferred the ab- 


dominal to the vaginal incision, in ide 
scope for operation” — — 


that if the uterus was found 
together with 


Dr. Rosert Newman read a paper on the 


ELECTRO-THERAPEUTIC TREATMENT OF URETHRAL 
STRICTURE, 


in which he reiterated his well-known views on the 
efficiency of electrolysis in the cure of stricture, based 
on an experience of many years and embracing many 
hundreds of cases. He gave the latest statistics of 
his own practice and that of other 
tended that the cicatricial tissue of the stricture was 
removed entirely by true electrolytic action, without 


any burning or cau whatever. It was a 
treatment, he said, which required both skill and pa- 
tience on the part of the „ but any time and 


operator 
trouble devoted to it would be richly repaid by the re- 
sults obtained. He then quoted at some from 
a recent letter in the Medical Record, by Dr. T. Betton 
Massey, of Philadelphia, written in reply to 
criticisms of the treatment by electrolysis made 
Rockwell, and went on to say that this method 
ceived the re approval of the American 
Therapeuti Association, many of whose members 
had successfully ised it. By some of its 
had been obj the strictures cured by electroly- 
sis were merely spasmodic strictures. This was en- 
tirely untrue, however, for by the use of electrolysis a 
spasmodic stricture would be made worse instead of 
cured. One great advantage of the electrolytic method 
was that it was followed by no relapse, those who had 
been cured by it e At this 
recalled to m 
a very stricture, upon 
electrolysis) twenty-two years 
ect cure; the patient soon had 

had remained entirely well ever since. 

Dr. Newman aleo made some remarks 
ment of acute gonorrhea, in which he said that he 
agreed with Dr. Taylor as to the 
employed by many writers in publishing their marvel- 
lous results. By the use of the and 
urethroscope we could obtain a much more accurate 
knowledge of the condition of the parts than was 
formerly possible. He also = with Dr. Taylor 
that it was as yet too soon to a positive opinion 
as to the real value of such new remedies as J, 
argonin and argentamin. He thought it would be a 
good plan to use these agents in the form of gelatine 
urethral and he presented specimens of three 
kinds for examination. He had obtained better re- 
sults from the ase of protargol than from that of either 
of the othere. 

Dr. N. L. Nort, In., read a paper on 


THE GONORRHEAL OPHTHALMIA OF INFANTS. 


He said that the cause of the disease was the intro- 
duction of the gonorrheal germ into the conjunctival 
sac and the growth of the same. The infection might 
be received from the maternal genitals at birth, or 
from the mother or other attendant any time after 
birth. In case the mother was suffering from 
rhea, the longer the labor the greater was the , 
to the infant’s eyes. On this account males were 
more frequently affected than females, because, b 
reason of the larger size and greater hardness of 


1 of the procedure, be said 
were diseased it was bett 
— 
— 
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heads, more delay was occasioned in their delivery. 

The microscope enabled us to make a positive diagno- 

sis of gonorrbeal ophthalmia. As to 8 this 

was of the utmost importance, and antiseptic 

i gard to both 

it a much 

rarer disease than formerly. The prognosis was 

the blindness of seventy-five per cent. of the 

of the institutions for the blind in the world 
to 


When, however, prompt and efficient treatment was 
resorted to there were few affections in which more 

i results could usually be obtained. By the 
application of a t. solution of nitrate of 
silver to the eyes of infant born in it Crédé re- 
daced the mortality in n 
from seventy-five per cent. to almost nothing. For 
this prophylactic treatment Dr. North believed that 
a saturated solution of boric acid was quite as efficient 
ver 


lids having been carefully opened and all dis- 


if 
53 


toothpick 

were then anointed with a little vaseline, 

ing tube, to prevent gluing of 

ids and retention of Cold applications 
ept up continuously, the nitrate of silver 
twenty-four hours. Of late he had employed 
of formalin (or formaldehyde) of the strength 
000, and had been much pleased with its ef- 
had found that when using this a much 
ution of nitrate of silver was required, and 
ation could be applied by the nurse as often 

Formaldehyde had no harmful effect upon 
structure of the cornea, and he considered it a most 
aable addition to our means of treatment. These 
requiring the continuous application of cold 
compresses and the free use of antiseptics, naturally 
demanded the constant and most careful attention of 
both the physician and the attendants. 

Da. AnTHuR MaTHEWSON said that cases that were 
seen early almost uniformly resulted favorably. This 
was true of all gonorrheal ophthalmia whether in adults 
or in new-born infants. Of late years his own experi- 
ence had been in favor of hot applications rather than 
Frequent fomentations or hot douchings seemed 
in bis hands to have a more favorable effect than cold 


applications. To test the relative value of the two i 
forms of i 


the yn Eye and Ear Hospital, both of whose 


40 per cent.; but Dr. Mathewson thought that with 
the methods which he now employed he could safely 
place the percentage of cures as high as 80. 

In addition to the hot applications he used a rather 
mild solution of nitrate of silver (not stronger than 10 
grains to the ounce). A solution of bichloride of 
mercury of the of 1 to 3,000 was also used 
by the nurse once a day, as well as a saturated solution 


of boric acid in the intervals. 2 
seem like polypharmacy to many, but the results 
tained from the treatment had proved so very satisfac- 
tory that he did not feel at all . 88 9 
T. H. MaxTxr said there had certainly a 
change in our views from a few years ago, when 
gonorrhea was regarded as a purely local disease. In 
speaking of rrheal arthritis he mentioned a case 
affecting the knee-joint, in which the articular stractures 
had become so much involved that amputation was 
necessary. As to the d by means of micro- 
scopic examination of the fluid of the joint, this did not 
seem to be at all reliable, as Martel reported twelve 
cases of undoubted gonorrheal arthritis in which the 
gonococcus was not found present in a single instance. 
As to the treatment, his experience had led him to be- 
lieve that a great deal could be accomplished if the 
affection was seen in ite early stage. * 
general — — plan, first using leeches and after- 
wards warm applications. He also attached great im- 
portance to the employment of mercury by inunction, 
care being taken to avoid the salivation of the patient. 
It was well known, he said, that mercury had a most 
favorable action on serous mem 
Gonorrhea, he went on to say, was one of the chief 
causes not only of pelvic but of renal disease. Law- 
son Tait was authority for the statement that, next to 


mon cause of pyelo-nephritis and pyelitis. 


BOSTON MEDICAL LIBRARY. 


Spsciat Meeting, Tuesday, November 1 
Davm W. Cueever, M. D., the chair. 
Two amendments to the By-laws were passed unani- 
moasly. The first provides that any member of the 
Massachusetts Medical Society, Massachusetts Dental 
Society, Massachusetts College of Pharmacy and such 
otherwise as may be approved by the Executive 
mittee may become members of the Association 
simply signing their names on the roll at the Library. 
The second amendment changes the date of the annual 


STATEMENT BY THE PRESIDENT. 
In obedience to the vote 


UES, bares one. We are poor, but we are honest. 
oreover, we are in this very unfortunate position: 
with constant accessions of books and periodicals, total 
inability to display them or to use them, great danger 
from fire, inaccessibility even to those stores of litera- 
ture that we have already accumulated —a position 
not worthy of the dignity of the r profession iu 
this community. In order to raise this money a strong 
appeal must be made to those outside the profession, 
and also to those inside the profession. 

Within six to ten miles’ radius of this building there 
are not less than 1,000 physicians of the Massachv- 
setts Medical Society practising medicine. The Suffolk 
District Society, which does not follow strictly the lines 


of Suffolk County, has rising 500 members; and the 


use was followed by no reaction. Having given a 
— the treatment 
abortion, it was the most common cause of ovarian and 
| tubal disease, and of pelvic cellulitis, and it had been 
found that, next to tuberculosis, it was the most com- 
| 
— 
ing, on the motion introduced by Dr. Chadwick, this 
) special meeting has been called for the purpose of see- 
1 og if we can raise funds to leave this building and to 
g eyes were affected, used the hot for one eye and the 5 
th cold for the other. The result was decidedly in favor 
10 of hot applications, and he now employed them exclo- 
i tH sively in both adults and infants. Noyes in his statis- 
10 tics had put down the number of cures in all cases at 
ia 
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very numerous communities around as in Middlesex 
and Essex and Norfolk easily bring up the total to 
1.000 members; 1,000 physicians, perhaps one-half of 
the whole regular profession of the State of Massachu- 
setts, are within easy riding distance of this library; 
and very many of them use it; and very many more 
would use it were it possible to provide suitable rooms 
where our nuinerous acquisitions could be on file and 
where they could be seen without waste of time. 

Now this library, in certain respects, as I have no 
doubt others will tell you, is one of the best in the 
country. It is said to be one of the best to work in, 
because it consists y of the medical knowledge 
day to day, and week 

volumes, but is rich 


waste of time and patience was 
have concentrated a vast amount 
literature, and we have at least 1,000 doctors ready 
and willing to use it. It is impossible to conceive that 
we can go on in this way without being able to raise a 
before the community, and to have a building whi 
shall be worthy of the dignity of our profession, and 
one which, I believe, when once started, will be readil 
supported by ourselves. I can say no more, but will 
call on one who has been almost the founder and father 
of the library to give his exact of the sub- 
ject. I will ask Dr. J. R. Chadwick now to 


Dr. Cuapwick: Upon 
grateful task of setting forth the 
your library, which, in the opinion of 


to the end of his days. 

In the early years of ice few men can afford to 
buy or even give shelf-room to a tenth part of the books 
that they need; no man, whatever his means, can possi- 
bly acquire all. A library is consequently indispensa- 
ble in every centre of lation, or the health and 
lives of the community vill | be jeopardized by the ig- 


norance of its medical practitioners. 
It is only through concerted action in some such as- 
sociation as this, owned by the profession, collected 


the profession, sustained by the profession, 


from man- 
aged is ensured ' 


to medical literature. This Library Association was 
enacted twenty-three years ago by some among us then 
ling for fame and practice, to fill tho want which 
we y felt. We have labored early and late to 
increase our, resources, until the meagre volumes that 
only half filled our shelves in the two rooms in Ham- 
ilton Place have increased until they not only fill our 
building in Boylston Place but have overflowed by 
thousands into the crematory at Forest Hills. 

My last annual report showed that our li con- 
tained 30,310 volumes (of which 17,431 were of peri- 
odicals) and 25,965 pamphlets. They are all completely 
catalogued by authors, titles and subjects, so that an 
book or can be had for reference on 
Oar library ranks high among the medical libraries of 
the country, being only surpassed in size by that of the 

0 in Washington, that of the 
Col of Physicians in Philadelphia, and that of 
the Academy of Medicine in New York. 

Upon our shelves are preserved for all time the 
libraries of those from among our earl i who 
e have the su- 

anatom co our incomparable 
first president, Dr. Oliver Wendell telmen which he 
had conned and studied and drawn upon to illuminate 
his lectures at the Medical School during his thirty- 
five years’ tenure of the professorsbip of anatomy, and 

many addresses to our societies. Besides these 
may be found the libraries of the late Dr. Calvin Ellis, 
Dr. Henry I. Bowditch, Dr. Edward H. Clarke, Dr. 
D. Humphreys Storer, Dr. George C. Shattuck — one 
of our constant benefactors ; those of Dr. Thomas B. 
Curtis and Dr. Francis H. Hooper, both cut off in the 
time of their growth and increasing fame; those of Dr. 
Jacob Bigelow, and his son, Dr. Henry J. Bigelow, the 
most brilliant ug wet of a es in their re- 
spective epochs ; finally, the rich dermatological library 
of the late Dr. Edward Wigglesworth, who, for twenty- 
two years an active member of the Executive Commit- 
tee, was the most ardent champion of our library, 
contributing without stint of his wisdom and material 
resources to bring us to the position in which we stand 
Lack of time obliges me to omit more names 
than [ mentioned. 

We have received from friends aud relatives por- 
traits of many early practitioners in this community, 
and of many of our benefactors. Chiefly to be men- 
tioned is the fine it of Dr. Samuel Danforth, by 
Gilbert Stuart; of Dr. Oliver Wendell Holmes, 
by Billings ; that of Dre. Henry J. Bigelow, J. B. S. 
Jackson, B. Humphreys Storer and Thomas B. Curtis, 
all by Vinton; that of Dr. John Warren, and man 
others too namerous to mention. It is sad to thi 
that most of these have had to be stored in the Art 
Museum that they may escape the danger from fire, to 
which they would be exposed if allowed to hang upon 
the walls of this building. 

In addition to our obligations to the present and 
future generations of medical practitioners in this 
good city of Boston, do we not owe it to these past 

awe J and benefactors to see that their treasures be 
properly cared for in a building secure against fire, 
and be made of use to the ession, as was the in- 
tent of their former owners 

Another quite different field of usefulness, which 
we have voluntarily occupied since 1879, was to be- 
come the medium of communication between nurses on 
the one hand and physicians and their patients on the 


in that in valuable periodical literature which reflects 
all the advances of medical science. ‘ 
I very well remember when I was first beginning 
the profession that gentlemen bad no such place to re- 
sort to. I remember myself, when trying to look up 
subjects, vibrating between the Boston Atheneum, 
which had some medical books, and the Public Li- | 
brary, which had other medical books, and the library 
in Temple Place, which belonged to the Improvement 
Society ; so that the scanty sources of knowledge that 
existed then were scattered in three places, and great 
you. 
the not un- 
itions of 
our officers, 
building for 
for the pro- 
motion of their usefulness. 
That the true purpose and high aims of this Library | 
Association may be fully appreciated, let me preface 
my facts by a few general assertions which cannot be 
gainsaid. 
) The health and longevity of life in any community 
is dependent in great measure upon the knowledge of 
its medical practitioners. The diploma of M.D. merely 
: certifies that ite possessor has laid the foundation of 
N the knowledge essential to enable him to combat dis- 
| ease and death; upon the superstructure he must labor 


ů 
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other. The directory for nurses, which we have 
carried on for nearly nineteen years, has been of the 


utmost value to this community, and entitles us toa 


warm support from all who have availed themselves 


of it. 
My final mission this evening is to tell you in brief 
of our financial situation and main feature of our 
ed building. 


e own the building on Boylston Place, which is 
assessed at $18,000; we own the lot of 9,000 square 
feet on the corner of St. Botolph and Garrison Streets, 
which is taxed for $25,000; we owe a mortgage of 
$8,500. We have a building fund of $5,000. We 
propose to raise $100,000, which is the estimated cost 
of a suitable building upon the Garrison Street lot. 
Toward this sum we can count upon obtaining at 
least $9,500 (after deducting the mortgage) from the 
sale of our nt building, which, with the addition 
of the building fund of $5,000, will give us $14,500 
as a starter. 

We have had preliminary sketches drawn for a 
building three stories in height, covering 6,750 square 
feet of area. In this we shall have special rooms on 
the ground floor for the directory for nurses, and 
perhaps a special reading-room for nurses. In the 
second story the whole front will be a oy ct 
with alcoves, similar to Bates Hall in the Public 
Library, which will be known as Holmes Hall, in 
memory of our first president; a special room for 
journals, another for these who wish to smoke, and a 
small hall for social meetin In the third story 
there will be three or four halls for society meetings, 
capable of accommodating from forty to five hundred 
persons each. The building will be absolutely fire- 

k. 

Pe This is the scheme in outline for which we ask your 
active, enthusiastic co-operation. 

Tux Present: I will call on Dr. J. C. Warren. 

Dr. J. C. Warren: I am very glad, sir, to come 
here this evening and say something about the project 
which you have in view. I believe it is a most worthy 
one, and I have been surprised that we have not long 
ago determined to take the step that we have finally 
determined upon. It can only be accounted for by 


volume. In my own experience, having a library of 
several thousand volumes, I have found it more con- 
venient to come across the Common and ask Dr. Brig. 
ham for a book than to hunt around hopelessly for it 
on my shelves, although pretty sure I possess it, and 
during a good deal of hard literary work in the last 
ten years I have found the medical library an invalu- 
able resource. I do not know how I could possibly 
have got along without it. 

Dr. Chadwick has alluded to the educational value 
of ready access to medical literature to members of 
the profession. There are a many men who 


— of acquiring their medical education, and yet it 
necessary for 


medicine to keep abreast of the times if they will do 
justice by their patients. I think, therefore, we 
not dwell too strongly upon the educational value 
such an institution as this on the mass of the 
sion, and I think that ought practically to be the key- 
note by which we shall approach the public — that we 


The medical school teaches the physician the rudiments 
of medicine; the medical library gives him the op- 
portunity to be always a student and to keep upon a 
far higher level of medical knowledge than he other- 
wise would be able todo. And I think also we can 
use as a forcible argument the advan which accrue 
from the work done for the nurses of the city. That 
is a public benefit, something which the citizens of 
Boston profit by themselves. 

I will only say this in conclusion, that my set, if you 
wish to call it that, when we were young, took hold 
and did a good deal of hard work. Dr. Chadwick has 
not told you half what he has done for this li : 
There were a great many men, contemporaries of h 
who have done a deal of public-spirited work. 
I am glad to have this opportunity to say to the com- 
ing generation of young men, that there is a lot of pub- 
lic-spirited work they could do; if they would come 
forward and each do his share, the stones of the new 
building would pile up upon one another in no time at 


the financial situation of the country, which has been all. 


such an unfavorable one for so many years past. 

Dr. Chadwick spoke of the advantages of a library. 
1 don’t think they can be dwelt upon too strongly, 
particularly in this age of rapid advancement. | 
suppose it has never been the case in the experience 
of any set of professional men that so vast, so far- 
reaching changes have taken place in the progress of 
medical science in the space of time embraced by our 

fessional careers. Any oue at all engaged in 
iterary pursuits must realize how many standard 
works have been born, lived and died within that 
period, have already been placed upon the upper shelves 
_ Of the libraries and new ones have taken their place. 
Systems of medicine and of surgery have been writ- 
ten and have become antiquated within even the 
period of a decade. One needs, therefore, consider- 
able resources to keep him abreast of the time if he 
wishes to be able to read at his convenience and 
leisure all the latest contributions to medical and surgi- 
cal science, and even a man who is able to purchase 
all that he desires to read will find it a difficult prob- 
lem to have it so arranged in his own home that it is 
always at hand when he wishes to read any particular 


Tar Presipent: We all know how much the Medi- 
cal School, the Warren Museum and other institutions 
of learning have owed to the gracious efforts of Dr. 
Warren for the profession, and we hope that he will 
feel he can lend us a hand in this higher method of 
education to which he has so gracefully alluded ; but 
I feel, with him, that we ought to have help from the 
younger generation, and I am going to call upon a 
gentleman who has been amon most active in ad- 
vocating this subject, Dr. A. K. Stone. 

Dr. A. K. Srons: I don’t know that there is 
much to be added to what already e 
said. I belong to a set of men who, I think, have 
used the library a great deal, and found out its value. 
The library is of much value to the young man, the 
man who finds it hard work to buy a five or ten dollar 
book and keep it a short time only to find it is out of 
date, yet has got to keep up with the literature of the 
time, study things coming up from time to time, to see 
how many of them are useless and how many useful, 
and to do this he has got to have the resources that 
are presented to him in the accumulated pile he gets 
at the library. The man who does not get hold of the 


1 
a 
1 
1 cannot afford to have large libraries. s majority 
cannot. There are many that can only afford to keep 
a the books they have been obliged to buy during the 
14 
if 
| 
10 the Work whicD follows that of the medical school. 
1 
i i 
3 
ae 
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library and sticks to the text-books that he takes with 
him from the medical school, and has besides one — 
nal, perhaps, that he subscribes to, reminds me of the 
cook on the Back Bay, who, when urged to take some 
of the books in the house and read them, said she bad 
no need of any more literature ; she read the “ Lives 
of the Saints and Zown Topics, and that was amply 
sufficient for her I think we want all of us 
to take hold and do what little we can to help this 


Tux Presipert: I will now ask one of our oldest 
members to present some resolutions with remarks: Dr. 


get money, that most people in 
the community haven’t the slightest idea of what the 


i 
F 
2 
1 


Dr. Warren has 
tance to the community 1 fact almost di- 
rectly, in the maintenance of a library of this kind. 
One person with whom I was speaking said, “ What 
is this? Is it a place where the doctors go to smoke 
and read the papers?” He seemed to think it was a 


recreation 
doctors might as well pay for it all themselves. We 
found before that most of the money raised was given 
to us because we asked forit. It wasa ing: 


a Committee of not less than 
twenty-five (25), with the President as the 
the Association as members er 
with to add ted 


ted by the Chairman, 
the details of the whole 


Tue Pexsipent: I call upon Dr. George B. Shat- 
tuck, who is the editor of our medical journal, and 
familiar with all peri 


horter should not prove to be a castaway (laughter), 
and it seems to me that the subsequent action be 


expected to be in proportion to the vigor of the ws 
hortation (laughter). I think that in everything that 
has been said to you, — to-night there has 

I 


doubt that if we set a good example ourselves we 
shall be able to preach to the laity with a more fruit- 
ful result. Then as to the means of doing that, it 


seems to me there is no stronger argument of our 

r the library itself. It 
or i any one asked, Where are 

needs and what are your necessities ? — if we en 


are 
him down here we should simply reply: Circums 
— about you). And it would be enough. Al- 
yself among the younger men 


bes 
17 
i] 
17 
1171 


ing still a 
is certainly hopefal 
time for accomplishing what we 
accomplished up to the present moment. I have 
are to-day of about the same 


if 
Fei 
F 
8 


IE 
1 


the Library Committee there, and that was the transfer 
of all the medical books of the Boston Atheneum to 
this library. It is 


K 
1 


1805, were transferred, after a some- 
ishing period of existence of that body, to 
wum, and formed the nucleus of what sub- 

of the 


F 
> 


wently became the medical department 
Athenee 


site books to this medical ‘library, recognizing that this 


was the depot and centre of medical literature for this 

State, for this neighborhood, and they have given up 

buying any more medical books. In the 
are 


8 
i 
2 


the Bar Association should be the depository for a 
special class of books of that kind. Now that shows 
what the feeling in the community is getting 
to be. are to be special literary centres, 

we are being recognized as the custodians and guard- 
ians of medical learning. I think we can present our- 
selves now to the community in that way; that is al- 
ready becoming recognized. We have duties; we 
have responsibilities in that direction, and it is right 
and proper that we should be aided gad Seles & 
community in discharging those duties responsi- 
bilities now that the public itself puts such duties and 


believe unquestionably that the profession should try 
to do all it can itself in this matter, and I have no 
thing forward, and not be relying on the few books we 
are able to ~ ourselves. 
F. I. Knight. 
Dr. F. I. Kutont: It is unnecessary for me to say 
anything in introducing these resolutions in addition 
| to what has been said, except, just in passing, to em- 
hasize the fact which I have encountered in the last 
a with the feeli 
really will comprehend that of the question which 
terest and vigor they did then that we shall be able 
to push our aims forward to a most satisfactory con- 
clusion. 
There is one point which has come home to me as 
„I know you, and you want this thing, and I will give] a trustee of the Boston Atheneum and a member of 
you the money.” I think most of the former contribu- 
tors had very little idea of the importance of the li- 
brary. Rich men must be made to appreciate the fact 
that the library is of very great importance to the pro- rr ago, the books of 
fession, and almost directly to the community, there- Medical Library, which 
fore I would present these resolutions : 
| 
on since 
bat time purchasing a certain quantity of medical 
tion of a new building. books up to within a few years, and Dr. Cheever 
Resolved, That from this General Committee an Execu-| referred to the fact that he used to go to the Athe- 
tive Committee of five (5) be 1717 num — that was one of the sources of medical books 
oes * — pth — — at one time for him. Now it is only within a year or 
subject, and report ar neral Committee. 1 
L Theat : Spee mit ttee of three (5) be two that the Atheneum has transferred all its medical 
E to consider and report upon the question of a 
or the new building. 
Dr. Geo. B. Snarrecz: I fear I shall have to ask 
the indulgence of the company. I think it is one of 
the disadvantages of youth (and I believe I may clas- 
sify myself as one of those young men to whom the 
President referred, who were to be called upon to 
speak later), that youth has to glean where age has 
harvested, and I do not know exactly what I can say 
to you that has not been already said. Moreover, I 
feel the disadvantage of exhorting too vigorously in 
this matter, for I remember the — that the ex- 
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bilities upon us. We can go to men and state 
will be listened to. 

Dr. Holmes in that delightful address which he 
delivered when we inaugurated this building, some 
seventeen ago, told us that it was our duty to 
offer the widest and largest hospitality to ical 
literature of all kinds, and we certainly have en- 
deavored to live up to that injunction; but the result 
of our trying to live up to that injunction is that we 
have outgrown these premises by our accumulations, 
even in these seventeen years, and at that time ap- 

tly we consideted that we were pretty well fixed 
py time to come. He also, I remember, spoke 
of its being one of our duties by our collection of 
books on medical learning to illuminate all the dark 
places, and in that way to an ize those pseadologi- 
cual fancies which had, and I regret to say still have, a 
tendency to flourish in this community. We may do 
our best to illuminate all the dark places, but as fast 
as we unhorse one pseudological fancy another leaps 
into the saddle and rides more recklessly, so that if we 
are going to carry out that injunction we shall cer- 
tainly require all the accommodation for learning and 
literature that we can possibly attain unto. I think 
Dr. Warren’s suggestion to you—that this library 
should be as a post-graduate medical school — 
was also a very good one, and I think that is another 
argument with which we can go to the people outside 
of the profession, and which ought to prove effective. 

In closing I would merely give expression to one 
thought which perhaps is sometimes overlooked, that 
is, that we may regard this library as a sort of medical 

sto warehouse. It does relieve all of us 

of a great burden in that respect. I don’t know but 

that point comes home to me perhaps a little more 

y than to most of you, but my main object is to 

rid of books and periodicals rather than to acquire 

them, and it is quite as much a question with me of 

the advantage of beiug able to put books and periodi- 

cals into the library as of the advantage of being able 

to take them out. That is rather a homely considera- 

tion bat a practical one, and one we ought to take 

home to ourselves in considering the many things that 
the library does for us. 

THe Presipent: | am sure that we have received 
some new ideas. I hope they will germinate. We 
do not, however, wish to confine ourselves only to 
native talent, but we want to think of other places. 
There are other cities » Boston in America. 
Some of them have fine libraries, and in some of 
them the medical profession is in a very flourishing 
condition. We are fortunate, I think, in having with 
us now a geutleman who bas seen a good deal of 
other places, and who can tell us what he thinks had 
better be done to help us on here in Boston. I would 
ask Dr. Councilman if he would say a few words. 

Dr. W. T. Councitman: I feel in Boston not as 
one coming from a strange city, Mr. President, but 
already as one of the oldest inhabitants. With regard 
to the medical library, I can only speak of the enor- 
mous service the library has been to me and to the 
men ra in the laboratories here. The special 
value of the library is in its sets of journals and mono- 

phe; those are absolutely necessary for any one 
Going scientific work, and very necessary frequently 
to have them almost immediately at hand, and we have 
found this library really invaluable to us. I am very 


much in sympathy with the idea of a new home for the 

feesion, because I understand that the new build- 
lag which it is proposed to erect will not only be a 
li bat serve as a medical centre of the , 


sion 


this library, and I believe that the 
recognize that. 
Tae Presipent: We must have in this move- 


J. 


the younger members in regard to the val 
library and what the you members can 
I will ask Dr. Frederic J. Cotton to 

Dr. Freveric J. Cotron: I can only 
testimony as to the actual working efficiency 


com 
While there, in the preparation of a paper, I had to 
look up with some care the literature of a special sub- 
ject. First, I went to the hospital library, a eubscrip- 
ton readin much used, which contains the cur- 
rent numbers and files of the standard periodicals. 
The French literature is, however, poorly represented, 
the Italian hardly at all, and the English and Ameri- 

i tis Medical Journal, I 


get. 
After that I went to the University, and found the 
books there rather difficult of access, and the 
ing rather unhandy for the . I finally got, 
after two or three visits, only two or three volumes I 


wanted. 

The best library in Vienna is that of the Gesellschaft 
der Aerzte, but that is not open to the general public. 
I therefore submitted my list through a friend who is 
a member of the society, but got nothing I had not 
previously seen. The Hof-Bibliothek I did not try, 
as this same friend told me I should find few or no 
periodicals there. 

In the end, I had to publish with a comparatively 
faulty knowledge of the work previously done on the 
subject, and my bibliography was confessedly incom- 
plete. I do not know that I could have gotten all my 
references at i i 


8 

but one case where a man has not in some way gotten 
what he wanted by asking Dr. Bri is a 
case where he could not get a volume from Washing- 
ton — it was too large to send. 
This comparison of our facilities with those of such 
medica! centre as Vienna is certainly gratifying, and 
seems to me we should not forget, in using the 
library, to take a certain pride in its efficiency. 

Dr. Warren: Dr. Chadwick alluded to the other 
libraries, instancing the one at Washington, the Col- 


20 
is the city, will be more or less of a 5 
home where the various societies can meet and where 3 
the men can go, and I feel sure also that the medical 
profession will do a great deal towards raising the 
amount of money necessary for the building. I don’t 
think that they should be called upon to raise all, but { 
certainly the medical profession themselves should con- ; 
tribute very largely to that building, because the suc- 
cess of the men in the — is very largely. due to 
ment the co-operation of what Dr. Henry I Bigelow 
| used to call the “active young men,” and 1 would ask 
you to listen for a moment to a statement of one of 
f this 
| for it. 
e my 
of the 
J. is has imp iteell On me, especially in 
think. Consequently, there were many references I 
hunting for them, and if they were not here I could 
have gotten them from Washington through the medi- 
cal library at little expense of time or money. 
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of Physicians and Surgeons in r very and 
iS hailey of Medicine in New York. I think any 
one who has visited those institutions will see at once 
the immense advantage of having a medical centre in 
a large city. The College of Physicians and 8 
is a very old and highly respected institution the 
rallying point of the profession in Philadelphia and 
perhaps of the whole State of Pennsylv The 
Academy in New Tork is a most luxurious place, 
where all kinds of society meetings can be held, gath- 
eriuge of medical men of whatever nature, bas 
me 


a social point of 8 advan- 
tage. I can see how a like that would be a 
t where the physicians of the city and 
suburbs, who are so numerous as Dr. 


pu 
sent to this place, stop and read the latest literature 
and see many of the men. I can see how the library 


field enlarges very greatly when one begins to see 
what the possibilities of such a building are. 

Dr. Caapwick: I think perhaps it ought to be 
explained what this Committee on Site means. We 
have a site on the corner of Garrison and Botolph 
Streets which we have held nearly ten years. When 
t is a very site, probably as a site as this 
Association can afford. n: 
number of men who have bt the site was not 
worthy of the Association, and it would not be 


for the appointment of that committee. 

Tae Presipent: Are you ready for the question? 
Those in favor of the passage of these resolutions 
will please raise their hands. Contrary minded. It 
is a unanimous vote. In accord with the resolutions 
the President is called to announce the committee, 
which consists first 8 of the Society, the 
Executive Committee, and the follo gentlemen : 
Drs. J. C. Warren, J. C. White, H. P. Bowditch, 
Clarence J. Blake, F. C. Shattuck, A. T. Cabot, G. 
W. Gay, Harold Williams, H. L. Barrell, A. K. Stone, 
W. N. Bullard, M. Storer, J. A. Tanner, E. H. 
Stevens, H. F. Hewes, with the Executive 


Recent Literature. 


Materia Medica, Pharmacy and — — 

W. Hare Waite, M. D., F. R. C. P., 

and Lecturer on Phar and Therapeutics at 
Guy’s Hospital, London. ited by R. W. Wir- 
cox, M.A., M.D., LL.D., Professor of Medicine 
and Therapeutics at the New-York Post-Graduate 
Medical School. Fourth American edition. Phila- 
delphia: P. Blakiston, Son & Co. 1898. 


This book is a model of its kind. It gives a concise 


aleo and thorough review of the subject of materia medica, 


just such an one as should be of most use to the physi- 
cian in practical work. The therapeutics is thor- 
oughly modern, and quite as practical as the conditions 
of a work upon therapeutics pure and simple allow. 
The text includes chapters upon the antitoxins and 


of animal tissues. 
classification of the d is simple and thor- 
oughly scientific. In some res it is entirely 
original. In the first section of the work the drugs are 
grouped in accordance with their physiological action. 
this section the drugs which have an action capable 
of being utilized in medicine upon a certain organ or 
function are ped together. These groups are 
then subdivided in accordance with the specific nature 
of their action upon the functions affected, whether 


the work, the drugs are classified on the basis of their 
chemistry, and each drug fully described. In this 
section the materia is first divided into the inorganic 
and organic substances, and the latter then divided 
into drugs of vegetable origin and drugs of animal 
ori 


ly, the book is with a accurate 
Jun provided very 


that and thoroug 


Manual of the Diseases of Children. By Joun Maps 
son TarLor, A. M., M. D., Professor of Diseases of 
Children, Philadelphia Polyclinic; Assistant Phy- 
sician to the Children’s Hospital and to the Ortho- 
pedic Hospital ; Neurologist to the Howard Hospi- 
tal; Consulting Physician to the Elwyn and to the 


Vineland Training Schools for Feeble-Minded Chil- 


dren ; Fellow of the College of Physicians of Phila- 
delphia, etc., and WILLIAX Wa ts, M. D., Adjunct 
Professor of Obstetrics and Diseases of Infancy, 
Medical College of Philadelphia; Fellow of the 
College of Physicians of Philadelphia; Member of 
the Philadelphia Pediatric Society, etc. Illustrated. 
Philadelphia: P. Blakiston, Son & Co. 1898. 


The authors, as state in their preface, do not 
childhood. 

and twenty-eight pages, q from ot 
writers — aa offering much that is original. The 
illustrations are especially clear and good. 

The book is valuable in that it presents, in a not 
too condensed form, as a rule, the latest views on the 
subject of disease in children written by authors who 
are both modest and exact in their statements. 


that not only from the educational point of view but, 
to a certain extent, from a business and perhay 
Cheever has pointed out, could meet. Men — 
from distant parts of the State would come here 
the profession at large—medical smoke talks. The 

stimulant or depressant, for instance. Then a brief 
review of the therapeutic action of each sub-group, as 
| 9 and anhidrotics, etc., is given. 

: n the second section, which comprises the bulk of 
convenient, so we have thought it better at the outset 

| not to have it supposed that we were wedded to that 
site. There are changes taking place. It is possible 
that a better site may be obtained which will be within | 
our means. We therefore wish it understood 
while we have had sketches made for the building ot : 
the lot on Garrison Street, we are not wedded to it, 
and wish the committee to go over the ground and | 
see if a better site can be secured. That is the reason 
; and the officers of the Society, twenty-five. 
The appointment of the gentlemen who are to serve 
as an executive committee of five can very well come 

! later; but it is important that the President should 
announce the committee of three on the site, so that ) 
they may be busily at work looking about to see if 

| they can find any better location, as Dr. Chadwick 
says, within our means. The Committee on the Site 
will consist of Drs. J. B. Ayer, Arthur H. Nichols 
and W. L. Burrage. 7 
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DR. T. CLIFFORD ALLBUTT AND NINE- 
TEENTH 


CENTURY MEDICINE. 

Comine as it does at the very close of a century, 
the last half of which has been so rich in the acquisi- 
tion of exact medical knowledge, Dr. Allbutt’s recent 
brilliant lecture! before the Johns Hopkins University 
is most timely and valuable, and should meet with uni- 
versal attention and consideration on the part of Amer- 
ican physicians. It represents the thoughts of the ideal 
type of medical mind, broad, judicial, widely-cultivated, 
and is most happily free from those uniformly eulogis- 
tic tendencies ordinarily so characteristic of an address 
on the subject chosen. Dr. Allbutt has preferred not to 
proclaim loudly our triumphs, but to suggest the lines 
along which these triumphs may be extended. This 
he has accomplished by a comprehensive and diversi- 
fied exposition of our natural limitations. 

From beginning to end of the discourse the broadly 
philosophical attitude of the speaker toward his subject 
is manifest, and his plea for the conservation of dialec- 
tics must come somewhat in the nature of a surprise to 
those medical scientists who pride themselves on their 
strict adherence to so-called fact as opposed to theory. 

Altogether there are so many interesting topics dis- 
cussed that it is impossible to comment upon all. The 
ove which is of most interest is that which deals with 
the education of the physician. On this subject Dr. 
Allbutt is peculiarly qualified to speak and his views 
are in refreshing opposition to the headiong utilitari- 
anism of the present day. 

Starting with the idea that our calling should not 
concern itself solely with ministration to the carnal 
body — “a higher kind of farriery ” — he outlines the 
course of training, preliminary and other, best adapted 
to fit a youth for a medical career. By the boy des- 
tined to become a surgeon, manual dexterity should be 
acquired by training in a mechanical art. Another 
useful means of education in early life is that of meas- 
urement. Youths should learn to measure accurately 
to thousandths of an inch and to hundredths of a grain ; 

1 Philadelphia Medical Journal. 


“ thus the eye is taught with the hand, and, what is of 
more importance, the mind is trained to know what 
accuracy means.” 

Of the sciences Dr. Allbutt selects, as best 
to the natural proclivities of the youthful mind, those 
of memory and observation. Imagination rather than 
abstract thought should be cultivated. To this end 
the youth should be encouraged to collect natural ob- 
jécts. since thus he is drawn into the haunts of animals 
and the habitations of plants. An education limited to 
abstract science is, in Dr. Allbutt’s opinion, not the 
ideal thing it is now so generally thought tobe. Like 
Rousseau, he would not teach children the sciences, 
but give them the taste for science. For breadth of 
mind we should fortify instruction in the humanities 
and in letters. As man still spends the por- 
tion of his life in the expression of his thoughts and in 
converse with mankind, he should learn “to handle 
the ideas which concern himself and his fellows not 
only in their material conflict with nature but also in 
those higher spheres ef history, ethics, politics and 
social aspirations for which alone man can be said to 
properly live.” For such a degree of cultivation mere 
polytechnic iustitutions cannot suffice; it must come 
from the university. 

To Dr. Allbutt the uses of learning Latin and 
Greek lie in this —“ that in those studies, more than 
in avy others, the ideas that concern man in his hig 
endowments of mental, spiritual aud social life are 
manifest, and not only so, but are manifested in 
lan the most virile and beautiful the world has 
known.” To the utilitarian’s objection that they are 
dead languages, his answer is: If so, the Hermes of 
Praxiteles and the Venus of Milo are corpses.” His 
attitude toward the man of one language reminds us 
of the Italian saying concerning the man of one book 
— guardati da colui che non ha letto che un libro solo. 
Even with his great love for the classics, he does not 
fail to render due homage to the other shrines of let- 
ters, not only from the point of view of beauty but 
of common usefulness. 

On the lecture system Dr. Allbutt says much that 
is worthy of attention. He does not consider it an 
unmixed evil. On the contrary he believes that — 
In lectures we may still find the virtues which flow 
from living converse with thoughtful men who have 
been over the field of our studies before us, who can 
show us bow their minds worked, how they systema- 
tized their knowledge, how they came to see it in the 
light of other researches, how they inspired it with 
human interest.” To fulfil the requirements, however, 
the lecturer must not be “a mere retail dealer in 
knowledge.” For beginners he must be the leader in 


his faculty; demonstrators can best handle older men 
and advanced work. 

The remainder of the speaker’s views on the 
general subject of education lead up to this final 
spirited expression of his medical ideal : “The phy- 
sician, then, is more than a naturalist; he is the 
minister not only of humanity at large, but of man 
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himself. Thus it is that the humblest of us, and he 
who labors in the darkest and most thankless parts of 
our cities, is never a drudge; in the sight of the 
angels he is illustrious by the light of his service to 
men and women. The man of science can tell us 
delightful things about birds, flowers and wild life, for 
all life is various and touching ; he can tell us queer and 
uncomfortable things about our insides, amazingly 
useful things about steam and electricity, but at bot- 
tom, when the marvel is over, or the material gain is 
won, all this grows stale. Ideas concerning the har- 
mony of the spheres, concerning cosmic evolution, 
concerning the inhabitants of Mars, are prodigious ; 
they may uplift us sometimes with a sense of the 
greatness of man’s inheritance, but alone they are cold 
and unsatisfying. The child of his age feels that a 
sonnet of Wordsworth, a flash of Browning's lamp 
into a man’s heart, an idyll of Tennyson give us 
though’s worth more than all the billions of whirling 
stones in the universe. In strengthening and cherish- 
ing this inner life of his brother and sister, happily, 
the physician has many fellows, but the physician 
alone among them all holds sacred the lamp of the 
personal life for its own individual sake ; he alone for- 
gets Church, State, nay, even the human race itself, in 
his tender care for the suffering man and for the suf- 
fering woman who come to him for help.” 


* 


TENDENCIES IN MEDICAL JOURNALISM. 


[We have asked several mem 
to furnish contributions in edi 
n 


substance. We 
of view, and while not necessarily 
statement made, the posi 


ters’ initials. — 
Tnar we are in a transition stage in many things is 
sufficiently self-evident to one who follows the trend 
of medical thought. By degrees we are emancipating 
ourselves from old ideas, and coming to realize that 
changes, however unwelcome at the time, are, on the 
whole, beneficent. One idea, to which certain persons 
are still clinging, is that specialism is a mushroom 
growth, which is to be tolerated, but not encouraged. 
We still hear faint voices raised at annual dinners and 
similar gatherings urging upon the young aspirant for 
medical fame that he will do well to wait ten valuable 
years before taking up his specialty ; that no specialist 
can really succeed unless he be first a general practi- 
tioner, whatever that may mean. Such post-prandial 
talk is often entertaining, but, so far as we can see, 
never corresponds to facts, and is quite out of keeping 
with the spirit of the time. When all is said, the hard 
fact remains that, for gocd or evil, specialism is here 
to stay, and that he who s to make any mark in his 
day and generation must not delay too long in plunging 
into the intricacies which every special subject offers. 
If this be the case, it is clear that medical journal- 
ism must be undergoing a similar change, for a journal 
merely represents the dominant tendencies of the time, 


and is the permanent expression of such tendencies. 
A most superficial analysis then makes one thing 
clearly evident, and that is, that when men are work- 
ing in special fields they must have a special channel 
of expression for their work, and that channel inevita- 
bly lies in the so-called special journal. The multi- 
plication of such journals during the past few years in 
America is sufficient demonstration of the correctness 
of the fact. The reasons that a man rightly gives for 
seeking a special journal for the publication of his re- 
searches are, first, that his work will there be appre- 


telligent interest in it, namely, his co-workers in the 
same field ; and in the second place, because his work 
is, as a rule, more conscientiously published by a jour- 
nal of special character. No doubt there are many 
less fundamental reasons which exert their influence 
in any given case, but, in general, a man who knows 
he is doing good work is inherently desirous that his 
labor should be appreciated, and such full apprecia- 
tion is only gained by proper publication both as to 
place and form. It must be published in the right 
journal, and it must be published well. 

Not long since it was our privilege to take part in 
a discussion with several investigators of distinction, 
on this very point. They insisted that it was emi- 
nently desirable that the results of investigation should 
always be published in the same place, and in a peri- 
odical which was known to be confined essentially to 
that given line of work, whatever it might be, whether 
physiology or anatomy or neurology or anything else 
in the broad field of specialized subjects. In this way 


‘and | ease of reference is attained, which is an inestimable 
advantage. For this reason, we find the special jour- 
ihe nal growing constantly in favor. A new one appears 


almost every year in America, and in spite of the pro- 
test that we already have more than it meets 
with favor in the group of men to whom it is primarily 
addressed, and at once secures a firm place for itself. 
It is interesting to note how few good special journals 
are failures. They succeed for the reason that 
the specialist succeeds, because there is the same need 
in the community for the one as for the other. The 
old adage is true here, as always, that “ There is room 
at the top,” and the special journal represents the 
acme of journalistic enterprise. Until each field of 
research has its separate publication we may be sure 
that there is something lacking in the enthusiasm of 
workers in that field. One of the most hopeful signs 
of the times, on the other hand, is the increase of such 
periodicals, provided only they are excellent both in 
form and matter. 

The other point worthy of comment is the fact that 
the presswork, illustrating and mechanical part gen- 
erally, are better done in the more exclusive journal. 
The reasons for this are not far to seek : first, they are 
not conducted as business enterprises, and their suc- 
cess, therefore, depends solely upon the character of 
their work, and the quality of the papers offered them 


for publication. To get the best that is written, they 


ciated and read by those men who alone have an in- . 


| 
| 
— — 
of the JOURNAL’s staff and others 
0 form on this subject. The 
ly vary somewhat in form 
question put from different p 
bing as far as each writer in 
_ __ ons taken will be such as m 
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must publish a journal pleasing to the eye and esthetic 
sense generally, for, whatever may be said to the con- 
trary, the writer requires that the product of his labor 
shall be offered to the reading public in the best possi- 
ble form. 

All this has encouraged careful research work, and 
the writing of monographic papers, which, again, is an 
absolute necessity of real medical progress. The pro- 
gressive special journal does not stick at length pro- 
vided only the quality be of the best. 

Accepting, then, the fact of this perfectly apparent 
tendency in medical journalism, we may well ask our- 
selves what is to be the future of the weekly journal, 
which has so long held sway among physicians of what- 
soever line of practice? Not many years ago these 
journals were the sole organs of medical opiuion. To 
them went communications of all sorts, which they 
were glad to accept and publish. Their field has 
been gradually curtailed, as has that of the so-called 
general practitioner of medicine, until now they find 
themselves cut off from much that a few years ago 
would, as a matter of course, have come to them. 
This should be welcomed as a sign of growth ; it does 
not for a moment mean that the weekly journal is los- 
ing its influence or being thrust to the wall, but merely 
that it is assuming its proper place, and the place which, 
from the first, it would have occupied had it been al- 
lowed. The weekly journal, from its very scope, can 
not and does not wish to publish lengthy articles, which 
have only a special interest. It cannot afford the 
space for monographs, nor for the elaborate illustra- 
tions and tables which form so essential a part of the 
value of such productions. On the other hand, such a 
journal disclaims the commonly made distinction be- 
tween scientific and clinical. It wishes scientific work 
of a proper sort always, whether it be the product of 
a laboratory investigation or observations at the bed- 
side. There is no conflict here between the special 
journal and the general journal; it is simply a natu- 
ral parting of the ways, in which each might and 
should be of benefit to the other — and surely there is 
material enough for all. 

To our mind the weekly journal has another and 
even more important function to perform than the 
publication of original papers, and one which is of 
continually growing importance, not only to the medi- 
cal profession but to the community at large. We 
refer to the power it has, or should have, in influencing 
public opinion toward high standards of ethics in medi- 
cal matters and hygiene in the broad sense. This is 
the sole prerogative of the weekly medical journal, 
aud one of the directions toward which it is more and 
more tending. Here we have a field of usefulness 
which is quite unlimited and which may, no doubt, be 
cultivated much more assiduously than it has been up 
to this time. A good sign in this direction was the 
active participation of our leading weekly medical 
journals in the discussion growing out of the medical 
management of the army in the recent war with Spain. 
Acrimonious as certain of these discussions were, they 


all tended toward a good end, namely, a clear expres- 
sion of opinion on a point of public importance. As 
most of our religious contemporaries have left the 
bounds of the strictly churchly and entered a larger 
sphere of human interest, so may we look for an ex- 
pansion of the scope of the medical journal to include 
matters of public concern which are in any way asso- 
ciated with the progress of medicine. The tendency 
in the future will be toward a closer scrutiny of the 
editorial pages and a demand for a definite expression 
of opinion on topics of general public concern. Here 
lies the opportunity of the weekly journal, and its 
success will depend upon the clear appreciation of this 
fact by its editors. If we can rise to this opportunity 
we shall never lack for readers, and we shall be offer- 
ing to them matter of extreme practical importance, 
which they will find nowhere else. 

In addition to the publication of suitable papers and 
editorial matter of public interest, the weekly journal 
undoubtedly has an important function in the dissemi- 
nation of medical news. Our readers will always 
want to know what is going on elsewhere, what is be- 
ing written, and who is writing it. We should be 
cosmopolitan and not local. 

These, to our minds, are certain visible tendencies of 
the times; first, the growth of the special journal, and 
secondly, the expansion of the weekly journal in a 
direction of general, broad-minded usefulness in all 
matters relating to the practical and less technical 
fields of medicine. The ideal is a high one, but in its 
attainment we think will lie the strength of the 
weekly medical journal in the years to come. 

E. W. T. 


— 


MEDICAL NOTES. 


DYsENTERY IN JAPAN.— Reports to the Surgeon- 
General of the United States Marine-Hospital Service 
state that during the period from October 21 to No- 
vember 17, 1898, there were 9,746 cases of dysentery 
and 2,856 deaths. The entire Empire now seems to 
be saturated with the poison of this disease, and its 
annual recurrence may be fairly anticipated. 


Tue Proenosis IX ALOor CIA. — A dermatologist 
began a paper on alopecia as follows: “Faith is usu- 
ally pictured as a maiden clinging convulsively to the 
rock of ages. I think a more impressive representa- 
tion would be that of a bald-headed patient rubbing 
vigorously into his scalp the remedy prescribed by the 
bald-headed specialist in skin diseases.” — Medical 
News. 

Farrn Curist Dies or Burns.— From Omaha 
it is reported that a female “Faith Curist was so 
badly burned by the explosion of boiling turpentine 
on a stove that she died from the effect of her in- 
juries. Her husband and two sons were also slightly 
burned. The members of the family are Christian 
Scientists, and refused medical assistance. Great ret- 
icence has been observed, and only members of the 
Christian Science faith were admitted to the residence. 
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Lectures ON TERATOLOGY AND ANTENATAL 
PaTHOLoGy. — On the recommendation of the Medi- 
cal Faculty and Senatus of the University of Edin- 
burgh, and with the permission of the University 
Court, Dr. J. W. Ballantyne, Lecturer on Midwifery 
and Gynecology in the Medical College for Women, 
Minto House, will deliver a series of Six Lectures on 
Teratology and Antenatal Pathology at the University. 

MepicaL JouRNALIsM AS SHE Is ConDUCTED.— 
One of our contributors has forwarded us a letter 
which he has received from a so-called medical jour- 
nal published in a Southern State, complimenting him 
upon an article which has appeared in the JOURNAL, 
and offering a complimentary subscription for three 
years, if he will send an article within a month on 
one of several specified subjects. Special literature 
will be furnished by the manufacturers, also unlimited 
quantities of their products for clinical trial. Com- 
ment on such a proceeding is superfluous ! 

Tue Revision or tHe Unitep States Puar- 
MACOP@IA. — The committee on United States Phar- 
macopeia of the Medical Society of the State of 
New York have issued a circular asking aid in its 


efforts to stimulate a greater interest in the approach- 


ing revision of that book, and have formulated six 
propositions upon which they request comments. 
The following are the propositions: (1) that all 
drugs and preparations not now prescribed to any 
extent by physicians be dismissed ; (2) that all chem- 
ical drugs necessary to other preparations, but which 
are not directly be placed in a list apart 
from the body of the work; (3) that doses be included 
in the next revision; (4) that doses be placed in the 
index rather than in the text of the book, in order to 
secure reference and to avoid making them official; 
(5) that a section be devoted to giving reliable infor- 
mation concerning new remedies, without in any sense 
making them official; (6) that an annual supplement 
of a few pages, for the purpose of continuing similar 
disinterested information concerning new drugs, be 
issued. 
BOSTON AND NEW ENGLAND. 


Acute Inrectious Disgzases Boston. — For 
the week ending at noon, January 4, 1899, there 
were reported to the Board of Health, of Boston, the 
following numbers of cases of acute infectious disease : 
diphtheria 52, scarlet fever 18, measles 186, typhoid 
fever 3. 

A Farm FoR THE Massacuusetts SCHOOL FOR 
THE FeeBLe Minprp. — The State of Massachusetts 
has purchased a farm of 1,660 acres in Baldwinville, 
Mass., which is to be used as an addition to the School 
for the Feeble Minded, at Waltham. The adult in- 
mates of the school who are able to perform physical 
labor will be given useful employment on this farm, 
an object which has long been aimed at by Dr. Walter 
E. Fernald, the superintendent of the school. The 
completion of the work upon the present property left 
a large number of inmates without useful employment, 


and the wisdom of the State in providing employment 


for them is shown by the fact that they have, by per- 
forming the rough work on the present school grounds 
in Waltham, saved the State a large sum of money. 

Ick anp TypHiop Frver.—The Woburn Jour- 
nal, Friday, December 30th, thus comments: “In the 
marked editorial in the Boston Medical and Surgical 
Journal, December 23d, from which the above is 
clipped, many other causes of typhoid fever are 
enumerated, but as they do not directly concern this 
community only that of ice is named. A large part 
of what is written and said about disease germs is 
mere theory unsupported by actual facts, with a good 
deal of humbug worked into it. To sustain this view 
of the case it can be stated absolutely and substanti- 
ated by proof that no town or city in the Common- 
wealth has less typhoid fever than Woburn, and all 
the ice consumed by its people comes from Horn Pond. 
It is probably true that other places are as exempt 
from that disease as we are. We state a fact, an im- 
portant one, and it is worth more then all the theories 
under the sun. All of Woburn’s water and ice come 
from Horn Pond, and nowhere can a healthier city be 
found. Theories are well enough for those who like 
them, but facts are better.” 

In the next column of the same paper we find the 
following note which is of interest in connection with 
the above: “Crowds of people improved the good 
skating on Horn Pond last Monday and everybody 
had a rollicking good time.” 

We have no doubt some members of the crowd ex- 
pectorated bacteria and tobacco juice freely on the 
surface of Woburn’s Ice Supply. 


NEW YORK. 


- A Government Mepicat SurrIr Depot. — The 
government has leased for a term of ten years and 
seven months a recently constructed six-story building, 
at the corner of Washington and Hubert Streets, for the 
use of the Surgeon-General’s Department as a medical 
supply depot, under the supervision of Lieut.-Col. J. 

EnFoRCED IDLENESS AND Insanity.—On De- 
cember 23d six convicts from the King’s County Pen- 
itentiary, Brooklyn, were transferred to insane asy- 
lums, two of them, Federal prisoners, being sent to the 
National Insane Asylum at Washington, and the other 
four to the State Hospital for Insane Criminals at Mat 
teawan, Dutchess County. It is said that the men 
were rendered insane by enforced idleness, and that 
during the past year more than a dozen inmates of the 
penitentiary have become insane from the same cause. 
One of the officials of the institution makes the state- 
ment that until the passage of the law doing away with 
convict labor there had not been a case of insanity 
among the prisoners for years, aud this, too, during a 
period when there were twice as many men in the 
prison as at present. 

Dears at THE Ace or One Hunprep 
— Patrick Haggerty died near Malone, N. Y., at an 
unusual age. Mr. Haggerty had the good luck to be 
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born on St. Patrick’s day, and if he had lived until 
March 17th next would have completed his one hun- 
dred and ninth year. 

Drarn or Dr. F. A. Bottome.—Dr. Frank Archer 
Bottome died in Harlem on December 20th, of pneu- 
monia, in the thirty-third year of his age. He was a 
son of the late Rev. Francis Bottome, and was born in 
Bridgeport, Conn. He studied medicine both in Ger- 
many and the United States, and was graduated from 
the College of Physicians and Surgeons, New York, in 
1889. 


Drarn or Dr. Ronxar B. Batstey. — Dr. Robert 
B. Baisley, an old practitioner of East Rockaway, 
Borough of Queens, died on December 17th. He was 
born in Flatbush, Brooklyn, and was a graduate of the 

of Physicians and Surgeons, New York. He 
settled at East Rockaway in 1850. 


Death or Dr. C. H. McNew..— Dr. C. Holmes 
McNeil, who had been a member of the Jersey City 
Board of Health for three terms, died at his home on 
Jersey City Heights on December 18th, of cardiac dis- 
ease. He was graduated from the Medical Depart- 
ment of the University of the City of New York in 
1861. 


InFLuENzA IN New Tonk. — Influenza began to 
be prevalent in November, and during that month 
twelve deaths were attributed to it in the records of 
vital statistics, which is, in fact, the largest mortality 
from the disease for any November since 1891, when 
there were thirteen deaths reported. It was not, how- 
ever, until the third week of December that it became 
generally epidemic and attracted the attention of the 
daily newspapers. In the Boroughs of Manhattan and 
the Bronx there were reported on December 18th · 7 
deaths from influenza and 20 deaths from pneumonia : 
on December 19th 5 from influenza and 16 from 
pneumonia; on December 20th 9 from influenza and 
24 from pneumonia; on December 21st 11 from in- 
fluenza and 21 from pneumonia; on December 22d 
10 from influenza and 30 from pneumonia; and on 
December 23d 10 from influenza and 17 from pneu- 
monia. Since the latter date the mortality has pro- 
gressively diminished and the number of cases of in- 
fluenza, as far as can be ascertained, has rapidly fallen 
off. The aggravation of the disorder seems to have 
been due mainly to specially unfavorable atmospheric 

conditions, and the amelioration followed immediately 
upon the advent of clear, dry weather. It is stated 
that as many as 45,000 children were kept away from 
the public schools by sickness last week, and on Satur- 
day the Board of Health ordered, as a matter of pre- 
caution, that during the Christmas holidays all the 
school buildings should be thoroughly cleansed and dis- 
infected. 

Tue Increase IN THE COLORED Race. — Among 
the numerous scientific bodies holding their annual 
meetings in Christmas week were the Association of 
American Anatomists, the American Physiological So- 
ciety, the American Psychological Association, the 


American Chemical Society, and the Anthropological 
Section of the American Association for the Advance- 
ment of Science. At a session of the latter, held De- 
cember 27th, Dr. Ales Hrdlicka, of the New York 
State Pathological Institute, read a paper on “The 
Present and Future of the Negro Race in America,” 
in which he stated that statistics show that for every 
thousand childbearing women in the country there are 
sixteen more children born among the blacks than 
among the whites, the exact figures being 120.73 to 
104.20; though this difference is more or less offset 
by the greater mortality among the blacks. He ex- 
pressed the opinion, however, that with the advance 
of knowledge and a more frequent resort to proper 
medical treatment the average life of the negro would 
be lengthened. 


PuysicaL CuLTURE aT on CoLLEGEs. — The 
second annual meeting of the Society of College Gym- 
nasium Directors was held at Columbia University on 
December 30th, and among the papers read were the 
following: “Hygienic Value of Strength Tests,” by 
Dr. D. A. Sargent, of Harvard; The College Ath- 
letic Trainer,” by Dr. J. W. Seaver, of Yale; “ What 
Do We Mean by Physical Training?” by Dr. J. B. 
Crenshaw, of Johns Hopkins; and “Some T 
Results of Gymnastics,” by Wm. G. Anderson, of Yale. 


Mace Brns Increasine. — The statistics of the 
Health Department show that there has of late been a 
marked increase in the relative number of male births, 
but whether this is due to the influence of the recent 
war must be left to conjecture. During the last two 
days of October and the thirty days of November 
there were 2,055 male births and 1,896 female births 
reported, and in the first seventeen days of December, 
1,259 male births and 1,138 female births in the Bor- 
oughs of Manhattan and the Bronx. This is a ratio 
of 53 boys to 47 girls, while the normal ratio is 51 
boys to 49 girls. 

Tae Society or Mepicat JurisprupENCE. — 
At a meeting of the Society of Medical Jurispru- 
dence held December 12th the paper of the evening 
was by Judge John Woodward, of the Appellate Divi- 
sion of the Supreme Court, on “ Medical Expert Tes- 
timony ; A Defence of the Present Procedure.” In 
it he contended that the abuses which have been noted 
were due not to the system itself but to the public 
lassitude that allowed the abuses to continue uncor- 
rected. A radical, change, he thought, was neither 
desirable nor possible. Every system of evidence 
must admit expert testimony, and all expert testi- 
mony was subject to human limitations. The medi- 
cal profession ought to exalt the expert by investing 
in him as their representative all the dignity of his 
order. The law should see that no fee was depend- 
ent upon an opinion, and that no man or corporation 
should have power over the subsistence of another. 
If an absolute but moderate fee could be established, 
he believed that the State should pay on both sides in 
criminal cases. Theoretically, the appointment of a 
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public expert or of an expert commission looked well, 
but he feared that in our political system such ap- 
pointments would soon be made for party service and 


through political favoritism. 


— — 


THERAPEUTIC NOTES. 


A Movuts Wen ror Apatsz in CaILpren.' — 
The ulcerations are to be touched four or five times 
per day with a brush rubbed in the following : 


R Sodium biborate . 1 
Tinct. m 


AccorpinG to Radestoek,“ the generally accepted 
— potassiam iodide in syphilis is rather too 
small. In one case he administered as much as 375 
ins in one day, and has frequently pen 
, ranging from 150 to 225 ns. well 
dissolved the salt becomes y harmless for the 
stomach. In view of the hi of the salt, he 
thinks that iodine could be inistered diluted in a 
syrup or wine. He recommends for this pu 
Brown-Sequard’s eolution 
a wee vi 
Potass. todidi . . 3 
8 A teaspoonful three times a day in a glass of before 


RemovaL or Warts.— Widal recommends in 
the Journal de Médecine de Paris a very simple 
method for the removal of warts, namely, a flannel 
over which is spread some sapo viridis, placed over 
the wart for a period of fourteen days, by the end of 

will become so soft 


which time the wart as to be 
easily shelled out.* 


TREATMENT OF Favous or Tar Scar. — 
As far as prophylaxis is concerned, cleanliness, 
and especially as regards the is of very great 
importance. As treatment O. v. Petersen considers 
it necessary first to soften the scabs with a one-per- 
cent. carbolated vaseline ointment, which renders their 
removal very easy. This repeated several times makes 
the head clean, after which the diseased area is painted 


over with iodine tincture. In view of a possible strong | pre 


reaction after the application of the iodine, the inter- 
vals between the applications are lengthened. 
tion is not necessary.“ 

Haun“ is very enthusiastic over the application of 
the ether spray in the treatment of neuralgia and local- 
ized headaches, claiming to have obtained with it very 
good results. One application is usually sufficient, and 
only when a recurrence is a is a repetition 
of the procedure called for. The ether is atomized 
and spreads over in a thin layer, without ever causing 
any deleterious effect on the surrounding skin. It ie, 
however, not necessary to continue the spray long.“ 


For Cocaine Porsonine.?’— 
R Amyl } an 


M. Et sig. Inhale the vapors thus produced. 


1 Bulletin Général de Thérapeutique, November 15, 1898. 
Ther. Monatsheft. 10, 1898. 
Münch. med. Woch., November 29, : 
Münch. med. Woch., No. 48, 1898. 


. De u. Syph., 43 Bd., 1498. 
e Centralblatt f. d. ges. Therapie, December, 1898. 


Centralbl. f. d. ges Therapie, December, 1898. 
* Central f. A. ges. Therapie, December, 1898. 


€orregpondence. 


VENEREAL ARTHROPATHIES. 


December 23, 1898. 
ITOR : — December (’98) number of the 
Annals of an article e, by Stawar LeRoy 
McCurdy, of Pit , entitled “ Venereal Arthropathies, 
which it seems to me is likely to give an incorrect idea of 


the importance of hea syphilis as 

factors in the cansation of jolnt dleeasee The urtter 

„ majority of the men who 
ar contracted syphilis, and in 


t of considering 
w ue to 6 are at 
of tubereulos 


tubercular affections, 
least mixed infections losis = syphilis. There 


nt affections is a fallacious 
uency the 
udging from the observation of 


findings afford the only real ground for 
tho cuther of the article tn the the 
views be otherwise 


is 


ey philitic taint in 


pur 
show a 
father went 


the family — it is not even apparent that 
to the war. There is no symptom mentioned which could 
not go with a purely tubercular hip or Pott’s disease, 
neither is there any reference to any sign or symptom 
which would s a syphilitic affection. When it comes 
to treatment, three of these cases had appliances and 
were given at the same time antisyphilitic d and it 
does not appear that they were any off at the end of 
the treatment than are many cases that do not get iodide of 


um. 
From the point of view of diagnosis, the substitution of 
a therapeutic test, especially when backed by such incon- 
clusive evidence, for a pathological one seems a haz- 
ardous undertaking, in the light of our present 4 
From the point of view of treatment, it is extremely 
to attribute to a drug an amount of improvement 

which is to be expected, and does occur, under mechanical 
treatment alone, when both methods of treatment are ap- 
‘plied simultaneously to the same cases. And, finally, from 
the etiological point of view, some weightier evidence than 
the assumption that an opportunity was afforded the 
soldiers in the Civil War to contract syphilis, of which a 
majority availed themselves, must be t 2 


disease rank as — 
factor in t 25 cent. 


ꝗ— 
22 
2 — 
consequence of that the writer thinks it not improbable : 
: that a great many cases of Pott’s and hip disease in chil- 
dren, which we ha 
cerned to some extent in production of certain of the . 
adult arthropathies, but I am sure that many of the state- 
mente made in the article referred to cannot be proven. ‘ 
The citation of a few cases of undoubted gonorrheal 
roving its very great , 
ies of adults. 
a considerable number 
of t joints coming to the Orthopedic Clinic of the : 
Carney Hospital and the Boston Dispensary, I feel very | 
sure that those in which gonorrhea is a cause would form 
a small proportion of the whole, whereas those caused b ; 
syphilis would be very much less. The great bulk of * 
cases is produced by tuberculosis, osteo- arthritis or rheu- 
matoid arthritis. 
number of these syphilitic joints should come to excision 
n If that were the case it 
w 
ogist would have called attention to the error, for there 
is no resemblance between the lesions of syphilis, tubercu- : 
losis and gonorrhea, at least not if a fair opportunity of 
examination is afforded the pathologist. 
: The evidence brought forward to substantiate the claim : 
that inherited syphilis is concerned in the production of, 
the diseases of children now classed as Pott’s and N ö 
even less convincing. The reports of Cases V, VI and VII 
are 
| 
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1 each. Provi- 
METEOROLOGICAL RECORD From measles New Now Tel d, Pits. 
For the week endi December 24th, in to | burg 1. 

observations furnished by Sergeant J. Smith, of the United — 

States Signal Corps: — LIST OF CHANGES OF STATIONS AND DUTIES 
Ther- Relative MA ENVICE THE 
meter mometer. humidity. of wind. Me wind. mk mes i SEVEN DAYS ENDING DECEMBER 29, 1898. 

Date. : | & | assume com of Bervice. December 28, 
1 * * 3 P. P. C., surgeon. Upon being relieved 
McINnTosH surgeon. To to 
the director of the Hygienic Laboratory for a course of instruc- 
N. W. 12 1 T. R. 4, Surrn, A. C., assistant surgeon. U 

9006 95160) 98. F. C Katiocn, to to Rorfolk, Va., and 

7322 40 | 46 34 96 10% 98 3. 3 8 2 * December 27, 1898. 

42 | 48 | 36| 93 66 74 W. 

88 72 87 64 S. W. S. W. 10 8 G. 6. Laboratory for a course of inatraction, December 

All 4 — J. A. assistant su Granted four 
| 90.02 | 37) 43, 30 84 75 79 8 —— mer rgeon. 


RECORD OF MORTALITY 
For tHe Wann SaTurpAy, DecemBer 24, 1898. 


Stewart, W. 
station. Washington, 5. Se, 


Hastinas, Hm. L, assistan U being to 
to director 0 of Laboratory a course 


Russa, H. C., ‘assistant t surgeon. being relieved 
t Surgeon 5. E. RoBINsoN, to 2 Louteville, 


8 ; 5 Percentage of deaths from 

New York . . 1446 | 390 6.7 23.94 356 .84) 2.80 
— — — — — — — 
Phi | 1,980,228; —| — om ons om 
St. Louis. * 0 623,000 — — — — — — — 
Boston .. 528,463 233 56 7.31 20.21 2.15 2.58 
Baltimore 509,389 266 69 6.40 16.40 1.60 1.60 3.20 
Cincinnati . .| 405,000/ 120 — 6.86 7.6 — 5.10; 
Cleveland * * 350,000 — as — — — — — 
Pitts «| 206,000; 36 21.84 20.40 5.20 7. 2.08 
Wash 277,000) 115 | 30 3.48 21.75 — 2.61 7 
Milwaukee. . 25,00; —| — = 
Providence. .| 150,000 66 14 1.52 21.28 — — — 
Nashville 87,754 | 36 5 3.72 17.16 5.72 — — 
Charleston 65,165 | 37 8 2.70 13.80 2.70 — — 
Worcester. . 108,240 37 13 13.50 2.70 2.70 — 2.70 
Fall River. . 95.919 | 36 16 5.26 26.30 526 — — 
Cambridge 80.724 | 23 7 13.06 4.385 4.35 4.386 4 
Lowell 88,641 | 32 5 — | 56.34 — — — 
«„ „ „ 66,703 15 — 6.66 — — — — 
Bedf ° 66,340 | 11 3 — 9.09 — — — 
Somerville 0 0 61,101 — — — — — — — 
Lawrence .. 57,263 22 13 16.60 12.45 — — 16.60 
— 2 56,501 24 4 4.16 12 48 — — — 
oly 1 0 48.426 13 3 — | 12.58 — — — 
ton * 37,278 7 0 — — — — — 
Salem. « 36 883 8 — — — — 
Malden ... 34,613 5 2 | 20.00 — — — — 
. . 33,468 — — — — — — — 
Haverhill 32,022 9 4 22.22 33.33 — 11.11 — 
ewton 2 *e * 29,716 9 1 22.22 11.11 — 11.11 — 
Fitehburg . . 29,438 4 3 | 25.00 — — — — 
Taun ton 28,167 14 2 7.14 7.14 — 7.14 — 
Everett 93 „* 9 0 — — — = — 
* 6 4 — 66.66 — — 
0 0 643 — — — — — — — 
Waltham .. 21,812 7 2 14.28 — — 14.28 — 
° 20,971 4 1 — — — — — 
2 * 17.842 5 1 — 20.00 a= — — 
Medford. .. 16,511 1 0 — — — — = 
ew . 14,915 6 1 | 16.66 16 66 — | 16.66 — 
Melrose 0 14,032 4 0 — | 25.00 — — — 

Deaths 2.740; ears of 695 ; 

diph 


14, measles 
525 scarlet fever New York 12, Pittsburg 2, Boston, Malden, 
Fitchburg leach. From cerebro-spinal men 
New York 6, Boston and Worcester 3 each, Lynn and 


Ky., for duny and and assignment to quarters. December 27, 1898. 
Bitiinas, W. C., assistant surgeon. To report to Surgeon J. 
H. WHITE, immigration Depot, New York, N. Y., for duty. 

December 27, 1898. 
w., 
n command at San Francisco, assignment to 
quarters. December — — 

2 D. 22 o report to medical 
officer in mand at t Chicago Ill, for 2 and assignment to 
De 


Corrvut, G. M To assume command of 
Egmont Key Camp. ber — 1898. 
Stevenson, J. W., acting assistant 
temporary charge of Service at Cincinnati, 0. Dec —— 
APPOINTMENTS. 
To be assistant surgeons: 
WILLIAM CuesTER, of Massachusetts, December 


ERR, JOHN WALTER, of Ohio, December 23, 1898. 
Rosinson, DANA Ohio, December 23, 1898. 
Conrur, Gustave December 23, 


RECENT DEATH. 


Tuomas Henry O’Connor, M. D., M. M. S. S., of Clinton, died 
in Nice, France, January 1 1, 1899, aged forty-one years. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the American ic Association, Twelfth 


Session, held at Boston, Mass., May 17, 18 and 19, 1898. Volume 
XI. Philadelphia: Published by the Association 


1898. 
The Relation of Suppuration to Shortening of the Limbs in 
Tuberculous Diseases of the Hip Joint; A Study of One Hundred 
a. By Russell A. Hibbs, M.D. print. 1898. 


Further Account of the Treatment of Aneurism by the Con- 
jlnt Use of Galvanism through Introduced Coiled Wire, Report 
of Cases. By D. D. Stewart, M. D., Philadelphia. Reprint. 1898. 
Nursing: Its and Practice for Hospital and Private 
Use. By Isabel Adams Hampton, Graduate of the New 1 
Training School for Nurses attached to Bellevue Hospital; 
Superintendent of Nurses and Hoepltal. Be of the Training School 
for Johns H Balt — ae. 
and enlarged. Philadelphiay w. 


On the Origin and 
Reference to 


in Surgery in of Hunteriau 


lege of 


q 
28 
1898. 
. 
Progress of Renal Surgery; with SpeciaP 
FP the Kidney and Ureter, and to the Surgi- 
cal Treatment of Caleulous Andria, being the Hunterian Lect- 
ures for 188, together with a Critical Examination of Subparie- 
tal “ of the Ureter. By Henry Morris, M. A., M. B., Lond., 
ry 
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Lecture. 


PYONEPHROSIS, NEPHROLITHIASIS, HEMATU- 
RIA, PYURIA; SUBSEQUENT NEPHROTOMY ; 
NEPHRECTOMY; RECOVERY. 

A CurmicaL Lecture at THe Goop Sa- 
MARITAN HospiTaL, CINCINNATI, NOVEMBER I, 1898. 

BY JAMES T. WHITTAKER, * 
Professor of Theory and Practice of Medicine in the Medical Col- 
lege hie. 


Tue diagnosis in this case is manifest from the 
symptoms as given in the history. 

i .— B. J. P., politician, age forty-two, en- 
tered the hospital October 31, 1898. Family history 
good. Never had any serious sickness except his 
present trouble. When 

he was struck with a club over the 

Since that time a slight strain from exertion 
or catching cold would bring on attacks of pain in the 
kidneys, loins, testicles and ureter, followed by vesical 


having lost twenty pounds. 

Present condition.— He is weak aud emaciated. He 
lies in bed all the time, for the most part on the right 
side, with the legs flexed on the sbdomen. The face 
is thin, the eyes sunken, surrounded with a dark 
halo. The voice is feeble and husky. The tempera- 
ture from 994° in the morning to 101° or 102° 
in the evening. There is pain over the site of the left 
kidney, following the course of the ureter, and tender- 
ness over the area of the bladder. 

The urine is turbid, muddy and gray with detritus. 
The reaction is neutral or faintly acid. The following 
is the report of the microscopical examination made by 
Dr. Malsbary: (1) Pus cells, large number; (2) pus 
casts; (3) small granular casts; (4) tailed cells, a 
few. No crystals found. 

The salient points in this history are, first, a contu- 
sion of the abdomen. Just what importance to lay 
upon this accident it is difficult to say, but whether 
post hoc or propter hoc symptoms eset in afterwards 
which were not present before. The blow may have 
caused he The pain attending the 
of kidney stones is so severe as to be unmi e 
where there is no account to be taken of hysteria. 
But if there was any doubt about the pain, there could 
be little about the of blood, and none about the 
passage of the stones. It is always a matter of regret 
that the patient does not keep the stones and bring 
them to the physician, and this fact is to be especially 
lamented in this case because the examination of the 
urine shows no crystals. It has been a long time since 
any blood has been en but flows now 
freely all the time. When blood not appear 
to the naked eye it is sometimes evident under the mi- 


may catheterize 
y | after washing out the bladder in 


more thoroughly because presence of blood corpus- 
cles in the urine has been emphasized, especially by my 
col Professor Ransohoff, as a point of especial 
value in the diagnosis of stone in the kidney. You 
can understand, however, that blood would be present 
only when the pelves of the kidneys or ureters were 
being fretted or torn by a rough stone. A perfectly 
smooth stone, a sacculated stone, or a stone embedded 


Bat whether there is a stone present or not, there 
is pus in quantity and it is necessary to discover its 


be forgotten that pyelitis and cystitis 
usually do in the course 

f from the kidney, which 

ize the ureter to find out. 


upon the diseased kidney, and finds that pus is emptied 
into the bladder and may be discharged from it quicker 
than after pressure upon the sound kidney. o are 
led to locate the source of the pus in the kidney in our 
case because there is eo much pain in this region. The 
patient spares this side io decubitus, and though we 
can discover no tumor there is considerable tenderness 
to re, both before and behind. 

microscope reveals unmistakable pus cells in 

abundance. 

Mention is made in the report of tailed cells. These 
cells belong to the kidney and not to the bladder. 
However, we lay not too much stress upon the pres- 
ence of these cells. We have not been helped much 
by the presence or absence of these cells. All the best 
modern authorities, especially Ebstein and Fiirbringer, 
declare emphatically that no cells are characteristic of 
pyelitis and that in the majority of cases of pyelitis no 
cells are to be found. The cells with tails and multi- 
ple nuclei are anyhow not confined to the pelvis of the 
kiduey, but occur also in the bladder and in the ante- 
rior portion of the urethra, as well as in the vagina and 
cervical canal. The pain in the kidney, the tender- 
ness, the continuous fever, the previous attacks of kid- 
ney-stone colic with hematuria, fix the disease in the 
adits of the kidney, and in the left kidney. 

It is always to eliminate tuberculosis. 
There is no evi of tuberculosis elsewhere, and 


Dr. Malsbary was not able to find the tubercle bacillus 
in the urine in a two hours’ search. He did turn out 
some diplococci, a few of which seemed to be embedded 
in the cells, but there are so many diplococei as to 
make the differentiation of any particular species diffi- 
cult. But to make assurance doubly sure, 1 
patient a test injection of tuberculin, which 


ve this 
not in 
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. in pus would not scratch the kidney and would not 
show blood. 
source, that is, whether from the kidney or the blad- 
der. If the pus belonged to the urethra it would ap- 
pear with the first discharge of urine, preceding the 
urine, almost, and could be expressed at any time; if 
from the prostate it could likewise be expressed, espe- 
cially with the finger in the rectum, where the large 
mass of the prostate could be felt, usually with mani- 
festations of pain. The difficulty arises as between 
Irritation abd frequent UFiDAllOn WILD DIOGO he. | the bladder and the kidney. My old teacher, Oppol- 
Two years ago small calculi were found in the 1 ger, used to maintain that the reaction of the urine 
urine. Three years ago the urine was found to con- would decide it, for if the pus came from the bladder 
tain pus, Last August he was seized with pain in the it would be alkaline, if from the kidney acid. This 
left kidney, mag down the ureter to the testicle, | view, however, is no longer tenable, as pyogenic micro- 
the bladder also being tender and sore and urination | organisms may decompose the urine in the pelvis of 
very painful. During the night he passed a quart of the kidney and make it alkaline. Then it must not 
red blood; on the second morning following a large nay coincide ; 
amount of black blood clote was passed. On the 
third morning one-half gallon (?) of reddish-brown pus a woman we 
was passed. Since then his condition bas been one < Bergmann, 
alternate improvement and relapse. He has graduall man, makes pressure 
become very weak and is now subject to fainting spells, 
| 
| 
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any way disturb the diurnal range of temperature. I 
think, therefore, that we may consider the diagnosis to 
be y clearly established as a — or a pyo- 
rosis with nephrolithiasis. disease began 
y with a pyelitis, that particular kind of pyelitis 
which results in the continuous formation of kidney 
stones. These stones, or the cause which produces 
them, lead finally to suppuration, and this suppuration 
has in turn involved the substance of the kidney, so 
that the disease, beginning with a simple pyelitis, a 
pyelitis calculosa, has become a suppurative pyelitis, 
pyonephrosis or pyelonephritis. In the course of time 
the flow of pus, with the bacteria which uced it, 
has aleo irritated the ureter and finally bladder. 
The chief complaint which the pa:ient now makes is 
the burning of the urine and the frequent desire to 
pass it. Last night, for instance, he was compelled to 
pass water twenty times—the tally was kept with 
strokes — so that his night’s sleep was broken up. 
The pain is characte but by no means 
nomonic, as just as severe attacks of colic occur in a 
simple pyelitis without stones or blood clot. A marked 
enough of itself to produce as severe as that 
caused by like conditions in the stomach. The fever 
is more characteristic of pyuria ; but it must not be for- 
gotten that many cases of chronic pyelitis, even though 
attended with suppuration, run a course without fever. 
It is not so much the pyelitis as the pyonephrosis which 
is responsible for the fever. Fever, more or less con- 
tinuous or remittent, interrupted by chills, and profuse 
sweats, are signs of great value in the diagnosis in pyo- 
nephrosis. The picture is, then, one of sepsis, and the 
ient succumbs to marasmus with the symptoms of 
ic fever, as in the course of 1 
These symptome are seen more especially after per- 
foration of he kidney substance with the formation of 
a peri- or ephritic abscess. 
The urine does not always show this purulent ap- 
It may be perfectly normal at times. 
us it may be heavily loaded with pus at one time 
and perfectly normal and clear at another. is con- 
dition occurs with especial frequency in pyelitis of cal- 
culous origin, and finds explanation in occlusion of one 


ureter. 
What we want to know now is the condition of the 
other kidney. Where suppuration exists for any 


and liver. 
an obstinate 
t or an amyloid degeneration of the 


e find nothing of this kind here, 
diarrhea has set in of late which 


spleen 
— peak f 
. might 
mucous membrane of the intestinal canal. 

Having eliminated tuberculosis, the diagnosis rests 
between a pure pyelitis or a nephritis or the coinci- 
dence of both. It is by no means always easy to set- 
tle this question. The implication of the kidney usu- 
ally imparts the graver signs of sepsis, and the profuse 
pyarie, the emaciation the great prostration speak 


suppurative nephritis in this case. The fact that 
there is more albumin in the urine than the pus would 
account for would indicate also involvement of the 


constant in these conditions, and sometimes there is 
edema of the surface indicative of the suppuration be- 
neath. 

Where there is a tamor the question may be solved 
by aspiration, though the presence of pus would not 
necessarily differentiate a nephritis from an abscess in 
the vicinity of the kidney, as sometimes the kidney it- 
self is hollowed out to a mere shell or sac of pus. 

At the request of the patient an x-ray examination 
was made by Dr. Taylor, a skilful skiagrapher of this 
city. Such pictures are usually extremely unsatisfac- 
2 and this is no exception. It is difficult or impos- 
sible to secure ion of the whole body to the 
x-ray, but in this case penetration was easily secured 
on account of the emaciation, the body in the region 
of the kidney being not as thick as the thigh of an or- 
= Sometimes these stones show as a light 
spot in the picture. I pass the plate about. You may 
make out without difficulty the arches of the iliac 
bones and with difficulty a few of the lower ribs, 
There is something of a emirch or smudge which 
might be — as a foreign body, but I would 
not be willing to accept it as the picture of a kidney 
stone. Neither does the ski r in this case. 

As to the prognosis, it is plain to see. The patient 
has postponed an operation to the last possible mo- 
ment. All the remedies of medicine have long since 
been exhausted. The indication now is to make an 
exploratory incision and drain the pus sac, wherever it 
is. The operation may be a success, or it may be too 
late already. We cannot tell exactly what is the con- 
dition of the other kidney, but the quantity of the urine 
voided, notwithstanding the weak action of the heart, 
would indicate a pretty sound kidney on the other side. 

The patient having finally consented, two weeks 
after the clinic, my colleague, Dr. Ransohoff, with his 
assistant, Dr. Freiberg, and with the assistance of the 
internes, in my presence, opened the abdomen in the 
loins posteriorly, and soon came upon a kidney en- 
larged to three times its natural size, whose pelvis was 
distended with pus, of exceedingly offensive nature, 
which was evacuated to the amount of perhaps six 
ounces by incision. It was now seen that the kid 
substance had suffered injury. The cavity of the 
pelvis extended in anfractuosities in every direction. 
The kidney itself was found so deeply congested and 
dark that it was deemed advisable to remove it. It 
had the appearance of the small lobe of the liver — 
lobulated. The entire mass was accordingly with- 
drawn from the abdominal cavity, ligated at the pel- 
vis, clamped and exsected, after the manner of treat- 


ing an ovarian tumor. On section of the kidney it 
was seen that the parenchyma was y riddled b 
suppuration and reduced. In one auf 


ties a stone was found about the size of and twice as 
thick as an ordinary coat button. It was perfectly 
smooth. Near it was found a smaller stone of the 
size of a small pea. This stone was aleo smooth. It 


was apparent that neither of these stones had done the 
mischief. 


length of time it is liable to induce a parenchymatous 
nephritis in the second kidney, and, in any event, 
a long-continued suppuration may lead to amyloid 
change. This amyloid degeneration, when of long 
duration, may be appreciated by enlargement of the 
The patient passed urine freely on the night of the 
same day. The urine was still turbid, but the quantity 
of pus was notably lessened and decomposition did not 
. set in so rapidly. Urotropin, seven and one-half 
grains every four hours, was now prescribed, where- 
kidney. The presence of granulated casts lends addi-| upon the urine became perfectly sweet and free from . 
; tional testimony. A peri- or para-nephritis usually | pus in the course of twenty-four hours. There was “ 
/ shows a high temperature. The pain is also more|no fever after the operation, and the patient partook 3 
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of food and drink so soon as he had recovered from They are, as mathematicians would say, functions 
the effects of the anesthetic, and is now, ten days after one another. They E 2 


the operation, doing so well in every way that we may 
ict a restoration to perfect health in two weeks. 

Dr. Ransohoff promises to detail the iculare of 
the operation in this case in a report i i 
ber of similar saccessful cases. The great 
effort necessary to deliver the kidney, that is, to with- 
draw it bodily through the wound to the outside of the 
body, was a surprise to me. I have since seen a com- 
ment to this effect made by Dr. Ben Jobneon in his re- 
port on the Surgery of the Kidney at the recent ses- 
sion of the ppi Valley Medical Society. 


— 


Original Articles. 


VARIATIONS IN PATHOGENIC ACTIVITY 
AMONG TUBERCLE BACILLI. 


BY THEOBALD SMITH, u. b., BOSTON. 

In 2 of states of disease due to infec- 
tion we should recognize two main modifying factors 
— the pathogenic activity or virulence of the infecting 
organism, and the resistance“ of the infected indi- 


Variations in the ic power of bacteria are 
probably the result of prolonged sojourn in slightly 
different environments. If, for instance, a given tu- 
bercle bacillus had successfully invaded a vigorous 
adult, and had successfully passed from this person to 
a second, a third, or a long series of vigorous adults, 
and had then after this prolonged contact with tissues 
of a certain vitality invaded body of a child, we 
are justified in assuming that the virulence of this ba- 
cillus with reference to the child has been increased by 
its successful invasion of vigorous, naturally more re- 
sistant adults. Again, if a tabercle bacillus, vegetat- 
ing in a tuberculous lesion of the skin, through a 
favorable combination of accidents bad produced a 
series of infections of the skin, we may assume that 
differences, however slight, between this bacillus and 
one infecting a series of lungs would become eventu- 
ally established. A continuation of such series, through 
fortuitous circumstances, might finally uce two va- 
rieties of tubercle bacilli, each in e of taking the 
other’s place successfully. It is probably in some such 
way as this that varieties are produced which become 
restricted as to the territory they are capable of in- 
fecting, while at the same time they become especially 
adapted to infect this restricted territory. The bacil- 
lus of bovine tuberculosis illustrates another phase of 


largely its power 

ad gy itself upon the human system ? Eicher alter- 
ve may be true, but neither is proven. 

I cite these illustrations to emphasize the relativity 

of the term virulence and its on the char- 


when we come to deal with given species, races or 
types of individuals whom the tubercle bacillus ma 
infect. It takes a long time to modif 


ledge of the experimental 
Variations in the pathogenic activity have been 


ies of 
cultures of the same organism obtained from different 
sources. I might cite many illustrations in support 
these statements, but I shall limit myself to 
general interest. The diphtheria bacillus, which is 


pid course, like 
cholera, the plague and diphtheria, the relative resist- 
ance of individuale is in the back and the viru- 
lence of the infecting agent ves more attention. 
With diseases of slow progress, like tuberculosis, at- 
tention is centred upon the resisting capacity of the 
individual as expressed by heredity, bodily conforma- 
tion and environment—the soil, in other words, of 
which we have heard so much. It may be that the 
instinct of the physician is quite correct 
in attributing to the M capacity of the individ- 

ronic infections a more 


3 I have expressed this relationship between the type of disease on 
the one hand and the virulence and resistance on the other by the 
simple equation 4 = where v= virulence, r= resistance. Inereas- 
ing v or diminishing r we augment the severity of the disease (d). 
Increasing r or diminishing v we diminish its rity. 


ig we 


for the short space of life of the individual their char- 
acters are practically fixed. We need here a certain 
sense of perspective to enable us to appreciate the 
slow change during long periods of time and the tem- 
porary fixity. The evolution of new characters is going 
on in all living organisms, but all our information con- 
cerning — is anchored, as it were, to their tempo- 
stability. 
us the ge we are able to modify experimen- 
— — tally both the vi rr 
sistance of the host. By passing these bacteria through 
ee a long series of susceptible animals of the same species 
a greatly increased potency of the bacteria, with refer- 
ence to that species, is noticed at the end. By treat- 
or cultures killed by heat or chloroform, the resistance 
may be increased. Different d of induced resist- 
ance lead to different clinical and pathological types of 
the same inoculation disease, so that the etiological 
relationship between them would hardly be surmised 
wi 
demonst or a considerable number of disease- 
producing species. In fact, it seems to be the rule to | 
| 
may vary in the power to produce this toxin from case 
to case. Thus bacilli from one source have produced 
for years just three times the amount of toxin produced 
by bacilli from another source, when cultivated in 
bouillon of the same composition. Other numerical 
relations in the power of toxin production may be cited, 
but the fact I wish to emphasize is the constancy of 
the variation under identical conditions. 
In their contact with infectious diseases physicians 
have laid the emphasis now on virulence, now on re- 
the same prublem. Does it by its continued passage 
through the bovine body become more virulent to hu- 
conspicuous influence than in the acute infections, be- 3 
cause in the former the latent rage 2 resistance “a 
had time to develop in the course © disease. | 
acter Of the host, as well as vity o e term . 
resistance, as it depends more or less on a bacterium. | these two conceptions, virulence and resistance, I shall 
: These two terms, virulence and resistance, may be|°Dfne my remarks to the most neglected one— not 
compared to the two opposite sides of the same shield. ‘ 
| Presented, by invitation, at the meeting of the American Clima- f i 
tol Association, September 1, 1898. : 
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purpose of bringi startling hypothe- | ence. In the human race the great differences in the 
— dew facts, 1 — 4 4, viru-| condition of individuals have provided for infectious 


lence as an element not to be ignored in our study of 
tuberculosis. 
Variations in ic activity among bacteria 
ly related may be due to artificial cultivation, 
or they may be found spontaneously, and they are 
then due to a natural cultivation in the human or ani- 
mal body through long periods of time. There are 
on record some statements concerning the weakening 
or attenuation of the tubercle bacillus after prolonged 
artificial cultivation, which I may pass over here, as it 
is the fate of all-bacteria to become reduced in viru- 
lence in this way. There are also some statements 
concerning artificial attenuation with disinfectants, 
like iodoform. These do not bear on the main ques- 
tion before us. which is concerned with the discovery 
of varieties of tubercle bacilli as they actually occur 
in the diseased body. These may be found infecting 
different species of animals, or they may be looked for 
in individuals of the same species. These distinctions 
will be better understood if we glance for a moment 
— the large field occupied by this formidable organ- 


It is now a widely-known fact that, besides man, the 
lower animals are the victims of tuberculosis. Tuber- 
culosis of cattle is a widespread evil, increasing year 
by year. Th the food products derived from cat- 
tle swine have me extensively infected in some 
countries. Carnivora and especially monkeys contract 
it. It is rarely found in horses. Poultry in European 
countries is subject to it. Mafucci has shown that the 
bacillus producing tuberculosis in fowle has certain 
characteristics which distinguish it from the human ba- 
cillus, and which give it the rank of a variety or race. 
Investigations which I have been carrying on during 
the past three years have revealed certain constant 
differences between bacilli obtained from buman 
sputum and those from cattle, sufficient, in my estima- 
tion, to make the bovine bacillus a race by itself.“ 
It is probable that the tubercle bacillus has become 
modified, through a long series of trausfers, from one 
animal to another of the same species into a number 
of varieties, which may be considered more or less 
adapted to their respective hosts, but whose relation 
to other hosts is at present obscure. The relation, for 
instance, in which the bovine tubercle bacillus stands 
to the human race is of the utmost importance, in 
view of the wide dissemination of this disease and the 
difficulties encountered in coping with it. 

Passing to the disease as it is found in the human 
subject, we are confronted by the problem of variation 
in a narrower sense. It is evident that differences in 
pathogenic power are much less likely to become 
evolved in bacteria which are parasitic upon individu- 
als of the same species because of a close uniformity 
of soil, and if they occur at all, the differences are 
probably less appreciable than those occurring in dif- 

nt species. 

In weighing the probabilities in favor of the exist- 
ence of varieties among human tubercle bacilli, we 
find a strong argument in the wide divergence of oc- 
cupation and environment into which the life of the 
human race has become differentiated. This is not so 
with domestic animals, cattle for example, which, with 
slight variations in food and the amount of indoor con- 
finement, are doomed to the same monotonous exist- 


* The Journal of Experimental Medicine, iii (1898), No. 4. 


ts a variety of soils in which to vegetate. If 
dros h chance . given bacilli should invade se- 
ries of the different types of individuals, slight differ- 
ences in the bacilli might eventually be looked for. 
Such differences may, however, be too slight to be ap- 
prehended with our present crude In the 
paper referred to above I called attention to the 
probable modifying influence upon the tubercle bacil- 
lus of a prolonged multiplication in the necrotic mate- 
rial and the bronchial exudation in cases of mild, long- 
standing pulmonary tuberculosis. Here a contact 
with living tissue, endowed with bactericidal proper- 
ties, does not occur, and the tubercle bacilli live a 
saprophytic existence, which must sooner or later 

modify their aggressiveness towards living tissue. 
Speculations and hypotheses are, however, of little 
value, often positively injurious unless in part sup- 
by demonstrable facts. Hence they must be 


of animal 
less numerous and preponderant than in man. 
broader and more varied these experiments and obser- 
vations are, the safer the conclusions when applied to 
human diseases. A survey of the field of experimen- 
tal medicine shows that but little has been as yet ac- 
complished in the study of variatione of the tubercle ba- 
cillus, mainly because it seems to have been taken for 
granted that varieties do not exist. In his investiga- 
tions upon the new tuberculin Koch“ had occasion to 
have a number of cultures studied by his assistants, 
and in his report he briefly states that there was con- 
siderable variation in the virulence.® 

To Arloing of Lyons belongs the credit of having 
called attention to this su more than ten years 
ago. He and his pupils have been experimenting 
with the products of various forms of tuberculosis in 
man, and as a result of their experiments they claim 
that with rare exceptions the bacilli of pulmonary 
tuberculosis are more virulent than those of the 
ecrophulous or surgical forms of tuberculosis. Arlo- 
ing bases his claim upon the fact that bacilli from vis- 
ceral tuberculosis are much more pathogenic towards 
rabbits than those of the scrophulous forms. When, 
according to this author, bits of tuberculous tissue or 
sputum are placed in the subcutaneous tissue of the 
thigh of rabbits, those from the pulmonary disease in- 
vade the lungs of rabbits, where tubercles may be de- 
tected after two months. Those from the other types 
e losis fail to reach the lungs and remain local - 
ized. In gui both uce eventually a 

3 nea-pigs prod y gen- 

In a recent paper, Courmont and Denis,“ two of 
Arloing’s pupils, continuing his work, have shown that 
the pulmonary form of tuberculosis may now and then 
harbor quite attenuated bacilli. 

Arloing has encountered considerable opposition, 
mainly because the method he employed is not above 
criticism. It is a well-known fact that the course of 
the disease, artificially induced in animals with tubercle 
bacilli, depends largely upon the number of bacilli 
introduced. Inasmuch as they greatly vary in num- 
ber in different lesions, and as the staining does not 


° > 
tested by experiment upon anim nd observation 

| 

2 ̃ ech 
in detail by Vagedes (Zeitschr. tur Hygiene 
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tell us whether they are living or dead, the inocula- 
tion of the products of disease is a rather uncertain 
factor upon which to base conclusions. 

In order to test Arloing’s work, Auelair ' recently 


case each of trae ecrophula, slow phthisis, and acute 
meningitis. On guiv the intra-abdominal injec- 
tion of the cultures nearly the same effect. 
Hence, the author does not hesitate to regard them as 
identieal in virulence. Auclair in failing to test the 
cultures uf on rabbits did not improve much upon the 
method of Arloing, for with the aid of these animals 
we are enabled to determine degrees of virulence not 


recognizable in the very susceptible guinea-pig 
views of Arloing are therefore still to be disproved. 


They are, however, quite in harmony with facts ob- 
tained experimentally with other —— bacteria 
to which I have already referred. It is quite impos- 


sible, from our present standpoint, to consider the 
variations in the localization of the tubercular 


bacilli from different sources than into the much 
more complex factor of resistance to their invasion 
and multiplication. Any light thrown on the subject 
of virulence will indirectly illumine that of resistance 
or susceptibility. 

My own studies of human tubercle gr slg cap 
somewhat limited in range, lead me to believe in 


existence of minor variations in the form of the ba- 
cillus, the a and character of the cultures 
and the vi whose needs still to be 
deciphered. seven cultures of bacilli from 


patient, sixty-five years old, had a large 
swelling on the left side of the neck, which broke 
and di It continued discharging 
about 


purposes. the 
the search for the bovine variety of the 
cillus in the haman body will for a time be 


: 


important problem. To the pathologist, the 
* Recherches sar la 
de Sources Cli 


Diversen, Arch. de 


The 


in the lesions produced by the tubercle bacillus will 
need renewed study by comparing the bacilli which 
are responsible for divergent tissue changes. The 
physician will desire better information apon the pos- 
sible differences between bacilli producing tuberculo- 
sis of the i ments, of the bones and joints, and of 
the viscera. He will wish to know any demonstrable 
differences between a rapidly fatal case and one that is 
protracted over years. He will above all wish to in- 
terpret his therapeutic successes and failures. 

The outcome of studies of the pathogenic power of 
tubercle bacilli upon animals must, however, not be 
taken too literally. It should be borne in mind that 
results are at best only comparative. Thus increased 
virulence toward of animals, as tested 


y 

organism, although this may eventually be proved to 
be the case. The only positive information we may 
safely accept are the accurately ascertained degrees of 
difference among tubercle bacilli from different sources, 
as expressed in terms of bacteriology. Thus I have 
calculated approximat-ly that the virulence of sputum 
bacilli to bovine bacilli is as 1 to 20 or 1 to 30 when 
tested on rabbits. No one will veuture to assert with 
these in mind that when these races are im- 
planted in the human body this difference will 
be wiped out and the resulting disease be the same. 
Sach differences signify certain unknown differences in 
behavior in the human body, which must be studied 
by the clinician and the pathologist before they can 
become available as positive knowledge. 
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NEURALGIC AFFECTIONS OF THE HEAD. 
BY GUSTAVUS ELIOT, A. u., M.D., NEW HAVER, CONN., 


siological — prod 

— — 
obtained from the body, enable the physician to form 
more exact opinions in regard to most diseases than 
was possible twenty years ago. It is not strange that 
those functional disorders which furnish few data for 
exact conclusions are somewhat neglected. In this 
class an important place is occupied by painful affec- 
tions of the peripheral and central nervous systems, 
which are not associated with well-understood patho- 


Those forms of neuralgia which are considered 


_|typical are observed in certain su nerves — 


the — The 
— infrequently 


supraorbital, the intercostal 
nerves supplied to the 
stomach and intestines — are, 


is more common 
Not only is it a symptom of many general and local 
diseases, but it frequently occurs, 80 far as can be 
easily determined, independently of such diseases, 
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undertook, under Grancher's supe y of 
cultures from four cases of tuberculosis —a rapidly 
| 7 tuberculosis of a ; of the neck and a 
o the laboratory, must not be interpreted to mean 
virus, and in the course taken by it in the baman 
body, as merely fortuitous. Undoubtedly the factors 
of virulence and resistance play a prominent part. 
We are in a much better position to-day to undertake 
investigations iuto the relative virulence of tubercle 
— 
sputum, one di from all the rest in refusing to 
. grow satisfactorily upon dog’s serum. Of other forms 
of this disease one culture has been under obeer- | 
five months after the appearance of the swelling. 
eae first seen by the pathologists of the Boston 
ity Hospital, to whom I am indebted for the material, - : 
— contained a very large number of bacilli. logical changes. Many of these functional 9 tine 
It was ee that these were of more than the disorders, which are characterized by pain, are l 
average virulence, but the cultures which I obtained | ** neuralgia. This term implies a painful sega ace by 
through guiuee-pigs proved rather the opposite. They a nerve. In every part of the body yan ’ 
were less virulent than the spatam cultures studied, and consequently it is natural that neuralgia sbould 
both toward rabbits and guinea-pigs. This case illus- be of universal distribution. But experience teaches 
trates the uncertainty 2 deductions, when the that certain verves are affected with especial f guency. 
pathogenic agent is not studied independently of th 
many * influences at work in the human body 
It would be presumptuous on my part to dilate upon 
22 value of a more accurate know of 
tuberc li. Those who are engaged in 
1, etiologi affected. 
4 our patients complain to us general titionere none 


— 


— 
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and these cases come to be regarded, = at | 
least, as examples of an independent disease. The 
truth of this statement ie confirmed by the facts that 
several independent treatises have been written u 
headaches, and that in many text-books on p l 
medicine and neurology special chapters are devoted 
to the description of various forms of headache. 

In my student days, twenty years ago, the descrip- 
tions of the different varieties of headache were ex- 
tremely confusing, and it cannot be asserted that the 
subject has, even at this late day, been entirely cleared 
up. In certain directions indeed considerable light has 
been shed, but the elucidation of these varieties of the 
affection seems to have left the others in an obscurity 
which is more pronounced by contrast with them. 
For instance, incalculable relief has been afforded to 
many sufferers by the correction of abnormal condi- 
tions of the eyes. So striking have the results been 
in some of these cases, that the only advice many 
— 8 give to patients who complain of chronic 

is to have their eyes examined. It would 
almost seem that these physicians consider that head- 
ache belongs to the domain of ophthalmology, rather 
than of neurology. A feeling of this kind has led to 
the lect of these cases by many physicians, so 
that, if treatment of the eyes does not benefit such 
— they are likely to be neglected, and to be al- 

wed to endure their sufferings unaided. 

cases offer to the general practitoner a rich field for 
careful study observation, with the object of 
with which they are surrounded. 

There are three forms of headache of which we 
hear a great deal, and of which much has been writ- 
ten: one is the headache from eye-strain, another is 
migraine, and a third is neuralgia of the various nerves 
about the cranium. Certain examples of each of 
these classes are more or less closely related to the 
other classes. For instance, certain cases of migraine 
are ungestionably aggravated by defects of the eyes, 
and are greatly relieved, although usually not entirely 
cured, by overcoming these defects. r cases of 
migraine partake more or less of the character of 

ic affections at certain periods in their course. 
For instance, a patient who is subject to occasional 
attacks of migraine may, under certain physical con- 
ditions, become subject to frequently recurring attacks 
of neuralgic pain in certain branches of one of the 
cranial nerves. Of course these three more talked of 
varieties do not embrace all, or nearly all, the varieties 
of headache observed in practice. It is to the more 
strictly neuralgic forme that these remarks will be 
limited. 

N affections of the head are of almost in- 
finite y- They include both those which are, 
according to our present views, the most typical forms 
of neuralgia, and those whose neuralgic character it is 
exceedingly difficult to determine with absolute cer- 
tainty. common forms of supraorbital neuralgia 
are the most frequent, and usually present those symp- 
tome which are generally regarded as most characteris- 
tic of neuralgia. These are the remissions, the pain 
lasting a few hours and then ceasing, the periodicity, 
the pain recurring at approximately the same hour on 
successive days, and the tenderness on pressure at cer- 
tain parts of the nerve. Less common forms are those 
in which the temporal, posterior auricular or occipital 
nerves are affected. 


The various forms of neuralgia which are limited to 
one or a few branches of the cranial nerves are easy 
of recognition. But on the other hand there are sev- 
eral kinds of headache which seem to present some of 
the characteristics of neuralgia, which cannot properly 
be classed with the more typical 2 

Anstie regarded migraine as a form of neuralgia, 
but this view has not been generally accepted. There 
are several reasons why it is untenable. ph gee the 
most important is that the paroxysms migraine 
ordinarily occur at tolerably long intervals daring 
many years, whereas neuralgia, during an attack, is 
present every day for a number of days or weeks, 
and then disappears entirely, although it may return 
after intervals of varying perhaps months or 
years. At the same time, it must be remembered that, 
as Dr. J. J. Putnam, of Boston, has pointed out, some 
cases of supraorbital neuralgia seem to change gradu- 
ally into true migraine. 

question naturally arises, whether the pain in 
the head due to ocular troubles is a form of neuralgia. 
It seems to me that it ordinarily is not, although there 
undoubtedly are a few cases in which the pain is so 
defiuitely limited to a particular nerve that it is im- 
possible to deny the character of the affec- 
tion. ‘The chief element in headache due to errors of 
refraction and accommodation is fatigue. The 


general 
These | appreciation of this fact is indicated by the common 
eye-strain, 


expression, used in referring to these 


depraved condition of the blood, the other is a con- 
dition of exhaustion of nervous force. Anemic per- 
sons and those who have been exhausted by over- 
work, worry, dissipation or disease are predisposed to 
attacks of neuralgia. Both of these conditions are 
present in many of the patients who suffer from so- 
called eye-strain. But the facts that in these cases 
use of the eyes, lead to the logical conclusion 

most of these cases are not true neuralgia, although it 
must not be forgotten that occasionally a latent ten- 
this cause. 

The headaches due to constipation and dyspepsia 
are not, as a rule, entitled to be classed as neuralgic, 


Between the most typical forms of neuralgia affect- 
ing single superficial nerves, on the one side, and head- 
ue to migraine, eye-strain, disordered digestion, 
catarrhal inflammation and febrile disorders, on the 


| 
cases. 
Two important factors are concerned in the etiology 
of a large class of the neuralgic affections: one isa ~ 
! their lack of persistency when the func- 
} tions of the digestive organs are restored to their 
normal condition, and because they show no tendency : 
to limitation to particular areas of nerve distribution. 
Those due to catarrhal inflammation of the mucous 
membranes also should not be included among the 
neuralgic disorders, because they are constant, and 
are not limited to particular nerve areas. Obviously 
the headaches which accompany fevers and inflamma- 
tory affections are aleo to be excluded from considera- 
tion in this connection. 
1 cases of a more less persistent pain in the head, 
q which do not seem to deserve to be classed with either 
4 of these groups, but which, after careful observation, 
% will be found to have some of the characters of typi- 
, cal neuralgic affections. Such atypical forms of 
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neuralgia affecting the head, although occasionally ually became less constant and lese severe, 

sean by most phystelase, are inadequately deseribed by — not entirely disappear until the middle of July, 

most text-books, and are certainly deserving of more when she declared that her head felt better, and 

them. By e cases at t stages in n case there was no history of previous attacks, 

their their symptoms with] but the facts the chewed 

those of more ty cases, it is possible to discover | tend from 

certain e ic features which are common to] that the pain w 

both classes of cases, and which afford valuable assist-| certain hours of the day, that it changed from one 

ance in determining the nature of atypical forms. part of the head to another, and that it entirely dis- 

The histories of a few cases will illustrate my mean- after ten weeks, indicate positively that the 


ing. neuralgic in character. 
in. CASE OF GENERAL NEURALGIA OF THE 
Mrs. S., forty-eight years old, had neuralgia twenty-| Mrs. C., thirty years old, was delivered of her third 
four years ago, and has had it several times since. child on September 16, 1898. Four weeks later she 
The last attack was eight years ago. stated that she had had neuralgia in her head more or 
July 22, 1898. For over a month she bas had] less for two weeks. The pain is all over the head, 
severe pain in the left temple and over the left eye. and in the throat back of the neck, and aleo in 
For the last three days it has been very severe. the teeth. The head feels sore. The pain is generally 
left eye becomes and there is lachryma-| worse during the forenoon. It becomes severe after 
. The pain extends down into the teeth. she has been about the house for a time, and then 
July 28d The pain has been constant since eight | gradually diminishes toward four or five o'clock in the 
0 yesterday morning. Some days the pain afternoon. She has not generally felt the pain on 
comes at nine o’clock in the morning, and some days| waking, but during the whole of preceding n 


the 
later. Five-twelfthe of a grain of morphine sulphate it had been so severe that she could not 
was injected subcutaneously. This afforded consider- | even rest her head upon the pillow, and it still 


She 
July 25th. There was some pain from niue to day, and sometimes it comes 
eleven o'clock in the morning. the next day the] In the evening of this same 
pain was a great deal better in 

noon there was a little sharp pain in the 
which was more severe between one and 


the day also there t and especially in the lo 


July 28th. There was some pain from noon 
three o’clock, and also from five to teu o’clock in 


Fs 
i 


evening. | patient, having taken four doses of the 
July 3st. There bas been no pain during the last] medicine, felt very much . After a few days 
two days. the pain entirely disappeared. 
This E and] The exacerbations of pain, its extension to the face 
closely resembles the most typical examples. The and neck, the tenderness of the scalp, and the prompt 
one 


e 


disappearance of the pain after active treatmen 


side of the head, the recurrence of the attacks at inter- commenced, indicate that this also was a neuralgic 
vals of years, the remission of the pain, and its exacer-| affection. 
bation at certain parte of the day are characteristic! Briefly, the conditions which point to the neuralgic 


character of a painful disorder affecting the w 


of the head are the absence of fever and ci 
u. CASE OF GENERAL NEURALGIA OF THE BEAD. — the n 


i 


Mrs. W., seventy-five years old, has suffered from | tive disorders, the occurrence of exacerbations of pain 
ic disease of the heart for many months. on successive days, a tendency of the pain to extend 
y 14, 1898. For almost two weeks she has had along certain nerve tracts, and to from one 
all over. the head, which has been constant and part of the head to another, tenderness 93 

severe for the last two days. The pain is “all around] certain parts of the areas of pain, ultimate com 

the head,” and in the neck, and down the left arm to, r ee ee 

but not below, the elbow. The tongue is coated and r 

the bowels are consti One week later there] attacks are not necessarily confined to the of 

had been no improvement as regards head, bat 


3 
5 
3 
i 
8 


extent and a single nerve, nor even to one side of the 
It 


i 


the 
verity of the 
May 30th. The pain in the head is still sovere. 
and 


nor 
con- 
has the pain nearly ev 
on after she has retired. 
day it was reported that 
severe pain since eleven 
first it had affected the 
svere on the 
on the right 
of the right 
the afternoon. ear. The sulphate of morphine was prescribed in 
eatures. I 
If 
| cannot raise her arm. the treatment which usually proves t 
June Sth. There is still some pain through the|forms of neuralgia will be found useful. 
head back of the ears, and sometimes in the forehead | patient is seen w R 
5 and eyes. It comes and goes. From this time the| afford so great and so prompt relief as the hypoder- 
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matic injection of sulphate of morphine. For continu- 
ous use the —s of quinine and gelsemium are of 

t value. former may be given in 4 — 

repeated every fourth hour, or in ten · grain 

at night and in the morning. The tincture of gelsem- 
ium may be given in fifteen-drop doses every fourth 
hour, or the fluid extract, in five-drop doses at the 
same intervals. Reet and hot applications to the head 
are valuable palliative adjuncts to medicinal treatment. 
All the organs should be encouraged to perform their 
functions as perfectly as possible, so as to promote the 
general nutrition of the body, and thie should also be 
aided by the administration of such blood and nerve 
tonics as arsenic and iron. : 


* 


AN INVESTIGATION AS TO THE FREQUENCY 
OF TYPHOID FEVER IN INFANCY. 


BY JOHN LOVETT MORSE, A.M., M.D., 
22 of the City 21 at the 
AND HARTLEY WALES THAYER, A.B., 
Student of Medicine. 

Tanis in ion was undertaken because one of 
us had a feeling that typhoid fever might be more 
common in infancy than is ordivarily supposed. It 
was thought possible that on account of the mildness 
of the symptome and their resemblance to those of the 
ordinary gastro-intestinal disturbances of infancy, the 
disease m ght often be unsuspected or overlooked. 
The recently discovered method for the diagnosis of 
typhoid fever, based on the action of the blood of 
typhoid patients on cultures of the typhoid bacillus — 

idal’s serum reaction — see to offer a means for 
determining whether these suspicions were well founded 
or not. 

This test was accordingly made in fifty cases during 
the past summer. babies were all under two 

ears of age, out-patients at the Infants’ Hospital. 
ages of the patients by months were as follows: 


Months. Cases. Months. Cases. Mouths. Cases. Months. Cases. 


2 i 7 4 11 6 15 1 
3 3 8 2 12 3 17 1 
4 3 9 3 13 3 19 2 
6 3 10 2 14 4 23 4 


No attempt was made to pick cases of any especial 
clinical type or severity, but bps to take cases of all 
types and of various grades of severity. The clinical 
diagnoses 


were: 
Simple diarrb es 2 
Fermental diarrh es 
3 


With the exception of the case detailed below, only 
ove test was made in each case. 

The day of the disease on which the test was made 
was as follows: 


Day of Disease. Cases. 
1 


Day of Disease. Cases. 


In carrying out the test a twenty-hour-old bouillon 
culture of an actively motile, virulent organism, grown 
at room temperature, was used. Ten parts of this 


culture were mixed with one part of fresh blood serum 


and examined between slide and cover-glass. Only 
distinct clumping of the organisms was accepted as 

tive. The limit of time allowed was one hour. 
n only one case was a positive reaction obtained. 
This case is reported more fully below. 

The question of a previous attack of typhoid in the 
mother was investigated in thirty-nine cases. Thirty- 
three had not had the disease, while six had had it at 
some time in the The number of years since the 
attack were twenty-four, twenty, fifteen, ten, seven and 
four. Among these latter cases was the mother of the 
child whose blood gave the positive reaction. 

The history of this case is as follows: The mother 
bad a “slow fever” ten years ago. Since that time 
she had not been ill. Her blood on July 16th gave 
& positive serum reaction in fifteen minutes. There 
was no typhoid fever in the neighborhood, as far as 
known. The child was fed on the breast for three 
months, and then on an uncooked mixture of cows’ 
milk and water. Its illness began on July 8th. When 
seep on July 12th it was seven monthe old, only 
moderately sick. It had lost its appetite, had pain in 
the abdomen, was vomiting a good deal, and had six 
or eight large, watery, oper slightly foul move- 
mente, containing curds, but no mucus or blood, daily. 
Under treatment the vomiting soon ceased, and the 
movements were normal in every way on July 2ist. 
At no time was there any abdominal or 
distention. There were uo rose spots and no splenic 
enla t. The temperature ranged between 38° 
and 39° C. until July 19th, after which it remained 
normal. A positive serum reaction was obtained on 
July 12th — fifth day of the disease — in fifteen min- 
utes, and another on July 16th — ninth day of the dis- 
ease — in twenty minutes. 

If it wer. vot for the positive serum reaction of the 
mother, this case could only be considered as a case of 
infantile typhoid. The marked reaction in her, how- 
ever, suggests the possibility, if not the probability, 
that the serum reaction of the child may have been iu- 
herited from her or imbibed from her through her 
milk. The fact that the reaction was so marked on 
the fifth day of the disease lends some color to this 
conception. The absence of the reaction in the chil- 
dren of the other women who had had typhoid would 
count againet it if they had themselves shown the reac- 
tion. fact that the couree of the disease was mild 
and not accompanied by the usual signs of typhoid 
cannot have much weight, as we know but little re 
garding the course of typhoid in infancy, and what 
little we do know teaches us that it runs a very mild 
course. On the whole, therefore, we are inclined to 
think that the reaction was due to the mother, and not 
to the disease. 

— 


(1) Typhoid fever, as has been commonly believed, 
is an unusual disease in iufancy. | 

(2) It is possible that women whose blood gives a 
positive Widal reaction, even though it be years after 
the occurrence of the disease, may in some way trans- 
mit this to their infants. 

A Convacescent Hospitat at Nacasaxi.— It is 
reported that Surgeon-General Sternberg has recom- 


mended to the Secretary of War that a military hospi- 
tal for convalescents from the army of the Philippines 
established at Nagasaki, Japan. 
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A CASE OF CONGENITAL CRETINISM. 
©. w. TOWNSRED, M.D., BOSTON. 


Tus child came to my service in the Out-Patient 

t of the Children’s Hospital some two weeks 

I sent it into the house, where it is in the service 

of Dr. Morrill, who kindly permitted me to show the 
case to-night. The child te two years and five months 
old and shows the characteristic appearance of cretin- 
ism, although it has already began to improve under 
treatment by thyroid extract. In the first: place, — 
see it is very much dwarfed — twenty-four and a half 


inches tall— about the size of a baby of a year. A 
baby of this age ought to be at least thirty-three inches 
tall. Not only is it small in growth, but the 


extremities are all stunted. 


the g tongue. The tongue has already begun 
to go into its mouth; it was sticking out much more 
two weeks ago, before treatment was begun. 
tongue then measured one and one-half inches in 
breadth. Another thing the child has already lost, 
under treatment, is the waxy pallor. There is already 
color in its cheeks. The skin was aleo very dry, es- 
pecially on the hands and feet. You can still feel the 
i condition of the skin, which does not 


No- 


1 condition is one of mental as 
well as physical torpor, although the child has already 
begun to show a little more intellectual brightness than 
when it was first seen. It cut its first tooth at eight- 
een months and now has eight teeth. It cannot stand 
alone yet. The thyroid gland cannot be felt. 
The treatment consists of thyroid extract, begin 

with a dose of one-half a grain three times AA. f 
hope to show the child again at the end of the year, 


markedly improved. 

It is 28 to com with this ano:her case, 

of which I have here. It came to my 

and shows the remarkable ro- 

child was then four years old 
and was only twenty-eight inches tall — not much 
taller than a normal child of a year and a half. The 
child was unable to stand, had the stupid ex 
eo: 1 features of this child here to- 
night — pressed nose, | protruding ton 
— arme aod legs, and ion 
2 In both of these cases the thyroid glands 
could not be felt. In 60 cases collected by Os ler, 
and presented by bim in Washi a year ago, there 
were only seven in which the thyroid gland was felt 
or was enlarged. This case was put on thyroid treat- 
ment, beginuing with one-half grain of the extract and 
increasing to one and a half grains three times a day. 
At times it was necessary to diminish the dose ow 
to the nervous excitability it produced in the ch 
The temperature in both of these cases was subnormal 
when first seen, and in this case and in the other it 
became normal or a little elevated under treatment. 
This child when four years old bad no teeth at all, and 
the teeth cropped out in the most remarkable way 
during treatment. Four months after treatment the 
child had cut seven teeth and grown two inches in 
height, and the circumference of its head was increased 
one-half inch. Six months after treatment had begun 
the child had twelve very teeth, had grown an- 
other inch and a half, the circumference of the 
head had increased another one-half inch. The mental 
improvement was marked. It began to notice stran- 
gers and would be shy in their presence, like a normal 
infant. It became brighter, smiled, and began to say 
* words. 

will around two other photographs. 

case — 7 at the Child:eu’s Hospital in 1891, 
before we knew of the treatment by thyroid extract, 
and the child was not treated and died a few months 
later of some intestinal disease. I reported the case 
in the Archives of Pediatrics. This other case was 
a most remarkable one, a cretin thirty-eight years old, 
at the Lying-in Hospital. She was seven months 
pregnant, and wei with her clothes and the seven- 
months fetus, sixty-five aud a balf pounds. I reported 
the case before the American Pediatric Society. 


“Tue Practitionsr” TO BE ExLAnOnD. — The 
Practitioner, edited by Malcolm Morris and published 
by Cassell & Company. will be increased in size after 
January let. The price, which up to the present has 
been twenty-five cents, will be doubled. More por- 
traits and illustrations will be introduced, and the value 
and attractiveness of the already excellent journal will 
be increased. 


‘ pit on pressure, but the roughness is to a large extent 
| gone. It has an umbilical hernia, which is not un- 
| — common in cretins. Pads of fat can be felt above the 
= 
| 
= about the face are the flattened base of the nose and 
vember 7, 1896, 
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A CASE OF GANGRENE OF THE LUNG.' 
BY w. u. SWAN, M.D., BEVERLY, MASS. 


G. H. C. is an oil-clothing manufacturer, thirty-six 
old, and father of two healthy children. His 
fawily history is not im t. Has been subject to 
attacks of asthmatic bronchitis for the past six years, 
otherwise has always been well, except for a debili- 
tating siege with peri-tonsillar abscess in early Nov- 
ember, 1896. He — his usual health and vigor 
slowly after this attack. 

In the early morning of December 13, 1896, he 
awoke with a chill, cough, and pain in the left chest. I 
found him suffering pretty severely — temperature 
99°, pulse 100, respiration 25. There was a dry fric- 
tion rub a short distance outside the left nipple, chest 
examination otherwise not abnormal. 

In the evening his chart showed temperature 102°, 

Ise 120, respiration 32; but he was largely re- 

ved of his pain and the cough was less troublesome. 

In the next two days the temperature had gradu- 
ally fallen to 99°, with disappearance of the friction 
sound and no evidence of effusion. 

On the afternoon of December 16th, the third day 
of his illness, he had another chill, with more coug 
rusty sputum, elevated pulse, temperature and respira- 
tion. Examination showed an area of consolidation, 

ntly about the size of the palm, in the left az 
ila, extending into the back. 

The temperature began to fall next day, aud Decem- 
ber 19th reached 99.5“. 

From this time till December 25th the temperature 
remained a little elevated — around 99°, pulse about 
100, and respiration somewhat elevated. 

Subjectively he was feeling pretty well, except for 
considerable sweating and a continuance of the cough, 
with a little yellowish tenacious sputum. The area of 
consolidation was less distinct and showed numerous 
coarse and medium moist rales — as is usual in the 
resolution of a pneumonia. 

From December 25th the temperature gradually 
rose till it reached 103° on December 28th, and dur- 
ing this time he coughed up a good deal of dirty brown 
sputum, with an extremely offensive odor. The ap- 

rance of tympanitic resonance in the upper part of 
the chest with flatness below, and a well-marked suc- 
cussion sound, coincident with profuse sweating, great 
prostration aud beginning delirium, made it evident 
that there was now a pyo-pneumothoraz, secondary to 
gangrene of the lung, which had sloughed into the 
pleural cavity. 

On December 28tb nearly two quarts of brownish, 
offensive pus were drawn from the left chest by as- 
piration. 

Next day he was given chloroform, Drs. Torrey and 

ester assisting, and after excising some three 
inches of the seventh or eighth rib in the posterior ax- 
illary region an opening was made into a cavity con- 
taining, by estimate, three quarts of the sanious stink - 
‘ing pus, with some shreds of sloughy tissue. Just 
opposite the opening was a softened, gangrenous por- 
tion of lung, with a clearly defined hole the size of the 
little finger, through which could be seen a bubbling 
during respiratory movements. The ragged. loose 
sloughs were scraped away with the finger, the cavity 
flushed with sterile water, two large drainage-tubes 
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stitched in place, and the external wound partial 

Thee a goed desl shock followin 
the operation, but the patient rallied in a few hours, 
and during the next week there was a marked im- 
provement in bis condition—less sweating, mind 
clear and free discharge from the tubes. is was 
followed by more sweating, more deliriua, i lar 
temperature, increasing prostration and diminished die- 
charge from the tubes, till January 9th, when he was 
again given chloroform, Drs. Torrey and Shatewell 
assisting. The wound was enlarged by a long semi- 
circular incision, and another rib hurriedly excised to 
give easy access to the inside of the chest. Some 
three inches abové the original opening a constriction 
was found, the dilatation of which allowed the escape 
of a large amount of foul pus, and disclosed a cavity 
extending upwards bey the reach of a urethral 
steel sound, but apparently not extendiog very far 
laterally. 

After thorough dilatation of the narrowed outlet, 
and flushing the cavity, two large rubber drainage- 
tubes, the shorter one fenestrated, were carried up 
some six and ten inches respectively, and stitched in 
place inside the chest wall, thus giving an opportunity 


b, | for repeated flushings of the whole cavity. 


During the next twelve hours the patient was in a 
precarious condition — one bordering on collapse — 
then he began to rally aud had a violent chill. From 
the day following the second operation till the early 
part of February his condition was that of profound 
sepsis — more or less delirium, some sweating, irregu- 
lar temperature and rapid, irregular pulse, which re- 
quired a good deal of stimulation. 

During this time, as throughout his illness, he was 
able to take and assimilate an extraordi amount 
of nourishment, which undoubtedly saved his life. 

Cough was often troublesome w the tubes were 
in place, aud required more or less ia and codeia 
for relief. There was a good deal of sputem — often 
six to eight ounces in twenty-four hours— at times 
having a very foul odor, and sometimes containing 
blood in streake and occasionally one or two ounces 
clear blood. Odor is last recorded on February 18th 
and blood on March 23d. 

Examination of the sputum by Dr. Sargent showed 
numerous staphylococci, stre i, pneumococci, and 
on one or two occasions tubercle bacilli. There was 
more or less delirium till the middle of February. 

Patient took his first meal in the dining-room Feb- 


19th. 

The di from the wound lost its odor a few 
days after the second operation. The cavity was irri- 
gated daily for three or four weeks, then de- 
ond day till about March let, after which time it was 
done only occasionally, as each irrigation was followed 
by a rise of temperature, as shown by the chart. The 
fluid used for irrigation was at different times sterile 
water, boracic solution, Labarraque’s solution, creolin 
and permanganate of potash in weak solution. 

On two or three occasions, soon after the first opera- 
tion, the irrigation caused severe coughing, the patient 
detecting the taste of the Labarraque’s solution used 
in the irrigation. The ga was pretty free till 
about the middle of April, from that time the 

tube was gradually shortened, till both were 
entirely removed about June Ist. 


The patient epent the summer 9 
considered himecif 


as well as ever. His is now 
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two hundred and ten tome twenty pounds 
more than he ever before. 

In order to show more plainly his present condition 
he has kindly consented to come here to-night, and will 
remove his clothing, that those who care to may ex- 


sion of the af- 
Measure- 
ment shows a ecant inch difference in the circumfer- 
ence of the two sides. . 


REPORT ON DISEASES IN CHILDREN. 


BY r. M. ROTCH, M.D., AND A. . WENTWORTH, . p., BOSTON. 


THE DIAZO REACTION IN THE URINE OF INFANTS. — 


Umixorr gives the results of his examinations of the 
arine from one hundred and infants. The 
infants varied in age from four days to four months. 
The diazo reaction is never present in normal urine. 
Elevations of tem do not favor the production 
of the reaction. same is true of catarrhal pueu- 
respiratory gastro-en tracts, the skin, etc. In 
erysipelas and measles the diazo reaction can almost 
always be obtained. The intensity of the reaction in- 
creases with the severity of the erysipelas and measles. 
In a majority of diseases which terminate fatally the 
diazo reaction can be obtained a day or two before the 
infant’s death. The test has, therefore, considerable 


A NEW DIAGNOSTIC SIGN OF MEASLES. — KOPLIK.* 


Koplik calls attention anew to a pre-eruptive sign of 
measles which he first described in 1896.“ Further ex- 
perience has convinced him of the ic value 
of this sign at a time when a positive of 
measles is impossible, that is, from twenty-four to 
seventy-two hours before the appearance of the exan- 
them on the skin. This consists in an 


anthem is still out. In the later of 


skin the phenomenon is 
great 
its early appearance in the pre- eruptive s 
the physician to isolate cases much earlier 
— been possible, a proceeding that must be 
nestimable value in hospitals and institutions w 
epidemics of measles are justly dreaded. 

In differential diagnosis also this sign is of value 
distinguishing measles from other eruptive diseases 
from skin diseases resembling it. Among these 
rétheln, scarlet fever, beginning influenza, forms 
88 multiforme, some efflorescences 

rugs. 

This sign can be seen only in day 


falling from a window directly N mem- 
brane. It is 


F 
TH 


Lr 


are 
ol 


nosis. If detected early it furnishes a most rel 
means of distinguishing measles when the early erup- 


form so suggestive of 


THE VALUE OF KOPLIK’S SIGN IN THE EARLY 
DIAGNOSIS OF MEASLES. — LIBMAN.* 


Libman has been able to confirm, by the examination 
of fifty cases of measles, the diagnostic importance of 
the bluish-white spots upon the mucosa of the cheeks, 
signalized by — a4 as a constant phenomenon of the 
period of incubation. 

One of these observations is particularly instructive 

to the value of Koplik’s sign in 
of cases of 


At the time of admission he had 
coryza or of conjunctivitis. There were 
the signs of a slight bronchitis, with a mitral 
phy of the 2 ventricle. The 


eruption of minute bluish-white specks, surrounded by | tion 


a reddish area upon the mucous membrane of the 
cheeks and lips. These minute specks are but lightly 
attached to the mucous membrane, and may become 
rubbed off if the mouth has been washed. In some 


cases only a few red spots with their central bluish | othe 


specks are observed, bat in other cases the whole lin- 
ing membrane of the cheeks and lips may be covered. 
As distinguished from other deposits upon the oral 
mucosa, bluish specks never become white and 
opaque, n they coalesce and 
become plaque-like in form, but always retain their 
punctate character. As the exanthem on the skin ap- 
on the mucous men- 


ht the buccal eru 
even 


8 of December, 1996. 


Since this experience Libman has made a point of 
daily examining the mouth of every patient in his 
service. A few days after this precaution was adopted 
u another child, and later in nine 


All of them developed the eruption twenty-four to 
forty-eight hours later. On the other hand, no child 
failing to show the sign in the mouth subsequently 
developed measles. The author has never found the 
spots in other affections than measies. In a case of 
erythema nodosum and in one of tertiary syphilis 
somewhat similar spots were observed, but they were 
clearly distinguished by their larger size and by the 
absence of the zone of peripheral congestion. 
BRONCHIAL STENOSIS RESULTING FROM THE PER- 
FORATION OF PERI-BRONCHIAL LYMPH GLANDS 
INTO A BRONCHUS. — NACHOD.* 
Nachod reports the case of a six and a half year 
old boy who had been ill for five days with cough, 
Medical Record, June 11, wet; The American Journal of the 
prager med. Woeb., No. 58, 1807; Jahrbuch, f. Kinderhellk., Ba. 
zivili, Ht. 2 a. 3, 1898, 
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1 amine tbe chest. 
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= 

te either with a spatula or with the finger. 

| can covtrm the existence of this sign in the 

J pre- eruptive stage of many cases of measles, and have 

E variola. | 

4 — — ðͤ Sy 

f three days had complained of cough, with fever and 

pains 

no 

only 

=e 

: doubtful, but the mouth revealed Koplik's sign. The 
| child was at once isolated, and two days later the erup- 
appe: 0. 

2 rs. These ten children were immediately isolated. 

: brane of the cheeks and lips becomes diffuse and the | 
character of a discrete eruption or spotting disappears, | 
leaving an intense general redness simply dusted over 

2 with myriads of the bluish-white » When the 

; skin eruption is at its he begins | 

+ to fade, and gradually di ile the ex- 

1 Jahrbuch f. ur; 

Medical Journal of the Medical | 
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hoarseness and constantly increasing difficulty in respi- 
ration. At the time of his admission into the hospital 
there was cyanosis of the cheeks, well-marked iuspira- 
tory and expiratory stridor and retraction of the inter- 
costal spaces and lower ribs. The voice was clear and 
there were no movements of the larynx with respira- 
tion to indicate obstruction in the larynx. There was 
a diffuse bronchitis with evidences of an emphysema- 
tious condition of the lunge. There was no elevation 
of temperature, the pulse was strong, and the urine 
did not contain albumin. Intubation increased the 
difficulty in respiration and the tube had to be with- 
drawn. The cyanosis and dyspnea varied in inten- 
sity at different times but were never entirely absent. 
There were no attacks of complete cessation of respi- 
ration. During the night and followiog day the cou- 
dition remained the same, The respiratory sounds 
_ were somewhat diminished over the right lung. The 

ion sounds were resonant. A diagnosis was 
made of obstruction of the right bronchus and tracheot- 
omy was performed. The operation brought no relief. 
Small i of softened material were removed 
from the right bronchus by means of forceps. The 
insertion of a tracheal canula was followed by a sud- 
den and complete cessation of respiration, intense cy- 
anosis and contractures of the extremities. Artificial 
respiration was resorted to aud resulted in the expul- 
sion of two caseous masses almost as large as a walnut. 
The symptoms immediately subsided. The examina- 
tion of the eliminated material showed it to be a case- 
ous lymph gland. Tubercle bacilli were not found. 
The expulsion of the caseous material was followed by a 
right-sided pleurisy, from which the patient recovered. 


ABSCESS OF THE BRAIN IN INFANTS. — HOLT.® 


Holt reports five cases of abscess of the brain in in- 
fants, together with a summary of twenty-seven col- 
lected cases, in infants and young children. His con- 
clusions are as follows: 

(1) Abscess of the brain in children under five 


years is rare. 
(2) The principal causes are otitis and traumatism. 
(3) It rarely follows acute otitis, but most often 
ed cases, and is usually secondary to diseases 
of the petrous bone. 

(4) In the cases occurring in infancy without evident 
cause the source of infection is probably the ears, 
even though there is no discharge. 

(5) The development of abscess after injury to the 
head without fracture of the skull is extremely rare. 
In nearly all of the traumatic cases definite cerebral 
symptoms show themselves within the first two weeks 
after the injury. In cases with falls, as remote as 
several months, there is probably some other cause, 
such as latent otitis. 

(6) In a large proportion of the cases only general 
symptoms are present, and these in very great variety. 

(7) Focal symptoms may be wisleading unless 
they are constant, and even then they may depend 
upon associated lesions, such as meningitis. Motor 
symptoms only can be trusted, since the sensory symp- 
toms are difficult or impossible to determine in infants 
or young children. 

8) Rapid progress, fever, and a history of inju 
ii. ¥ nerally make a diagnosis from tumor —4 
In the slower cases with little or no fever valuable 
assistance may be obtained from lumbar puncture. 


Archives. of Pediatrics, vol. xv, Nos. 2 and 3, 1898. 


(9) From acute meningitis the diagnosis is more 
difficult, and in the cases in which there are only ter- 
wival symptoms the diagnosis is impossible. In the 
more protracted cases the Sees eae with 
ence to abscess are the slower more 
course, and, as a rule, a lower temperature. 

(10) On account of the great amount of shock at- 


tending brain surgery in very young children 
tion should not be urged unless definite locali 


symptoms are present, the principal one being 
plegia. 


Reports of Aocieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE. 
MENT. 


JAMES G. MUMFORD, M.D., SECRETARY. 


Recoucar Meeting, Monday, November 7, 1898, the 
President, Da. R. H. Fitz, in the chair. 
Da. Cuas. W. Townsenp showed a case of 


CONGENITAL CRETINIS&.' 


Dr. Rotcu: It is very important to recognize this 
class of cases, sometimes they are overlooked. Very 
remarkable results have been obtained in quite a 
number of instances by treatment. Cases in this ap- 
. titi condition have, under the use of thy- 

extract, g y developed mentally and 

cally. I recall a case in another city vats the eb 
was even worse looking than the one you have just 
seen, and which rapidly recovered. I was about to in- 
clude this in a report of some of these cases, when I 
received a telegram requesting me not to do eo, as the 
— belle in the city ia which she 
i 

AN INVESTIGATION AS TO THE FREQUENCY OF TY- 

PHOID FEVER IN INFANCY.* 


This was the title of a paper by Dr. J. L. Morse 
aud Mr. H. W. Tuarer. 

Dr. Roron: There is nothing more to be said. 
The Pediatric Society discussed this question very 
thoroughly, aud the conclusion they came to was that 
it is very rare in early life. ‘There is a specimen in 
the Pathological Museum at Washington of a child of 
two years who died of typhoid fever, and the bacillus 
aud pathological agen — found. I think these 
iuvestigations are exceedi valuable, as they con- 
tirm bacteriologically tes been believed from 
clinical observations. 
THE TREATMENT OF CLEFT, PALATE, OPERATIVE AND 

BY THE USE OF OBTURATORS. 


Dr. Beacu: Dr. Warren, having been called away, 
asked me to present for the — Soe of the Society 
these instruments, which now have an historic interest. 
The firs» set was made by his father’s direction and 
used by him in his operations upon the palate. 

The name of J. Mason Warren was associated with 
cleft-palate operations early in his career, he hav 
published his important modification of the 
operation in 1843. 

His new operation provided for a division of the 
attachments of the soft palate to the tonsil and poste- 


Bee page of the Journal. 
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rior pillar of the pharynx, and included a section of 
the tensor and levator i muscles. 

Sufficient relaxation of the tissues was gained in 
that way to admit of an easy approximation by sutures 
of the freshened borders of the fissure. These are the 
curved scissors and dou knives with which 
Dr. Warren carried his disseciion from the tip of the 
uvula to the incisor teeth. 

The second set is that devised by Baron von Lan- 
genbeck, who made a special feature of the iustru- 
ments for separating the mucous membrane of the 
hard palate from the bone. The exceptioually beauti- 
ful result in the case presented by Dr Porter sup- 
plies a strong argument in favor of the protective 
plate of vulcanite used after these operations. 
best results as shown by that 1 have ever seen 
after operation have been those exhibited by Dr. Por- 
ter in the past few years. So far as I have been able 
to judge of them, their explanation is in the marked 
flexibility of soft parte obtained by free dissection, 
the adaptability of the cases by their anatomical con- 
formation to operation, and the use of the vulcanite 
plate in protecting the line of union from tongue press- 
ure in healing. 

My interest in the vuleanite plate in student 
days as an assistant to Dr. H. J. Bigelow. It was my 
fortune to see a number of these cases before, during 
aud after their operation by the hospital staff. It had 
then become the custom to unite the edges of the soft 
palate, leaving the fissure to be filled by an 
obturator in many of the cases.“ Failure c? union 
was of such common occurrence that in considering 
the reasons for it I contrasted it with the success 
then obtained in vaginal surgery. This the 
use of silver wire, with the that it would 
prick the ton in swallowing. To prevent this, and 
to diminish pressure of the tongue on the line of 
union while swallowing, a plate, fastened in place after 
the operation, to be a natural expedient. 


appeared 
Upon inquiry of Dr. w if the plan would be 
practicable, be kindly approved of it and pro- 
posed to operate use it. ° 


The patient had a cleft that extended from the tip 
of the uvula to the incisor teeth. The plate was 
made by Professor of the Harvard Dental 
School, aud was tied in place after Dr. Bigelow had 
finished the operation. 

At the end of a week the plate and sutures were 
removed and the union found complete.“ 

Later on, the evolution of obturators, and their ad- 
vantages over operations in the improvement of speech 
in average cases, led to their general adoption. The 
operation had become of im in 
many instances, and with it the plate devised for the 
protection of the wound in the healing process. 

Da. T. FitteBrown: I am very happy to be here 
to-night and respond to the kind invitation given me 
to say a word in bebalf of an operation which I think 
is very useful, and important — of its useful- 
ness. We all know, as the speaker has said, that 
about twenty-five years ago it fell iuto discredit on 
account of its being so infrequently successful, i 
cally or physiologically. Dr. Kingsley perfected 
obturator eo that it seemed to supply the wants of pa- 
tients, and the operation fell iuto disuse. Dr. Porter, 
however, has continued to have more or less faith in 

3 
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it, and bas operated from time to time, even from the 
days of Bigelow, so that it has been kept in public 
notice somewhat, and within a few years the interest 
in it has been revived, and l. for one. believe that its 
usefulness is now well established. I have had consid- 
erable experience within the last few years, and have 
taken a great deal of iuterest in the subject, and 1 
now believe the operation can be made as uniform! 

successful as are other operations of like — 
tude, and I think the method | use accomplishes it. 
My methods of operating are a little different from 
those described by Dr. Porter aud by Dr. Beach, and 
they are such that no necessity for a guard plate ex- 
ists, and consequeutly I can do the operation at an 


The | age too young to wear a guard plate. Wire sutures 


will any preseure that will be made 
0 tongue. one finds a guard plate necessary 
there is certainly no objection ty dg fell to my 
lot to make the first guard plate that was made in the 
Harvard Dental School. In 1869 Dr. II. J. Bigelow 
did an operation, and I made the plate for the case. 
The result of the operation was an almost complete 
failure. Ou another point I am obliged to differ with 
Dr. Porter, and that is in regard to the age of the 
patient. It certainly is possible and reasonable, and I 
believe best, to do it much earlier than six years old. 
Dr. Brophy, of Chicago, bas had unusual opportuni- 
ties and good courage, and has done the operation for 
very young patients, even babies less than twelve 
months old. The youngest that I have had an o 
tunity to operate ou was eighteen months old, and in 
that case I had just as good success as with the older 
patients. 

I have bere a few models which will give a more 
intelligent idea of what I have accomplished. One is 
of a child two years old. The operation was a hard 
one to do; it was the first small mouth 1 had operated 
on and my needles did not curve to suit the case. 
This made it difficult. The baby has a perfect mouth 
to-day. When he went home there was a lutle open- 
ing at the union of the hard and soft palates, but after 
a few weeks it filled up by granulations. 

There is a great disinclination on the part of nature 
to unite the parts at this point. I hope to see this 
reluctance overcome entirely. 

I have here several models of the mouths of patients 
ou which | have operated quite recently: one eighteen 
months old, two two years old, one five years, one 
eight yeare, one seventeen years, aud ove thirty-five 
years of Here are two models of mouths on 
which I shall do the operation in the immediate future. 
One patient is eight years old, the other twelve years. 
The mouth of the younger is quite easy to close, al- 

the fissure extends quite far forward, because 
it is comparatively narrow. The fissure in the mouth 
of the twelve-year-old is difficult to close because of 
the excessive width of the fissure at its apex, opposite 
the first temporary molar. I commence at the upper 
border of the cleft and dissect off the tissue, including 
the periosteum, with a hoe-shaped instrument, nearl 
down to the teeth. To hold the parts in position, 1 
insert wire above the flaps, coming through them and 
fastened with silver discs. The edges in the middle 


line are held in close apposition by fine iuterrupted 
silk sutures. I ordinarily use four sets of the discs in 
a mouth, which render it proof against any force the 


will exert in swallowing. 
phy sical conditions prin. from the operation 
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are tifying. The patients breathe better, eat 
— better, consequence, gain in 
flesh. The physiological results are also very satisfac- 
tory. One patient, siz years old, could not do an 
errand except he had a written note. A few months 
after the operation he entered the public school aud 
along perfectly well, yet he had no special train- 
. Another, twenty-four years old, is in business, 
and customers notice no peculiarities of speech. Au- 
other, six years old, speaks perfectly plain, and can 
whistle with the rest of the boys. He lives so far 
from town it did not seem reasonable to ask his 
parents to bring him here. Oue patient, seventeen 
years old, whose mouth I operated on five months 
ago, has kindly consented to be present to-night, and 
will show what has been done surgically, and in some 
ee the physiological results that may be obtained. 
His inability was so complete that only intimate ac- 
intances could understand what he intended to say. 
He has had excellent drill in articulation from Mrs. 
Carolyn Proctor, and in the near future all remaining 
peculiarities of voice and speech will disappear. (Pa- 
tient speaks.) 
To show the results of an early operation in after 
life a young lady has responded to my invitation to be 
here to-night. Her mouth was operated on by Dr. S. 
C. Gordon, fourteen years ago, when the patient was 
three and one-half years old. She moved to Boston 
nine years ago and uo one of her acquaintances here 
bas ever mistrusted she ever had any deficiency in her 
(Patient reade.) 

I believe the operation for cleft palate ought to be 
done just as the child is beginning to talk. It may be 
done so early that the child will never realize it had 
any 

Dr. P. W. Mortartr: I came here to-night sup- 
posing our patients would talk, not ourselves, and 1 

ve promised some of my patients who live out of 
town that they can leave at 9.45 O' clock. 1 will re- 
serve any remarks I may have until after you have 
heard my patients. Dr. Baker, I believe, has some 
patients also, and they are anxious to get home. The 
first patient is a lady from Lowell, for whom I inserted 


iance two or three months ago. (Patient |i 


the appl 

talks.) I have here a little boy for whom I inserted 
the appliance at the age of three and a half years 
The appliance that the lady wears is a hard-rubber ap- 
pliance ; the boy wears a soft-rubber appliance. Noue 
of my patients have had any training. (The boy 
talks.) The next patient is a patient who has been 
operated upon —a child for whom I inserted an appli- 
ance at the age of three aud a half. The cleft was a 
very narrow one, and if any operation should have 
been successful, it ought to have been successful. 
Dr. Richardson advised the mother not to allow an- 
other operatiou. This child is in a boarding-school, 
and does not have the training that the other has. 
The next patient is a young man who has had an ap- 
pliance in about eight or ten months. 


Da. H. A. BAKER: I received an invitation to] the 


come before this meeting this evening, but do not 
bring a long, tedious paper, nor do I think it would 
be of interest to you to give a detailed account of the 
way I coustruct my appliances for cleft palate, but 
simply give you a practical demonstration of the im- 

vement in speech produced by wearing them, and 1 

ve a few patients with me who I trust will do 
credit to themselves as well asthe appliance. I will 


leave you to be the judge, and will simply add that I 
have used many different kinds of appliances of va- 
rious forms, but the one I present to you to-night I 
have found the most desirable of avy, and unhesitat- 
ingly say have obtained the best results from it. 

Case I. The first patient I present to you is a 
man for whom I am about to construct an a 
for I consider it a typical case of cleft palate. It isa 
good illustration of how well a patient can enunciate 
before wearing an appliance. I do this for the reason, 
that, after a patient’s speech has been corrected by 
wearing one, he speaks better without it than he did 
before he ever wore one. 

Case II. I made an appliance for this man several 
years ago. As he did not acquire speech as rapidly as 
im most cases, we thought it advisable to have him 
take a few vocal lessons, which he did, and received 
some benefit. As Dr. Laugmaid said, the im 
ment was quite marked; but if he had continued with 


his teacher the improvement would have been very. 


satisfactory. This is the only case that I present 
where the patient has had any training for the im- 
provement of the voice. All of the * have ac- 
quired speech naturally. 

Case III. This woman has worn an appliance 
about seven yeare, and, as you see, has of her own ac- 
cord acquired very good speech. 

Case IV. This man bas bad the appliance about 
eighteen years. As objections have been made in re- 
gard to the appliance wearing out, this proves that 
the facts are quite the reverse, for he now is wearing 
the original appliance. 

Case V. This case bas quite an interesting history. 
After this appliance had been worn about fifteen years 
the patient came to me with one of the clasps broken 
from the plate and the other one slightly fractured. 
He wished the clasps replaced. I took the plate and 
broke the other one off. I could not attend to it at 
once, so told him to come in in a few days, and he 
would have his plate as good as new. His reply was, 
“It is absolutely impossible for me to go without it.” 
I said if he could wear it in the condition it was he 


prise, he was still wearing the appliance with no incot- 
venience whatever. It is remarkable that he could 
wear so much in his mouth without its being attached 
to the teeth. It therefore proves the perfect adapta- 
tion to the | 

Cases VI and VII. I think you will agree with 
me, if you did not know that these patients had cleft 
palates you would never suspect but that they had 
perfect organs of speech, and I think that was well 
proven in the following: Last winter one of these 
patients came into my office when a teacher of voice 
culture was present. After being introduced and talk- 


— 
was welcome to it, feeling at the same time that it was 
m possible to keep it in place. He put it in his mouth 
| weut out. I did not see him again for years, until 
recently I met him on the street. Much to my sur- 
ing some me ; the teacher was informed that 5 
patient was wearing one of my appliances, where- 
upon the teacher remarked that not the slightest de- 
fect in speech had been detected. 
If I believed that we could get good results from a 
surgical operation I would recommend it every time, 
for it would be preferable to having anything inthe 
mouth. Although I have bad only two reports of in- 
couvenience from wearing the appliance, still I have 
had between one and two hundred cases come into my Ba 


Vou. CXL, No. 2.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


48 


hands, and I have seen but one case in that number 
where I thought an operation was advisable. That 
oue I referred to Dr. Warren. I do not know whether 
it was operated or not. It certainly was an ex- 
cellent case for surgical interference, and I believe 
good speech would have followed. One of the cases 
presented here to-night, that had been operated upon 
by Dr. Gordon, was a similar one. It is my opinion 
that not one case out of five hundred could be operated 
upon surgically and obtain such results. 

One case out of ten that have come to me for treat- 


Dr. Gordon’s case is the first one I have ever seen 
that 
1 nearly as good result could have been 
obtained without any operation. 

I understood this was a meeting to show resulte, not 
to talk about the good results we have accomplished 
for patients who are not present. I have simply en- 
deavored to try to present a fair average. As I said 
before, I leave you to judge. 

Dr. Lanemuaip: I bappen to know this youug wan 
of Dr. Baker’s very well, and have known him a couple 
of years, and I would say the improvement in his 
— is very marked. I wanted to ask Dr. Baker 
if he did not think the apparatus he first put iv, which 
was outgrown, rather hindered his acquiring as good 
speech as he bas now. If I remember y, Dr. 
Baker put in an apparatus when the patient was much 
younger. He seems to have outgrown that, and after- 
wards he put in the apparatus patient now wears, 
and certainly with the instruction, and this new appa- 
ratus, the speech is improved very much. 

Dr. G. F. Grant: I have no patients to exhibit. 
As I understand it, the point to be established is the 
efficacy of mechanical iances. 1 am very sorry 
that Dr. Porter and Dr. Warren were obliged to leave, 
because as long ago as 1869 or 1870, when I was in 
the Harvard Dental School, I took up that work, and 
while I do not wish to claim any credit for con- 
verting Dr. Bigelow, | tbink some of the work I did 
at that time had a great influence on his mind — a: 
least he told me so. There are one or two points iu 
regard to these operations for cleft palate that I have 
not heard touched upon, which seem to me might have 
a great influence in determining an operator as to 
whether a surgical operation should be performed. 
‘The general idea seems to be with su and others, 
who do a great amount of operating for this defect, 
that all these clefts are alike. Now it is very often 
the case that the palate is not only defective by lack 
of union bat it is also defective by being short, and it 
is a physical impossibility to get contact if you. operate 
under the most favorable circumstances on a short pal- 
ate. I have seen perfectly normal palates that were 
short, and speech was no better than you find in these 


worst cases that are ted. In fact, I think Dr. 
Baker will with me, and I think the surgeons 
will agree with me on this point, that as a rule a cleft 


simply of the soft palate is quite often accom 

by a much worse articulation than where the cleft is 
entire and extends forward to the incisor teeth, even 
sometimes where the intermaxillary bones are missing. 
I do not know that I can offer any explanation of that. 
Another thing is also true, and that is that those cases 
which appear the worst to look at on the cast are al- 
most always the easiest to treat by mechanical means. 


success in speech from a surgical op-| of that 


mechanical appliances, I have only this to say: You 
have all seen that physiologically i is successful. 

you operate and it fails, you make the mechanical op- 


eration, if not a failure, at least greatly inferior to 
what it would bave been if it was not touched. I have 


* many cases which have been on 
where the union appeared to have been ectly com- 
plete, just as complete as the one Dr. Fillebrown op- 


erated on, or that case of Dr. Gordon’s, and I wish to 
remark that Dr. Gordon’s case is the first and only one 
I have eeen amoug over a hundred which bad 9 
articulation as a result from surgical treatment. 

is a very small percentage, and | attribute the success 
operation not so much to the perfect union that 
was obtained, but merely to the accident that there was 
plenty of material there, so that after the formation of 
the cicatrix there was still left to produce con- 
tact with the pharyngeal wall. If you do not get it 
you cannot articulation. If you get it mechani- 
cally you are sure of it. It does not matter what kind 
of appliance. As Dr. Baker says, we have worked 
upon this thing to bring it to ite very highest point of 
development, aud it seeme that if an artificial appli- 
ance can be inserted without pain and without risk, 
and can be worn twenty-five or twenty-eight years, as 
some of mine have been worn, it ought to result in a 
very careful selection, at least, of the cases on which 
it ie attempted to perform a su ration. 

Dau. Beacu: I would like De Fil 
bow essential be considers the silver button he uses as 
a part of his o . 

Dr. Fittesrown : | consider it the essential point. 

Dr. Beacu: That has already been used. You 
will find in Dr. J. Mason Warren's instrument case 
leaden buttons perforated, I should think, by three or 
four holes. There are two plates that I have taken out 
and laid on the top of the case. They were used more 
or less in his time in cases where there was great tension. 

Dr. FItLesrown: That was on the soft palate ? 

Dr. Beacu: Soit and hard palate. 

Dr. FitLesrown: I was not aware they were 
used on the hard palate, — yes, David Prince, of IIli- 
nois, used them ten years ago. 

Dr. Beacu: There are the buttons. are 
not shaped quite like Dr. Fillebrown’s, but answer the 
same purpose in preventing the separation of the 
united flaps by the pressure of the tongue. 

Dr. FitLEBRown : It is another application of the 
quill suture. I use nothing original except the com- 
bination and the incisions in the sides of the throat. 


y surgeons 
ought to inform the patients whom they meet of what 
the dentist can do. If a child bas a cleft palate the 
parents naturally g° to the family physician, the 
family physician the parents to some surgeon, 
the surgeon says an operation must be performed. 
The father and mother see that there is an 
and imagine that ull that is is to close 
opening. The surgeon says that is all that is neces- 
sary and the result is that they have an operation per- 
formed. Now there is a class of cases which cannot 
afford to pay for an appliance who can have it done 
at the Harvard Dental School; we cannot in fact get 


patients enough. I do not yet admit that the surgeon 


ment has been operated upon surgically with no 
beneficial results. 
aud the way I combine them gives these uniformly ; 
good results. The flaps do not draw apart. 
Dr. Moriarty: As the hour is late I will 
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can perform this operation successfully and enable the 
patieut to speak correctly. If he could, I would be 
only too glad to advise auy patient who came to me to 
go to the surgeon. At the present time I would advise 
the father or mother who asked me for advice to wait 
until assured that an operation would be a success; in 
the meantime for the child to wear an appliauce and 
the articulation will be so much improved; that he 
will have an advan'age that less fortunate children do 
not have, will have learued to articulate with an ap- 
pliance before having an operation performed. I have 
seen many operatious, I have made many guard plates 
for the Massachusetts Hospital; 1 have never inter- 
fered with the surgeon’s work by advice or otherwise, 
aud I am only looking for the best methods of trea:- 
ment. The devtal profession has established a good 
reputation for this sort of work, and as one of the pro- 
fession I should be sorry if, by my silence, I seemed to 
acknowledye that the surgedns were doing this work 
better than the dentists can do it. I hope I may be 
able to d; so some day. 

Dr. Beacu: It seems to me that Dr. Moriarty bas 
presented the question fairly, and that he is in ac- 
cordance with the experience of many of the surgeons 
who have to do with these cases. Now and then you 
will see a case with a good result where a patient has 
satisiactory speech afterwards, but it is a rare occur- 
rence. I can recall but very few. The experience 
and judgment necessary for the selection of suitable 
cases for operation must be drawn from a large amount 
of operating. The very best of the cases operated 
upon that | have ever seen compare well with some of 
the best I have heard speak to-night with the assist- 
auce of apparatus. The annoyauce of having an 
appliance in the mouth, taking it out, cleaning it, as 
Ove must au artificial plate for teeth, might prove very 
disagreeable to some people. On that account, un- 
doubtediy, some will choose the operation, iu spite of 
the advice that av obturator may supply better speech. 
remember last year at the hospital a man whom | 
sent to the dentist for the purpose of having appliance 
made. He finally decided that he would prefer to 
have an operation, aud re-entered the hospital for that 
purpose. My operation was successful in closing the 
fixsure, but I believe that an obturator would have 
supplied better speech. When parents have to decide 
this point for a child it seems ouly fair to let them 
know exactly what the great advantages are of ap- 
paratus; also the uucertainties of operation, which, 
owing to the deficient amount of plastic material sup- 
plied in some cases, prevent anything but a rigid line 
of cicatrical tissue as a result; also, that the best re- 
sults from obturators are not likely to follow unsuc- 
cessful operations. 

Du. Fittesrown: I have no contention here to- 
night with artificial appliances. They are good. | 
have made them myself, bave been successful with 
them, aud I know them to be excellent. It is not 
every patient who wants an operation performed; 
many will not submit to it, and it is a good thing 
they can have their deficiencies supplied by the arti- 
ficial means. I rather think I am in a minority of 
about ove in New England as to confidence in the 
value of the surgical op: ration. It has been said that 
the surgical operation does not succeed, and this one 
patient is all that has been seen that is perfect. If I 
could command my patients 1 could show you more; 
one a young lady who talks just as plain as that one 


to-night, but she could not be here. The boy seven 
years old that I mentioned talke as plainly as either 
of these patients. It was not reasonable to ask him to 
come in to-night. Now this thing will settle itself. 
If this . operation is successful it will prove it- 
self so. It has been tabooed for many years, and it 
has been only lately that I have seen my way clear to 
make the operation a success. Our friends with arti- 
ficial appliances have the advantage of twenty years’ 
start. When my patients have grown up and are old 
enough, you will, I believe, find them able to s 

with the best. Training is not all obtained from pro- 
fessional teachers. The boy I spoke of has not had a 


particle of training outside his own home, but has had 


a good example there and has learned to tal 

I have another boy I operated on, whose mother is 

dead, and he has an aunt to mother him; she is very 

deaf, so he has not had much of a chance for training 
or example, yet he has made good progress. The 
young lady I spoke of had not a particle of training 
outside her own home, and yet 
society in this city aud the members pronounced her 
speech perfect. Let the matter rest. If a surgical 
operation is good it will sustain itself; if not successful 
it will make its failure evident. The value of me- 
chanical appliances has long been established and 
needs no defence. I believe in the near future the 
physiological results of the surgical operation will be 
as fully recognized. 

Recent Literature. 

Practical Uranalysis and Uri Diagnosis: A 
Manual for the Use of Physicians, Surgeons and 
Students. By Cuantes W. Punbr. M. D., LL. D., 
(Queen’s University) ; Fellow of the Rl College 
of Physicians and Surgeons, Kingstun; Professor 
of Clinical Medicine at the Chicago Purt-Graduate 
Medical School. Fourth revised edition. With 
numerous illustrations, including phot -eugraviugs 
aud colored plates. In one crown octavo volume, 
pp. 365, bound in extra cloth, $2.50 net. The F. 
A. Davis Co. 

This work has a well-established repuration as a 
practical text-book upou the chemical analysis of the 
urine. In this edition the author has made several 
important additions and changes, bringing the subject 
of the chemistry of the uriue well up to date. 

The book contains full details in regard to the appli- 
cation of the centrifugal methods to urivary aualysis. 
For the successful utilization of these methods in 
practical urinary work the profession is indebted to 
Professor Purdy. Their inception has marked a most 
important advance in this work. These methods 
have now been in general use for several years, aud 
the value of the centrifugal process for collecting sedi- 
ments, or 1 a approximate quantitative deter- 
minatious of albumin, chlori phates, is 
attested by all who use 

In the chapters upon albuminuria the author rightly 
criticises the heat test for albumin as generally ap- 
plied, as wholly unreliable. The modification of this 
method which he offers seems to us a good one. 
We have uot, however, been able to convince our- 


selves of the advan of the author’s test for sugar 
over the Febling test” 
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the separate 
the tissues which underlie them. Such a failure is fun- 
damental as regards the usefulness of this part of the 
work. Also it has led to groupings of clinical urinary 
symptoms which would tend to cause confusion when 
used in the application to practical work. Thus in the 
description of the sediment of acute nephritis no men- 
tion is made of the fatty elements which occur when, 
as is usual in the course of this affection, the process 
of fatty degeneration ie superimposed u that of 
ular degeneration of the renal epithelium. This 
but one instance of several open to the same 
diagnosis f work developed 
o study urinary rom a 
upon these lines is to reverse the modern method of 
learning. 


An Introduction to Pathology and Morbid Anatomy. 
By T. Henry Green, M. D., F. R. C. P., Physician 
and Special Lecturer on Clinical Medicine at Char- 
ing Cross Hospital, etc. Revised and enlarged by 
H. Montacus Murray, M. D., F. R. C. P., Physi- 
cian to Out-patients and Lecturer on Pat aud 
Morbid Anatomy at Charing Cross Hospital. New 
(eighth) American edition, thoronghly revised from 
the eighth Engli-h edition by Warton Martin, 
Pb.B., M.D., Assistant Demonstrator of Anatomy, 
College of Physicians and Surgeons, Columbia Uui- 
versity, ete. Philadelphia aud New York: Les 
Brothers & Co. 1898. 


As its name implies, this book is a rather 

tious volume. The subject matter is perbaps as well 
treated as can be expected in a book of its scope and 
size. It is evidently written for medical stadents, and 
from the fact that eight English and American edi- 
tions have been published, it must clearly have had a 
popularity among such students. The book, however, 
is much inferior to certain other text-books on pathol- 
ogy, and its sole recom now is its compara- 
tively small price. 


A Hand-book of Hygiene and itary Science. By 
Georce WILson, M. A., M. D., LL.D. Eighth edi- 
tion, pp. 798. London: J. & A. Churchill. 1898. 


This well-known work bas now reached its eighth 
edition, and up to the publication of the present edi- 
tion it had maintained a fair of harmony with 
the progress of preventive icine. The chapters 
on food, air, water and soils have been carefully re- 
vised, and the treatment of these subjects has 
brought up to date. ; 

It must be confessed, however, that the work fails 
to represent the present status of public hygiene. Its 
extremely insular character forces itself upon the 
reader, and ove is surprised to find in it so little appre- 
ciation of the great work accomplished upon the conti- 


nent. Under the head of Sewage Irrigation we find no 
allusion whatever to the results obtained upon the 
great sewage fields at Gennevilliers with 


the sewage 


of Paris, nor upon the 20 000 acres under cultivation 
at Berlin. Nor is any reference made to the results 
obtained by the treatment of consumptives in sanitaria 
devoted to that class of patients. 
_ The management and control of infectious diseases 
is the most important department of preventive medi- 
cine, and yet we find the author referring to the 
„lesson taught by the dismal failure of Koch’s tuber- 
culin” as though the question of its therapeutic use 
was alone worthy of consideration. He also condemns 
in unmensured terms Pasteur's antirabic treatment, 
as well as the use of diphtheria antitoxin. 

A work which is so diametrically opposed to the 


views of the most advanced experts of the present 

day cannot be as a safe and reliable book of 

reference either for the stadent or the practitioner. 
and Childhood. 


Therapeutics 4 By A. 
Jacost, M. D., Clinical Professor of the Diseases 
of Children in the College of Physicians and Sar- 

s (Columbia University), New York; late 
resident of the Association of American Ph 
cians; of the New York Academy of Medicine; of 
the Medical Societies of the County and of the 
State of New York, etc.; Foreiga member of the 
Medical Society of Wiirzburg; of the Obstetrical 
Society of Berlin; of the Association for Iuternal 

Medicine of Berlin; of the Royal Medical 
of Buda-Pesth, etc. Second Edition. 


phia: J. B. Lippincott Co. 1898. 


In the second edition of his book Dr. Jacobi bas 
been somewhat more explicit in the discussion of doses 
than in the first edition. It would be well for the 
general practitioner, who so often makes the mistake 
of using, without sufficient care, cold water as an anti- 
pyretic in infants, if Dr. Jacobi had been more explicit 
as to the temperature of the water which should be 
used in special cases. 


more pages than in the first edition. 
Contributions to Orthopedic By A. Srpnzr 
Roserts, M. D., with a brief ical sketch 


by James K. Youne, M.D. Philadelphia: W. J. 
Dornau. 1898. 


It was a happy thought on the part of Dr. I to 
collect the various medical essays of the late Dr. Kab. 


erts, and publish them as a testimonial to bis te 
on the behalf of one who was both a friend and a 
As Dr. Young eays in his introductory notice, it would 
be well if the medical profession more frequently fol- 
lowed the custom common in the legal profession, and 
took notice of the death of prominent physicians. 

The articles of Dr. t him as an ex- 


The excellence of the subject matter in the section 
: of the work dealing with the Chemistry of the Urine 

i leads one to expect an able treatment of the subject 

of the second section, Urinary Diagnosis. In this, 
however, one is disappointed. The chapters upon 
diagnosis seem to us wholly superficial and incom- 
plete. One looks in vain for any thorough effort to 
associate the clinical symptoms and urinary findings in 

worthy of great praise and should be carefully read 

| by those who are treating this disease in the early 

months of life. Many of the articles have been care- 

fully revised, and especial attention has been paid to 

the subjects of diphtheria, general therapeutics and 

: the mouth and throat. There are about ove hundred 
| cellent writer, and although their value was greater 

when they were written than at present, owing to sur- 
gical advances in the last few years, yet they serve, as 
| was irtended by Dr. Young, as evidence of a clear, 

¥ e tic mind working earnestly in the branch in | 
which he had interested himeelf. | 


BOSTON MEDICAL AND SURGICAL JOURNAL. ([Janvary 12, 1899. 


THE BOSTON 
Mevical and Surgical Journal. 


THURSDAY, JANUARY 12, 1899. 


SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico ; $6.56 per year for all for- 


be addressed to the Editor of the Boston Medical 
283 Washington Street, Boston. 

All letters containing business 
publication, subscription 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 
— DAMRELL & UPHAM, 

283 WASHINGTON STREET, Boston, Mass. 


CONCUSSION OF THE BRAIN. 


A COMPARATIVE examination of the chapters on 
head injuries in text-books of surgery leads the critical 
mind unerringly to the conclusion that the term con- 
cussion of the brain” takes along timein passing. Even 
the most recent contributors — with one or two notable 
exceptions — to the subject of cranio-cerebral trauma- 
tisms cling to the expression with deathless tenacity, 
and apply it to a series of conditions varying from 
slight vasomotor perturbations to extensive laceration 
of the cerebral substance. 

In ancient times, when the cranial injury was the all- 
important question to the surgeon, it was excusable to 
class cases as concussion where there was no discover- 
able bone lesion and the patient recovered, but in the 
present era of advanced pathological views the retention 
of such a crude and meaningless expression as concus- 
sion of the brain is a tacit admission of utter ignorance 
with regard to the entire subject of brain anatomy, 
physiology and pathology. In the minds of some sur- 
geons the human species is such a rattle-brained race 
of bipeds that when it receives a stunning blow on the 
head, the result is a rattling about of nerve cells and 
neurons similar to that frequently referred to of dry 
peas in a pod. Such views as this we find current in 
the books as late as 1887. 

To lend additional darkness to the subject, we find 
writers, even in the last few years, indulging in elabo- 
rate differential diagnoses between concussion (sic) and 
compression. In this connection it may be stated that 
the average conception of compression is only a trifle 
less vague than that of concussion, and it is not unfair 
to say that in the minds of many men the term com- 
pression is synonymous with unconsciousness; the 
deeper the coma in a given case, the greater the exist- 
ing compression — and this in spite of the teachings of 
post-mortem examinations. 

From the data already furnished by experimental 
pathology and from the findings on early exploration 


of the cranial cavity in cases designated concussion in 
its simplest sense, we know perfectly well that the 
underlying pathology in these cases is a vasomotor 
paralysis. We see the blood-vessels engorged and 
pulsations often absent. The result is an anemia of 
the brain substance ; hence the loss of consciousness, 
the vomiting and the tossing about of the patient. 
The whole picture is an exact counterpart of that 
observed in animals when brain anemia is produced 
experimentally. If the circulation rights itself before 
nutritive changes take place in the vessel walls, the 
patient soon recovers; if it does not, macroscopic 


Journal, | lesions are early discoverable. 


In the face of these facts the retention of the term 
concussion by surgeous denotes a lack of 
of scientific progress, and yet this does not prevent 
our constantly bearing it used in medical discussions 
and find it in hospital records, 

Among the mass of medical writings on the subject 
of head injuries which have appeared in very recent 
years there are at least two notable exceptions to the 
general treatment of the subject under consideration. 
In “A Treatise on Surgery by American Authors,” 
Vol. II, p. 38, Roswell Park handles the matter in 
the following very succinct manner: “The immediate 
effect of severe injury to any part of the body is reflex 
vasomotor spasm, which constitutes the essential 
feature of the condition known everywhere as shock. 
It is this condition with its strong local expressions, 
which used to be known as concussion of the brain. 
When studied upon its merits, it is found to be indis- 
tinguishable from shock produced by injuries to other 
parts. It will be correct, then, to make the general 
statement that the condition for so many years taught 
and recognized as concussion is but shock following 
injury to the head.” 

In a more recent work, “Traumatic Injuries of the 
Brain and its Membranes,” ! the author has established 
a precedent which may well be followed by succeed- 
ing writers on this branch of surgery. He simply 
dismisses the subject of concussion as too fanciful for 
serious consideration. 

Having, then, no raison d’étre, why should concus- 
sion still be allowed to drag its senseless way through 
medical writings and retain its position in hospital 

records? Is not the light of modern pathological 

knowledge sufficiently strong to dispel the darkness of 
ignorance which for so many years has hovered over 
this phase of brain injury ? 

Traditions are well enough if founded on exact 
observation,— for exactness of observation is the key 
to medical progress,— but if we would show that we 
are progressive we must cut loose from all that are 
inadequate for the requirements of the present day. 
Our emancipation from concussion has been slow and 
tedious. At least let us see that it is complete and 
lasting. Let us not inflict the term and the confusing 
mass of incongruities it has been made to ‘connote 
upon the century to come. 

1 By Chas. Phelps, New York, 1897. 
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BREVITY. 


Brevity as “the soul of wit” is a sufficiently old 
adage, but brevity as the essence of effectiveness in 
other branches of literary endeavor is not sufficiently 
appreciated. Whether the physician is particularly 
prone to the error of diffuseness we do not know, but 
that he is frequently its victim is sufficiently self evi- 
dent. In three respects we see this defect: first, in 
the titles of his literary efforte; second, in their sub- 
stance; and third, in the discussion of the literary 
productions of others. 

We think we are not wrong in noting a growing 

to crowd too much into the title of a paper; 
to make of it, as it were, a résumé of what is to fol- 
low in detail. Such a title, besides being a cross of the 
worst sort to the cataloguer, inevitably loses in effec- 
tiveness, and does not conduce to a careful reading of 
the paper as a whole, which naturally is what the 
writer most desires. To choose a fitting title for a 
paper is not always an easy task, but other things be- 
ing equal, we are confident that its s is in 
direct proportion to its brevity. 

A second error undoubtedly lies in redundancy of 
words and details in the substance of a paper itself. 
A paper, particularly when read to others, should, in 
general, give results, and not the laborious methods by 
which results are reached. To do this successfully is a 
high art rarely attained. Its cultivation is eminently 
desirable, and were it more cultivated no doubt our 
medical meetings would reassume their somewhat lost 
prestige. 

More important still is the question of discussion. 
This is a wholly unknown factor ; names occasionally 
appear on programmes, of men who are expected to 
take part in the discussion. The audience assembles, 
the paper is read, and the discussion begins, with no 
limit to discursiveness. It goes without saying that 
the remarks made are frequently excellent and to the 
point, but when they are not, the feeling which comes 
over the hearers is a real menace to attendance in the 
future. There is a sense of imposition, which con- 
duces to bad temper. Why should not discussion, except 
in unusual cases, be limited to five minutes? It would 
help attendance, and be no worse for the speakers. 


— 


REPRINTS. 


Ir has become a reckless and almost too universal 
habit to send out reprints of journal articles. This is 
done from various motives. It may be from a sincere 
desire to tell the world something, or merely a polite 
desire to return a favor received from previous authors, 
or from vanity — for it is a popular belief that all men 
enjoy seeing their names in print — or from all these 
motives conjoined. Whatever the motive the author 
cannot lose all interest in his article when he has seen 
it in the mail, and he waits with some anxiety, or pos- 
sibly with curiosity, to see how great a wave his 
little pebble makes. 


The acknowledgments of a reprint reach usually in 
number about four per cent. of the reprints sent out, 
and they come in various dresses. One of the earliest 
to arrive is a printed postal card, which acknowledges 
the receipt of a copy of “your valuable paper,” with 
the title and the date neatly written in the spaces left 
for the purpose, with the autograph of the sender at 
the bottom. One wonders if the sender ever scratches 
out the “valuable” and whether he acknowledges all 
the reprints he receives with the same printed formula, 
or whether, perhaps, he has different postal cards, 
which express a varying degree of pleasure. A very 
fair proportion of the acknowledgments are printed, 
usually requiring on the part of the sender simply the 
direction, and one or two awaken the suspicion that 
all pamphlets are acknowledged as a matter of routine 
by a secretary. Among these an extremely handsome 
engraved card, in which Dr. Blank “ returns his best 
thanks for the article kindly sent by you,” deserves 
especial mention as useful in acknowledging printed 
articles as well as articles from the farm and factory. 
The official acknowledgments from the libraries are 
impressive, one might say immense, and encourage 
the modest man, who has hesitated to impose himself 
upon shelves already crowded, to send once more if he 
reaches the glory of a second edition. 

But the ackuowledgments which he truly values 
fall far below the four per cent. They are among the 
written, but do not embrace them all. In the first 
place, several gentlemen, as compared with the total, 
return thanks for the receipt of the article; a few 
make the statement that they have read with interest 
the pamphlet so kindly sent; a few express the pleas- 
ure they expect to have — and this small number em- 
braces the author’s personal friends. 

Interest reaches a height almost dizzy when a gen- 
tleman who was among the first to send his printed 
card sends a second, on which he has written his 
thanks for the wider range of vision which is opened 
to him since he has read your pamphlet. 

But the acknowledgments of individuals make but 
half the fun. The editors, who are constantly search- 
ing after some new thing, write a little compliment and 
an invitation to contribute still further to the enlighten- 
ment of the world through their columns. One or two 
journals write for a copy of the pamphlet, that they 
may be able to give it proper notice. 

Occasionally one reaches the dignity of being made 
the subject of an editorial in some medical journal. 
Really such an honor would seem sufficient for any 
mortal, but the pleasure is half pain when one finds 
his own words used as a means of castigating a 
doubter whom there had been hitherto a hope of con- 
verting. 

But the greatest enjoyment is reached when one 
finds retranslated into English the condensation of his 
own article, which has been taken not from the 
original but from some second- or third-hand notices 
and one realizes then that it is not well to take one’s 


self too seriously. 


| 
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MEDICAL NOTES. 


Proressor Stricker’s Successor. — It is an- 
nounced that Philip Knoll, Professor of Experimental 
Pathology at the German University of Prague, is to 
succeed Professor Stricker in the chair of Experimen- 
tal Pathology in the University of Vienna. 


Mepicat Department, Kentucky UNIversity. 
— The Annual Session of the Medical Department of 
Kentucky University began on January 2, 1899, under 
unusually favorable auspices. Kentucky University on 
January 1st celebrated the one hundredth anniver- 
sary of its foundation, it being originally Transyl- 
vania University. 

Tue Ninta InternationaL Concress or Orn- 
THALMOLOGY. — This Congress will meet at Utrecht, 
August 14-18, 1899. English, French and German 
will be the recognized languages. There will be three 
sections, a section of anatomy, pathological anatomy 
and bacteriology, a section of optics and physiology, a 
section of clinical and operative methods. 

Campaicn AGainst CHARLATANRY. — A commit- 
tee has been appointed by the Aertzekammer of Bran- 
denburg and Berlin to devise measures to educate the 
public to the dangers of consulting quacks, and the 
benefit to be derived from scientific medical attend- 
ance. The committee offers a prize of 300 marks 
for the best pamphlet on the subject by a physician of 
Germany, which is to be distributed broadcast among 
all classes of society. Schwalbe and Eulenburg are 
among the ten members of the committee. — Journal 
of the American Medical Association. 

SonLxicn's Mixrunxs FOR GENERAL ANESTHESIA 
ConpemnepD. — Dr. Henry J. Garrigues writes to the 
editor of the Medical News that since he published in 
November 12, 1898, an article in that paper which was 
on the whole commendatory of Schleich’s Mixtures for 
General Anesthesia, his views have changed, and that 
in the light of recent experience with five cases in 
which the effect on the respiration was dangerous to 
the patient, he does not feel warranted in using them 
again, and “begs to revoke the endorsement he has 
given it verbally and in print.” 

A Case or Pradux at Piymovutn, Enc.— A 
mild case of plague is stated to have been discovered 
on the steamship Golconda at Plymouth, Eng., De- 
cember 24th. The Golconda is a British India Com- 
pany's ship sailing from Calcutta, and the case did not 
manifest itself until Marseilles was reached, a fact 
which is at variance with our usual theories concern- 


ing the incubation period of plague. Due precautions h 


were taken by the authorities and the Golconda was 
allowed to proceed to London, where she underwent 
the usual processes of disinfection. The patient was 
left at Plymouth. 

BOSTON AND NEW ENGLAND. 


Acute Inrectiovs Diseases ix Boston. — For 
the week ending at noon, January 11, 1899, there 
were reported to the Board of Health, of Boston, the 


following numbers of cases of acute infectious disease : 
diphtheria 49, scarlet fever 24, measles 202, typhoid 
fever 9. 


A Bequest ro THe Harvarp Dentat ScnHoot. 
— By the will of the late Henry Clarke Warren, 
which was recently filed for probate in East Cam- 

the sum of $10,000 was bequeathed to the 
Harvard Dental School. 


Birtapays OF TWO CENTENARIANS. — Mrs. Lydia 
Gale, of West Everett, celebrated her one hundred and 
tirst birthday on January Ist. Mrs. Eliza Pinkham, 
of Milbridge, Me., passed her one hundred and third 
birthday January 7th. She is probably the oldest 
woman now living in Maine. She was born near 
Eastport, and bas been twice married. 


Tue ANNUAL Meetine or THE CHILDREN’s Hos- 
PITAL CoRPORATION. — In the report made by Dr. 
Francis H. Brown, Secretary of the Board of Mana- 
gers, at the annual meeting of the Children’s Hospi- 
tal Corporation, which was held on January 10th, it 
appears that during the past year there have been 
treated in the wards of the hospital 927 patients, in- 
cluding 54 who remained at the time of the last 
previous report. The largest number of patients in 
the house in any one day was 88, and the daily aver- 
age for the year was 73.07. There have been treated 
in the out-patient department 3,568 new patients, who 
have made 13,988 visits for consultation and advice. 
Of these out-patients 356 were treated for diseases of 
the throat, and 130 for diseases of the nervous system. 
In the department for outdoor relief, 1,059 visits have 
been made by nurses. ‘The actual expenses of the hos- 
pital have exceeded the income by $9,000. 


Tue Boston Society or Mepicat Sciences. 
—A meeting of the Boston Society of Medical Sci- 
ences was held December 20th at the Harvard Med- 
ical School. Dr. John Dane gave a demonstration of 
the arch of the foot in early childhood. Dr. Franklin 
W. White gave the results of his experiments on the 
germicidal properties of blood serum. He found that 
human blood serum differs in its germicidal action on 
various kinds of bacteria; that normal human serum 
is germicidal for certain varieties of bacteria, for ex- 
ample, typhoid and colon bacilli, and not for others, 
staphylococci pyogenes aureus, or streptococci; that a 
weakening of the germicidal power of blood serum 
shortly before death favors an agonal invasion of the 
body by colon bacilli. Dr. Allen Cleghorn spoke on the 
action of thyroid extracts on the isolated mammalian 
eart apex. Perfusion of various doses of the extracts 
on the dog’s ganglia-free apex gave different results, 
small doses tending to augment the contractions, and 
larger ones paralyzing the apex. Thyroid extract 
seemed to have a regulating influence on the rhythm of 
the contractions. Perfusion of iodine solution had a 
contrary effect. Dr. E. W. Taylor demonstrated (pro- 
jection) the spinal cords from two cases, one of fracture 
and the other of dislocation of cervical vertebra, in 
which operation had been done. In both cases the in- 
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jury was extensive and wholly within the substance of 
the cord. The character of the internal hemorrhage 
was of especial interest. 


Grovucester’s City Pnrsictax. — Under a recent 
decision of the Supreme Court, in the case of the At- 
torney-General vs. Arthur McCabe, it is held that the 
ordinance of the City of Gloucester authorizing the 
appointment of the Board of Health is invalid, and 
that the respondent is entitled to hold his office as 
city physician. It appears that the respondent was 
elected city physician January 3, 1898, and was sworn 
in as a member of the body acting as a Board of 
Health on January 4, 1898. At that time he was an 
alien, but was naturalized on January 15, 1898. The 
Court finds that the City of Gloucester has never ac- 
cepted the statute authorizing the City Council to 
delegate powers as a Board of Health to obere, and 
also says that as it is not contended that an alien is 
not eligible to the office of City Physician when the 
city physician is not a member of the Board of Health 
the information must be dismissed. 


NEW YORK. 


Tue Mepico-Lecat Socrety.— At the annual 
meeting of the Medico-Legal Soc ety, held December 
21st, the following officers were elected for the ensu- 
ing year: President, Albert Bach, New York; First 
Vice-President, Dr. F. B. Downs, Bridgeport, Conn. ; 
Second Vice-President, Dr. G. W. Grover, Sheffield, 
Mass.; Secretary, Clark Bell, New Tork. 

„CnnisTMas AND Hosrrral Sunpar.”—As “ Hos- 
pital Sunday ” (the last Sunday of the year) came this 
season on Christmas Day, the collections for hospitals 
were postponed to another date in many churches 
whose practice it has been to devote the Christmas 
offerings to other special objects. During the last 
year the associated hospitals, which are the beneficia- 
ries of the Hospital Saturday and Sunday Fund, cared 
for 37,951 bed patients, of whom 26,948 were treated 
free. In 1897 the contributions from all sources 
amounted to $68,054. 


A Puysician Recovers ror Services. — A case 
of interest to medical practitioners has lately been de- 
cided by the Appellate Term of the Supreme Court, 
which affirmed a judgment recovered by Dr. S. Olin 
Hardy in a suit against Clifford S. Eagle for medical 
services rendered the latter’s wife while she and her 
husband were living together, and afterward during a 
longer period while they were living apart, and also 
for services in attending upon Mr. Eagle’s minor son, 
while he was living with his mother. In pronouncing 
his opinion the presiding justice stated that ample ev- 
idence of the abandonment was furnished by the testi- 
mony of the wife called as a witness for the plaintiff. 

Tue Mortatity 1x New York purine 1898. — 
The total number of deaths reported in the city of 
New York during the year 1898 was 66.073, which 
represents, according to the estimated ion, an 


annual death-rate of 19.21. In 1897 the mortality in 


New York, comprising the present Boroughs of Man- 
hattan and the Bronx, was 38,857, representing an 
annual death-rate of 19.53, and in the city of Brook- 
lyn, 20,593, representing an annual death-rate of 
17.75. In 1898 the death-rate in the s of 
Manhattan and the Bronx was 19.70 and in Brooklyn, 
18.26. In the year 1898 there was in the entire city 
of New York but one death from small-pox, while 
in 1897 there were 24 in New York, and 3 in Brook- 
lyn. The number of deaths from influenza in Man- 
hattan and Bronx was 248 and in Brooklyn, 112, 
against 195 and 170 respectively in 1897. From 
measles the deaths were 444 and 197, against 391 and 
190 in 1897. From scarlet fever, 522 and 159 against 
498 and 187 in 1897. From diphtheria, 790 and 
593, against 1,370 and 795 in 1897 —a very gratify- 
ing showing. From typhoid fever, 374 and 267, 
against 300 and 172in 1897. (The increase in typhoid 
was entirely due to returning soldiers suffering from 
the disease.) From pneumonia, 4,769 and 2,357, 
against 4,618 and 2,223 in 1897. From phthisis, 
4.856 and 2,357, against 4,618 and 2,223 in 1897. 
From diarrheal diseases, 2,799 and 1,740, against 
2,483 and 1,569 in 1897. From sunstroke, 318 and 
141, against 39 and 22 in 1897. The total number of 
births reported in New York in 1898 was 78,932; 
53,358 of these being in Manhattan and Bronx and 
21,395 in Brooklyn, against 54,089 and 21,109 re- 
spectively in 1897. 


Deatus From Respiratory Diseases in Decem- 
BER. — In comparing the mortality of the four weeks 
ending December 24th with that of the four weeks 
ending November 26th it is found that the death-rate 
increased from 16.36 to 18.99-+-. Such an increase, 
however, is usual at this season of the year, and it will 
be seen that the December death rate is less than the 
average for the entire year. The principal increase 
was in pneumonia and influenza, the weekly average 
of deaths from the former enlarging from 137.15 to 
256, and from the latter, from 3 to 31. In the week 
ending December 24th there were 295 deaths reported 
from pneumonia and 91 from influenza. 


Tue State Cuarities Arp Association. — On 
January 6th the annual meeting of the State Charities 
Aid Association was held, with Joseph H. Choate in 
the chair. Among the reports presented was one by 
Dr. George G. Wheelock on the care of consumptives 
in public institutions. Most patients of this class, he 
said, were sent to the, public institutions, as the pri- 
vate hospitals generally refused to receive them, on 
account of the danger of infection. In Bellevue Hos- 
pitalethey were scattered through the wards, making 
it dangerous for other patients, and several nurses 
had contracted tuberculosis there. In advanced cases 
of the disease he thought it highly desirable that the 
patient should be isolated. The assistant secretary 
read an interesting report on finding homes for des- 
titute children and the visiting of dependent children 
boarded in families by overseers and superintendents 


wy 
& 
a3 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Janvany 12, 1999, 4 


of the poor. It was stated that the mortality among 
foundlings in the hospital on Randall’s Island having 
reached the appalling rate of 98 per cent., the Com- 
missioners of Public Charities investigated the matter 
and made an effort to place as many of the children as 
possible in the care of families. The Association had 
secured sixty of them, and had succeeded in reducing 
the mortality to 60 per cent. In Massachusetts, where 
the system of boarding out foundlings is in vogue, it 
was stated that the mortality was about 58 per cent. 

Tue New Orricers or THE ACADEMY OF MEDI- 
cine. — On January 5th the new President, Dr. Wm. 
H. Thomson, and Vice-President, Dr. Hermann Knapp, 
of the New York Academy of Medicine, were in- 
stalled. 


A Very SuALL BAT. — There is at present at 
Gouverneur Hospital a female infant said to be perfeet 
in its development in every respect except as regards 
size; at the age of two months she weighs but 323 
ounces. When boro her weight was only 16 ounces. 


Taree CNTENARIANS.— Mrs. Bertha Morgenstern 
celebrated her one hundred and seventh birthday on 
New Year’s Day. She was born January 1, 1792, in 
Russia, and has been in America over fifty years. 
Mrs. Alice Perkins Snow died at the residence of her 
daughter in New York on January 2d, at the age 
of nearly one hundred and two. She was born at 
Kennebunkport, Maine, January 8,1797. Mrs. Mary 
Ivins died in Flatbush, Borough of Brooklyn, January 
5th, at the age of one hundred. She was born in 
Dublin, Ireland, and came to this country with her 
busband about fifty years ago. 


Drarn or Da. Cnartes F. Guitton. — Dr. 
Charles F. Guillon, formerly a distinguished surgeon 
in the United States Navy, died in New York on Jan- 
uary Ist, of pneumonia. He was born in Philadelphia, 
July 26, 1813, and was graduated from the Medical 
Department of the University of Pennsylvania in 1836. 
In 1854 he resigned from the navy to assume charge 
of a hospital in Honolulu, where he remained until 
1867. 


Deatu or Dr. WILLIAM H. Dustman. — Dr. Wil- 
liam H. Dustman, for ten years a New York practi- 
tioner, died January 4th, of meningitis. He was forty- 
two years of age and a graduate of Bellevue Hospital 
Medical College in 1886. 


Deatu or 4 Hospitat INTERNE. — Dr. Charles 
W. McManus, an interne of the Willard Parker Hos- 
pital for Contagious Diseases, died at that institution on 
January 5th, of pneumonia, at the age of twenty-two. 


InrLueNzA AND Dry Feret.— Recently a @orre- 
spondent, who stated that he was “something of an 
authority on grip,” sent a communication to the Times 
saying that the only sure way to avoid taking the dis- 
ease was to keep the feet dry. In corroboration of 
the point he mentioned that since he had been care- 
ful to do this he had not had it, while before observing 


the precaution he had had it four years in succession, | lie 


and got it “every time through his feet.” Whereupon 
another t comes out with the staggering 
statement that he knows a man “ who has had grip 
five years in succession, and he has two wooden legs.” 


— 4 — 


Miscellany. 


THE INJECTION OF ANTITETANIC SERUM 
INTO THE SUBARACHNOID SPACE. 


THE interest felt in the treatment of grave cases of 
tetanus by the direct application of the antitoxin to 
the central nervous system is further exemplified in a 
communication recently made to one of the French 
medical societies by M. Etienne Martin, a hospital in- 
terne ( Medical, November 20th). A lad eighteen 
years old entered the hospital in Jaboulay’s service a 
week after having wounded his foot by stepping on a 
nail. On the day before his admission he had experi- 
enced difficulty in opening his jaws and in chewing. 
At the time of his admission t were generalized 
tetanic contractions, and he could scarcely speak. 
The cicatrix left by the wound was excised at once. 
Then lumbar puncture was practised with a large tro. 
car. About ten cubic centimetres of absolutely clear 
liquid escaped, and alike amount of antitetanic serum 
was iv The usual treatment with chloral and 
morphine was begun at the same time. after- 
noon the lad died without having shown any ameliora- 
tion. The reporter stated, however, that, notwith- 
standing the failure of the lumbar-puncture treatment 
in this case and in two others, one of his own and one 
of Brissaud's, M. Jaboulay would resort to it again, 
but immediately after the infection. — Mew York Medi- 
cal Journal. 


— 


SANITARY ADVANTAGES OF AUTOMOBILE 
CARRIAGES. 


In the annual report of the licensing of public 
carriages which has just been issued “by Sir. Ed- 
ward Bradford, Commissioner of Police in London, 
there are some interesting statements regarding the 
progress made by motor carriages for hire. He hopes 
to find in motor carriages one of the main factors in 
solving the problem of the congestion in the London 
thoroughfares. He says: “Should electric carriages 
come generally into use, the effect on the traffic of the 
metropolis will be marked, as such vehicles occupy but 
a little over one-half the space of that of a similar vehi- 
cle drawn by a horse. From a sanitary point of view, 
also, a diminution of the number of horses in the streets 
4s a desideratum.” The report points out that the num- 
ber of carriages is continually increasing. Al 
there are 16,000 public carriages licensed in London, 
au increase of 872 over the number licensed in the pre- 
vious year. In Paris further indications of the grad- 
ual substitution of mechanical traction for animal trace 
tion are furnished in the statement made by an offici 
of the Compagnie Générale des Petites Voitures to the 
effect that they have from thirty to forty motor cabs 
all ready to put into use, but they are delaying — 
ing them out so that the drivers may become perfectly 
expert, the more so as the streets are at present in 8 


condition which renders driving very difficult. Pub- 
ie Health, 
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THERAPEUTIC NOTES. METEOROLOGICAL RECORD 


For the week ending December 
ScurcicaL TREATMENT OF Pxnioanorris.— Bren- jo Basten, 
tano reports observations of five te treated by : 


the ribs ‘which he — for a Baro| Ther- | Relative | Direction Velocity wee. 

meter mometer. 8 

puncture will hardly admit the evacuation of the pus. — — | : 

and au incision without a prelimi resection is | nate. ‘ir ¥ 2 

more dangerous and less efficacious. ly pericardi- 12 * 1 ** a 

otomy was successful in acute cases. Two cases of a 1325 2142 IHE 

purulent pericarditis terminated in death; two cases 2 3 3 3 3 33 E 3 

of long-standing sero-fibrinous pericarditis were only ; | 

ameliorated for time, bat in the fifth case, cht 

of a girl ten years of age, a cure followed. The 29 68 | 64 10 14 | 12 | O.| F. 

pericarditis was consequent upon rheamatic endocar- 1.322 32 8 64) 66 10 | 14 K. 8. 

ditie. 80.18 | 37 |50| 34 % 98) N.. | 15 K. S. 
Paoressor Kocner, of Berne, published recently 

in the Blatt. der Schweiz. | 42/22 70 43 

September 15, 1898, a second series of 600 thy 


roidectomies performed by himself and hie assistants. ° 20. clears fair: R rainy T.,threat- 
The first series of 1,000 cases was published by him r...... Mean for weeks 
in 1895. He thinks that the results of thyroid 


RECORD OF MORTALITY 
organo-therapy are not superior to those obtained by 


4 


general way it may be said that the number of cases 

requiring operative treatment does not seem to dimin- 1 i | . 
ish perceptibly, although the statistics of the Berlin 1 : 

clinics tend to show that ninety per cent. of the Citizs : 3 1 : g 
cases can be relieved by internal medication, and E 

only ten per cent. require urgent operative interior. i 3 
ence. 

Treatment oF Exopatnatmic Gortre. — Dr. : : * 
Frank Oliphant? divides the method of treatment into | x=! 
five (1) The hygienic which Boston * 
consists of rest in or a certain period of time, aud more . « — 
the regulation of the diet embracing non-stimalating and 88 =| =| 
large doses the most good, by restraining the ac-| Mi 1288 1050 20 30 255 
tion of the heart, and by decreasing (probably) the|Neshville: —| 208 
secretory activity of the gland. Ung. hydr. Iod. exter-|Gpariestom . 1838 13 — 428 
is effective as a cardiac tonic. Phosphate of soda, so|{swen "|: 72 | 83 — 2.43) 4.26 
= in the — hands; (8) electricity, so much Somerville . ; 61,101 3 | 5.00 25.00 1 
relied upon formerly, has now given place to more] gag 
effective means; (4) the author — obtain any Holyexe ; 43.424 15 28.56 14.28 
results from the administration of either the thymus Bam % s ! , — —| — 
or the thyroid extract; the first one is probably some-|Malien . . 3% 3 3 xin) =| — — 
what more efficacious. Pancreatic emulsion, supra-|Haverhili % 13) 2 — 136 —| —| — 
renal gland and spleen have all been used with varying | «| 3 =| =] x 
success; (5) operative treatment by Kocher consists | ..| 29488) —) —| = 
in ligature of the thyroid arteries; other methods are: Pers. 33 3 0| C — — — 
removal, by excision, of half or more of the gland, and |Quiney,. -| §) 
exothyreopexy — the laying bare and bringing out of the] :: 21,812/ 1 % —|  — 
gland, leaving it in this position, the usual result being | North Adame. ff „ 16.06) 41.60) 5 
thrombosis of the veins and shrivelling up of the gland. Medford. 16511 1 — 70% —| —| — 

most recent operation is that by Jaboulay, which | Meise vert. 1% — 
consists in the division of the cervical sympathetic. 


The mortality in all the operative procedures being 

rather high—fully 12 per cent.—the tendency is ,, Deaths reported 2955; under 

felt to resort to operative cerebro-spinal meningitis, diarrheal diseases, 

only after medicinal means have been exhaus orysipe evers) 324, acute lung diseases 715, consum 
2 , theria 207, diarrhea! diseases W, typhoid fever 

proved futile. 2 cereb nal meningitis 17, whooping-cough 15, scarlet fever 

an August 12, 1090; Rovas gin.o pat. meningitis New York 11, Boston 3, Balti- 


gy, Russian Archives of Pathology, Clinical Medicine and Bacteriol- — 12 York 5. Pittaburg 
* The Birmingham Medical Review, October, 1898. Bedford, Holyoke and Salem 1 each. From scarlet fever New 


z 
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Baltimore and From mention Now Teck 


9. From erysipelas Baltimore and 5 = 1 each. 

* the yo Eng and Wales with 
an — tion of | 11 or the week ending 
Deaths reported 3.575; 
acute diseases (London) 283, di — 


103, measles 97, ofthe reapratory 55, diarrhea 


fever 24. 

death-rates from 10.9 in Derby to 21.9 in Notting- 
ham; Birmingham 15.7, Bradford 14.9, Er 14.7, 1 
14.6, Hull 12.0, — 16.8, ey 19. 6.5, Man- 
chester 20. 9, 1 ne 14 th 15. 3 Sheffield 

18.4, Sunderland 21 est 
In the thirty-three greater towns of r and Wales with 
an estimated population of 11,218,378, for the week ending 
December 24th, the death-rate was 17.8. Deaths reported 3,830; 
acute diseases of the respiratory organs (London) 284, diphtheria | se 
115, measles 101, fever 70, whooping cough 53, diarrhea 50, 


scarlet fever 32 

eath-rates ge pen Cardiff to 30.2 in Swansea ; 

Birmingham 19.0, Bradford 1 Gateshead 15.6, “Hall 15.0, 
1.8 — * 22.1, Late 17.0, Manchester 23.0, New- 

castle-on- 20.8, Portsmouth 14.2, Sheffield 

28.4. Senderland 17.0, West Ham 14.7. 


LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE/| ston 
SEVEN DAYS ENDING JANUARY 5, 1899. 


assistant . To to Nor- 
Var for temporary 
January 3, 1899. 


f dut 
of Assistan 


Passed t Surgeon C. H. GARDNER, — 
—— Townsend Quarantine Station. January 3, 


Stewart, W. J. S., assistant surgeon. 


Va., k, Md., for special temporary duty, 
December 31, Fire Relieved from om duty at py te and directed 
to 8 to V 22 Haven, Mass., and assume command of 
7 


t surgeon. 511 1 


send, Washington of Service. — 
3, 1899. 
Tass, 8. R., assistant surgeon. 1 * being relieved from 
—＋ at ‘Vineyard Haven, Mass., and — of leave 
by 22 letter of 29, 1898, to 
Itimore, Md., and report to medical officer in com- 
mand for > duty and assignment to quarters. January 3, 1899. 
Houzenporr, B. E., hospital steward. Granted two days’ 
extension of leave of absence. December 30, 1898. 


APPOINTMENTS. 
— to be junior bospital 
steward. December 30, 1 


Frank A. SOUTHARD, of a to be junior hospital stew- 
December 30, 1898. 


Joux PurirFoy, In., of Alabama, to be junior hospital steward. 
December 30, 1898. 


TREASURY DEPARTMENT, OFFICE SUPERVISING SUR- 
GEON-GENERAL, MARINE-HOSPITAL SERVICE. 


WasHIncrTon, D. C., January 7, 1899. 


board of officers will be convened at the U. Ay 
Hospital Ch „ III., February 14, 1899, for the I of 


examinations are chiefly in regs SM. J begin with a 
of the 
in examination on the —— branches 
of — bye — 
e oral examiuation includes subjects of preliminary ed 
tion, history, literature and natural sciences. rs” 
The clinica! examination is conducte 1 at a hospital, and, when 
— are required to perform surgical opera- 
on 
Successful candidates will be numbered according to their 
ts on examination and wi 15 
same order as vacancies occur. 


— 


Upon appointment the young officers are, as a rule, first 
ton, ew York, New Orleans, Chicago or San 
years 


After assistan are entitled 
— 
of surgeon is 


2 e ue examination, as vacancies occur in that 
— 1 4 receive hundred della 
surgeons t dollars, and aan 

trent ty-five 2 dollars a year. When quarters are 
vided — at the pe — thirty, forty or fifty do dollars 

month, according to 

All grades above yo receive longevity 


Y. ten per centum A. T regular salary for ev 
— — service up to forty per centum after twenty — 


The ' tenure of office is permanent. Officers travelling under 
orders are allowed actual expenses. For further information or 
for invitation to appear 1 — the Board 


5 U. S. Marine-Hospitai Service. 
SOCIETY NOTICE. 
Surro.k District Mepicat Socizty. — The Section for 
Clinical Medicine, Pathology and Hy will meet at 19 Boyt 
ston Place, Wednesday, Jan 18 899, at 8 r. M. 
At 8 o'clock. Short comm 
Dr. bee, * Report of a Case of Hemorrhage into 


8 Cord.“ Remarks by Dr. J. J. Thomas. 
J. B. Ogden will show a specimen of ' Urine of Unusual 
At 8.20 o'clock. Dr. R. F. Chase, entitled: The Local 
t of Pneumonia.” The pro is invited to take 
J. B. Oapsn, M. D., Secretary 
RESIGNATION. 
Fo.som, M. D., has from the position of 


BOOKS AND PAMPHLETS RECEIVED. 
Sexual Instinct, Its Use and Dangers 


the Future of the Race. By James Foster Scott, B. A, M. D., 
late Obstetrician to Columbia 122 ſor Women and 1 
of the 


Asylum, D. C President 
Association o the District ot Columbia, etc. New York: E. B. 
Treat & Co. 1888 
Cerebral aud 1 Symptoms in Relation 
tics and Toxic Agents, Traumatic and Surgical Pro- 
ceedures, with a Review of the U r of — Cerebral and 
Mental 4 — ptoms by ration; A Thesis Presente for the 
Doctor of Medicine of the University of ‘edinburgh 
in 1895. By James Christian Simpson, — B., C. M. D. 
don: John Bale, Sons and Danielsson. 
Diseases of By Ma An Outline of the 8 and Practice 
ol Malcolm Morris, to the Skin Do- 
ary 's 


ment ospital, London; responding Mem- 
of the K. K. Gesellschert des Zrtzte inv Wien. of the Wiener 
Dermatolosi, Gesellschaft, and of the te de 


— 
Stewart, M. A., D. in., D. P. H., Camb., Professor of 
Physiology in the Western ‘eee University, Cleveland ; for- 
merly George Henry Lewes Student; Examiner in Ph 
in the University of Aberdeen ; Senior Demonstrator of 
ogy in the Owens College, Victoria University, etc. With 
numerous — Weleda five colored plates. Third 
edition. Philadelphia B. Saunders. 1898. 
International Clinics ; = Quarter) of Clinical Lectures on 
— Neurology, „Surgery, G ecology, Obste 
Laryngo Pharyngo ete., 9 Specially 
icles “on ‘Treatment and By professors and 
— in the leading medical colleges ot the United 
Germany, Austria, A Great Britain and Canada. Edi 
by Judson Daland, D. (Univ. of Penna.), 1 
Clinical Medicine an and Lecturer on — : 
n niversity o nnsylvania, etc., tchell Bruce, 
M. D., F. R. C. P., — 


will be commissioned in the * 


| 
0 
ity and Morais, E sential to the Welfare of the Individual and 
surgeon in the U. 8. — Service. 
Candidates must be between twenty-one and thirty years of ae 
i e, graduates of a respectable medical college, and must fur- 
nish testimonials from responsible persons as to character. 
} The following is the usual order of the examination: (1) physi- 
cal; (2) written; (3) oral; (4) clinical. 
In addition to the physical examination candidates are re- 
quired to certify that they believe themselves free from any 
5 
1 Professor of Practice of ne in the University of Aberdeen, 
b. Volume III. Eighth Series, 1898. Philadelphia: J. . 
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of May, 1898, at the 


THE HOSPITAL SHIP “BAY STATE.” 
BY HERBERT L. BURRELL M. ., BOSTON. 


On the third day 


Hit aa? 


Fig. 1. Massachusetts Volunteer Aid Association Hospital Ship Bay State. 
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hospital ships 
societies, 
tion, and w 
from the 
for their 
fis ol 
as the w 
know 
white 
staff, w 
the 
hospital 
and 
without 
to in 
batante. 
duty 
I Boston Society for Medical 
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1 te shall have the 
Original Articles. 
— to depart, and | 
| case require such a 
and wrecked 
| i by either of the 
2 not to serve d 
bad InVited BS PUOIIC- nonth of May Mr. 
cil Chamber to consider the question Sie i looked 
ability of the formation of a sanit od, and finally 
At this — the Massachusetts V nit Company’s 
sociation was formed to render aid In the latter 
the service of the Ui Association 
tion was made th 9 1 A. Green, 
and that a popular s Barrell, who 
nt, Mr. Eben 8. 
under the Geneva Co B. Hayes. 
an international 26 there was a lack 
of aid association interested and 
the ship should 
12 
to be that of a su 
* to the sick and 
period when it was 
the ship was to do, 
forward and solved 
into legal technicaliti 
his masterly tact 
brashed aside all im 
the Government at 
ting the commission 
on we who served on 
henever we turned to 
he gave freely. 
| Barnett had 
jon, which arrived in 
| Committee then 
It clear 2 
4 and supply ship 4 


— 


— 
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issued, gentlemen to co-open 
20 in Sitting and oquipning chips 


Fie. 3. Aft hurricane deck for convalescent patients. 


all the essentials of a hospital and supply ship. 


circular was 


now 
orks, East Boston, being refitted for hos- 
service, where she will be open to your inspection at 


of the work of committee 
will be furnished by Dr. Herbert L. Barrel, 28 Newbery 
telephone Back Bay, 219, to whom please 

of acceptance. 


Y 
( 5 ELIHU HAYES, | 
Secretary of the Executive Commities. 
bdivided under special 
the geatlomen on accepting an to 


Fia. 4. Water-closets and Water-closets on raised 
ston 


report in five days. 
The following gentlemen served on the committees: 


A. T. Cabot, F. H. Williams, Homer 
man. 


linical 
W. T. Councilman and J. T. . 
SFA A. Codman and J. 


in writing, of experts, and on June 16th the following 


hoping that the benefit of 


committee were requested to meet and make a written a 


Committee on Instruments and X-Ray Apperctes. — 


ciation ship that bas ever been equipped under the] wy Dean Sin:— On the recommendation of the Medi 
Geneva Conference, Article XIII. cal Advisory Board of the Massachusetts Volunteer Aid 
Association, the Executive Committee thereof has appointed —_ 
„ ship. 

4 
| = advice ex 
| 
and 

Pie. 2, Service table of ward, with dumb waiter connecting with 2 

, galley above. 
One of the committee went to New York and saw | 
the Solace, that had at that time just been completed, . 

and looked at the Relief, which was in process of 5 
uipment. The result of this journey was instruo- 1 

—— that it showed that the problem was one that ro. 

be approached with oo deal of thought. 2 
which was to be fi out by the Associa- En 
to be a hospital and supply ship, and was to a" 

as a supplementary aid to the medical depart- . 

f the army and navy. Many things to copy 

to avoid were suggested by the inspection 1 

ue Solace, and afterwards of the yo The 

Marmion was a small ship, the Solace and Relief were = 

large ships, yet into the Marmion it was necessary to * 

| Committee on Sterilization of Surgical Materials. — Dr. 7 
M. H. Richardson, W. P. Bolles Cobb. 
| ommittee on Surgical A .— Drs. W. M. Conant, . 
IH. W. Cushing and C. F. 

Committee on 123 of Medicines.— Gen. R. A. 
| | Blood, Dr. W. I. son and Mr. Charles A. Clough. 

| Committee on Water and Ice Supply. — Drs. H. C. Ernst, 

8. W. Abbott and Charles Harrington. » 
Vessel. — Dre. E. H. Brad- - 
(pꝗ | ford, Borrell, G. Esich, Fant Thoredite, 
. Brackett, J. W. Bartol and Mr. T. J. Manshan. . 
ommittee on } of Railroad Trains. — ae 
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Committee on Food — Drs. G. H. M. Rowe, whole medienl profession was awake. It will always 
John Gray Fash G. a, |e of pride to the writer that he is connected 
Come ti Ww . . Folsom, with a profession which sprang into action as 


— — — Drs. F. C. Shattuck, C. F 
Withington and Councilman. 


Committee on Fever. — Drs. G. B. Shattuck, 
E. G. Cutler and 

Committee on Cholera. — Drs. 8. H. Durgia and 8. W. 
Abbott. 

Committee on Smallpox. — Dre. J. H. McCollom and T. 

Shea. 

‘committee on ic Diseases. — Dre. C. F. Wads- 
worth and Myles of for 
n Jackson and John Dane. 

‘ommittee on Accounts of Supplies. — 


Lass and Dr. George H 
‘Committee on Tents. — Dre. Myles Standish and G. H. 


ollis. 
Committee to arrange the Detail 
Dr. E. H. Bradford, Prof. I. N. 


the 
Standish. Volunteer Aid Association. At this time the ship was 
Ellery Stedman, W. Greenleaf and Mr. Robert N. air ‘bit of work, and concentrating their individoal 
efforts on the problem. While the greater part of 
It has never ceased to be to the writer a remarkable] these gentlemen were medical men, yet the other 
of co-operative work. All of the reports were feasions liberally contributed their part to the problem 


piece 
valuable and they are submitted for publication. By 


i 
3 


this measure the Medical Committee were in a am personally of the belief that the success of the 
4 hospital ship Bay State was due to the work done by 
submitted counsel advice of com- these committees of experts. It ensured thoroughness 
mittees of experts were dismissed the active work | of preparation, and careful consideration in 


tion. In many instances this was very trying and dif- 
ficult, but the dovetailing of reports together became, 


At this time there came from a host of medical men 
proffers of assistance in the work which was alré 
under . To even enumerate the men who were 
in and contributed to the success of the plan- 
Sag 

came on every hand, it seemed as if the 


M. Rowe. 
: Committee on Uniforms.— Drs. C. M. Green, Abner 
ommittee on Medical Inspection amps Distribw- 
tion of Supplies to Troops. — Gen. R. A. Blood, Drs. Morton 
Prince and Myles Standish. 
we on Electric 
Harrington’ Mr. Charies F. Adams, 20, and Prof. I. N. 
Fie. 6. Large steam sterilizer. 
II 
was startec le ne ¢ Lediea ommit- | planni: was of inest! dle jue. 
a and is an excellent illustration of the value of commis-| privilege of having the active co-operation of Mr. T. ’ 
sion work, supplemented by experts. Had the advice J. Manahan, who so thoroughly familiarized himself 
| of all these gentlemen been followed, chaos would have 
resulted ; it was, therefore, necessary that the Medical | 
Committee should select and elect definite lines of ac- 
. as time went on, very = | 
= On June 21, 1898, the committees of experts having 
a made their reports, the following circular was sent to 
3 each member of the various committees : | 
Dear. Sirn:—On behalf of the Medical Committee of 
. the Massachusetts Volunteer Aid Association, I beg to 
| thank you for the provisional re received from your 
commits in regard to the hospital ship which is being | 
fitted out. Your advice and are very much ap- : 
| preciated by the Medical Committee, who may ſind it neces- ; 
| sary to call apes yeu 
(Signed) HERBERT L. BURRELL, 
a Secretary of the Medical Committee. 
3 with the details that to bim belongs the credit of the q 
* medical supervision of the work so far as construction 4 


— 


— 
1 
1 
* 
1 
af 
. 
§ 
1 
. 
4 


that number which it is found necessary to take out to rea- 
der service for these men perfect. The Massachusetts 


hos. 
pital ship is to be perfect in its elasticity and adaptability to 


It was decided that the hospital should have the 
following standard? 


She is rn 
te the The Re- 


710. 8. Forward ward, showing two tiers and three tiers of berths. 


provides hospital accommodations 


1. tor 100,000 troops. 
Massachusetts hospital 
viding for normal capacity, which whi be 100, mis 


did not believe that a hospital ship was 
They believed that the United States Government was 
perfectly capable and com 
own and wounded, 

fact had been presented to the public that the where 
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withal — money — was given for out the 
work. However, owing to the foresight business 
sagacity of Mr. Burnett and Mr. H the work 
was going on, and it practically took the 17th or 
18th of June to the 6th of August, that is, seven — 
weeks, to Y renovate equip the vessel. 
Of necessity this work was extremely vo; it 
was a piece of rash towards the last, of 


56 
The value of Mr. 8 services, as the consulting 4 < 

engineer of the Atlantic Works, in 1 and per- 4 

fecting any ideas that were presented to him in the 3 
4 

gis 

Fro. t. Forward ward, three tiers of berths one berth removed, showing berth used ug streteherd | 5 

emergencies, and this means that its navigation department =; 
* exigencies 

and it was determined that if she had a construction 

from infection. e writer was obliged to leave 

aad this work on the 27th of June, and the peculiarly dif- 

| |ficult labor of a the construction and 

equipment of the vessel from this point on was carried 

Bamm| | ceeentially to ite completion by Dr. Edward H. Brad- 

| Up to the day of the battle of EI Caney, on July 4 

34, only a small amount of money bad been given to 

the Association. The public were not awake. 
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presented by others. 


— 


ONSTRUCTION OF MASSACHUSETTS 
TAL SHIP “BAY STATE." 


The details were decided by Dr. 
Professor Hol * f. Dr. Manaban 


io. 9. Forward ward, showing three tiers of berths, with berths corded, beds made up, toilet bags and wash-besin in position. 


3 Robert Burnett and Dr. 
Burrell, — ving the immediate oversight of Mr. 
and 


Dr. 
Dr. Brad 
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3 pital ship. State of Massachusetts held the deed, 
924 and the ship was placed at the disposal of the Volu-] The — — laboratory, apothecary 
= storercom storerooms for surgical apparatus were 

— The genera! arrangement of the ventilating, lighting, 

The arrangement and detail of water-closets were 
OT BR, J. 2. SOTD, 
Consulting Engi 0 Barrell myself. 
5 In fitting out the Bay State, the work was directly| The very best feeling prevailed while this work was 
. under the charge of the Board of Control, - Major in progress, and there was no clashing, which, I think, 
. = — steamers fitted as ships by the United States : 
t doctor at | 
‘of the stroke. Built in 1896 by Newport News Ship Bale 
5 rnett, k, t question, is one ing Co. Gross tonnage, 8,801; net tonnage, 2,622, Fitted : 
: best emall plants that has ever been fitted in a vessel. 2 boepltal ship for the United States Navy, and named ö 
proved a success. — Maine Constructed 
3 The fitting out of the both in gen- . by “tern og feet beam, 21 feet Built in % 
* eral lay-out and in detail, was the work of Dr. Brad-| 1806 by the Delaware River Inve, Ship and 3 
g ford forks. Gross tonnage, 3,095 ; net 1,987, 
Fined ship for the United States Army and 
feet 8 inches long, 35 fost 2 11 fost laches 
& 


Building Co. Gross tonnage, 1,611; net tonnage, 1,105. 
Red Cross hospital 


of a ves- 


HOSPITAL SHIP “Bay STATE.” (10. I.) 


The Bowden, afterwards Marmion, was 
built by Scott & Co., of Bowling, Scotland, in 1886, 
aud was used in the fruit business between Jamaica 
and Boston until purchased by the Massachusetts Vol- 
unteer Aid Association, by whom her name was 
to Bay State. The dimensions of the 


ship are: Length, 200 feet; beam, 27 feet; depth, 
776; net, 


twelve feet, seven inches; gross 


water-closets and one sink for this ward are 
end. One 


§ 
17 


2 
9 


to extreme stern of vessel ; length 
width 24 feet; fitted for berth 


Fi 


foot; 
patien 


$88. She had cabin accommodations 


a few pas- 


Fic. 10. Aft ward, three tier coustruction, mess table and entrance to cold storage. 


In fitting for a hospital 


first 
te was removed, the ceiling taken up, 
the iron work of hull, both inside and outside, 

chipped, cleaned and painted. New ballast of pig-i 
was put in, the old ceiling was thrown away and new 
fitted. The main deck, now termed the hospital deck, 
i och 


ways were covered with ribbed 
rabber. At sides of engine and boiler-bulkheads the 
iron deck was covered with cement and asphalt. 

The forward ward extends from bulkhead forward of 
space to bulkhead at forecastle; length about 


cleaned thoroughly ; the ballet! which consisted | 


y connecting 
for transfer of — ofl 
operati „ sterilizin 
lauadty bes door opening from the after 
sterilizing-room is entered 
Materials to be sterilized 
which 
a wate t operating room 
from the forward ward. | 

The forward lower hold contains 
for main boiler. From coal bunker 
is divided by a deck about nine feet 
tal deck, called the or 


1710 


feet; average width 
patients when two frames are used to a section. | 


* 
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What is known as the registered tonnage bowls are located on centre line of 13 
sel is the internal 1 cubic feet divided by 100.| after end of the ward. Es 
pe ln — r The after ward extends from balkhead aft ia 
space occu by the poe boilers, bunkers, etc. Ls 
ee ts when two frames are used to 4 section, | 
‘our additional frames were placed in the extreme . 
sinks are located on port side; the bulkhead for 4 
lated ward divides the water-closet room, so that * 
closet and one siuk comes in isolated ward. The 
lated ward bulkhead is about 48 feet aft 7 
room bulkhead with openings at port and * 
sides which can be closed with plates. This ward bs 
| 
1. 
7 son The starboard side of deck between * 
itted with four staterooms for 
tongued and grooved stock forward and aft of engine 1 4 
and boiler space. This deck was painted. After the g 
| fitted storerooms for ship These rooms aro 
i built of wood slabs with about one inch spacing, fitted | 
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50 
Openings to pan- 
five 
ed w 
patients, of vessel. strong gal van 
0 patients. chions is fitted on this deck. 
| bid is fitted with ic i over the hatches to the wards so 
i * lifted from the hospital wards to 
: The to the beams are hammock hooks 
| t of There is an awning to cover 
| to it ik. (Fig. 8.) 
| ly was — The waterways at sides of 
Scuppers, 4 inches diameter, are 
ois x pects are of the Hercules type with 
ne tan Fig. 4.) ‘The closets are placed so 
| je of th side of ship above water 
ship pump which runs cont 
| The forecastle is fitted with iron t rom tanks flowing through ; 
d the men, and with two meas tables. EF ed with Gegeonstre 
for eighteen men. 
The upper or main deck has steel dec 7 
ward containing six rooms. 
| pied by the doctors and two ¢ 
ö the port side forward of this 
2 enclosed in a small stee 4 
contains space for oils, pain 
| The main deck-house, which : 
and boiler space, contains the 4 
room, two bath-rooms — one fit “4 
one with shower-bath — with fic 5 3 
5 aft end of this house is the g aa 


60 


Hatches. — The hatch on main deck have 
iron frames with canvas covers, which are to be used 
in heavy rain storms. Hatch covers of wood are fitted 
20 that in case of a violent storm they can be put in 


fifty lights. The fittings for lights are the same as 
for electric fans. 


Fire Service.—Connection on deck from single 
pump, and outlets on water service pipes with hose to 
to ang port of 

General. — Vessel 


vessel. 


enamel white. 

There are side ports at main deck, two on starboard 
and two on side, through which patients can be 
brought on or taken ashore directly from the 


are memoranda giving general dimensions 


of vessel, sizes of engines, ete. : 
Principal Dimensions of Hull. — Length between 
199.5 feet. 
0; hot 308 Depth 19.8 feet Tonnage 
1 Under by 36” stroke. 


Pumpes.— Bilge and 


Deck and fire 
lak 


and Distiller Plant.—J: 

* ames Reilly Repair and Supply 
4 Fans. — One 70” exhaust fan, Sturtevant, for ward ven- 
Ice Machine.—Capacity 5 tons in t 
der, Single, diameter x 187 stroke. 

diameter 15” stroke. 


LAUNDRY MACHINBRY. (FIO. 6.) 
One 4 x U steam engine. One wooden machine 29” diameter, 30” 


long, rev. 160. One power wringer, rolls, 34” diameter, 1@’ long. 


MEDICAL EQUIPMENT. 
BY . BRADFORD, u. b., BOSTON. 


LFE. Lynemo multipolar 12,000 
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1 
ttened down. ing. Blake aples, 07 1 
ot 
are located in the lower engine room. The vessel is 4 double Be 
wired throughout. There are about one hundred and é—ü— J 
od, forward, 19 e aft. 
3 —_ Pore-peak and 
steam stedring gear, one aloo-rapor lannch, four life end 
boats, two rafts, ud about one hundred and seventy — 0 supply in water heed, 20 gallons — 
life preservers. bottom from aft room 
The details of construction are all carefully worked | Tents, 0il.—One 28 3 
oat. All berth frames are of one size, 24 by 74| Machine for Bedding, 
FiG.,12. -Operating-room. 
inches, and are interchangeable. The substitutes for fs 
side boards for berths are rods clamped to standards a 
. by a yoke. The serving tables are conveniently ee | 
located in the wards, as are aleo the closets for linen. — 1 
etc. The inside and outside of vessel received several be 
coats of paint, and the final coats in wards w ee 52 
Tus equipment of the hospital ship Bay State ese 
planned with the idea that she should be ready for 
whatever emergency the chances of „ bring, 4 
Appended with the chief idea, however, that she serve as 
—— a hospital transport for the transferring of the sick to * 
mainland hospitals and with preparations only for = 
short trips. As she was visiting a country Were 
ellow fever was to be expected, it was necessary that 
her construction should be such that it 
| or Donker pounds steam. and thoroughly cleaned and fumigated. con 
dusiliary or Donkey Boiler—One upright tubular, 00” inside di- 
| ameter, ¥ preseere. j 
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of the | 
ring a ru 
that it 
w 
* at the ! 
sterilizer 
r, and an 
boiling 
side gutter 
| ging 
dom, 
The 
wards 
q plenum 
>» this 
y appl 
aes 
a 
— 
folded up the wall when not in use. 
same is true of places for basios placed over an iron 
: sink, and for sterilized solutions for the surgeons’ hands. 
consisted of an iron-piping | 
frame resting when in use on two iron-pipe stands a 
: which were secured at the sides by side rods clamped 
onto the stands. Across the frame were placed fiat | 
| plates of nickel plated steel four inches wide, and long ) 
4 enough to be booked over the sides of the frame. 
When the plates were placed together a smooth sur- | 
, face was furnished, on which a patient could be placed, “ 
if Fie. 16. Pharmacy. 
70. 15. Clinical laboratory. 
and which could be made aseptic, each 
sterilised before operation by steam 
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WAR DEPARTMENT. 
WasHINGTON, JULY 22, 1898. 


Orrice, 
Wasnincton, Avucust 2, 1898. 


To the Officers of the Medical Department, U. S. A.: 
been 


an officer of the department of the ship placed 
himself in communication, 
directions, with chief medical officer of the army 


would frequently deflect it from giviog ad 

where the ship could be most a, which 

ously the function for which she was eq 
However, one 


of what patients were to be taken 
was at times difficult and complicated. In a few in- 
stances an effort was made to press upon the ship un- 
suitable cases, but this was due to a desire on the 
of the medical authorities to relieve a condition w 


if 
1 


mortali 


| 


FEE 


75 


tuado to Arecibo. The ship at this 
essentially all the convalescent patients of the 


partment of the 6th Regiment, under 
tof the Massachusetts Volunteer Aid Asso- 
ciation, Dr. J. Booth Clarkson, who afterwards acted 
as purser of the ship, and the following nurses and 
baymen: Miss Parsons, Miss Galt, Mr. Kemp and Mr. 
Lyford. (4) The mental influence of the ship should 
not be lost sight of. It was distinctly a sense of en- 


ee the officers, where- 
r 


— — — — ñ—ä 
seemed to them unbearable. However, in all in- : 
stances where patients were taken, they were defi- 
| Sin: — The Hospital Ship Bay State has been fitted out 2 care of the ship by the chief 
by the Massachusetts Volunteer Aid Association, and has | SUrzeon the military district. : 
been commissioned by the United States Government; Wherever it was possible, identification papers were 
under the International Red Cross Convention. The pur: sent with the patients, and when we reached the home 
of the port the patients were disposed of by bein 
fntendent, Dr. L. Burrell, is to aid all nominally to a re fative of the United  Staom 
authorities of the Army and Navy of the United States] Arm Ae ee 1 
in caring for the sick and wounded soldiers and reco 
You are directed to ald and assist the authorities of the rd the following is the form of blank that was 
Bay State as far as is practicable. * if for histories : | 
(Signed) ALGER, HOSPITAL SHIP “BAY STATE.” 
Secretary of War. : Date 
To the officers commanding U. 8. Troops. * 9 Native of No. Berth No. 
WAR DEPARTMENT. nearest friend | 
Condition 
— 
Sargeon in charge. 
olun- 
teer Aid Association, is in of the Surgeon-Su card was also given in every instance. 
tendent, Dr. Herbert L. Borrell’ and I have — him prod cal onan of E prevent 
to render such supplementary aid and assistance to you as to o the patients to bring 
may be required. pee net the Government. On * the 
(Signed) GEORGE M. STERNBERG, 
Surgeon· General, U. S. A. 
United States Government to whom the 
The method adopted of rendering aid to troops was nominally delivered, with the request that 
in — as follows : delivered, h the chan- 
i in 
ship reported in person to the ranking in the army | Wash 
or navy who was present, that the ship had arrived, The (1) . 
t home 336 patients. Of that number five 
to the manner in which they could render Second, | died. per ad 
1 a patient who died before leaving a 
Harbor, this reduces it to 1.19 per cent. 
work was carried out at Guantanamo, Santiago, ) 
or navy who was present. As the ship was not under | Caimanera, Guanica, Ponce, Arecibo, Utuado and 
the direction of either army or navy, and had a rov- San Juan. (2) She gave medical and surgical 
ing commission, the advice, suggestions and directions to ts at all of these points. She sup- 
received from these various sources were considered hospital at 
ee There were many ber of sup- 
distinct advantages connected with the position of the at ; essen 
ship. The natural self-interest of an organization ty beds at Arecibo and of eighty beds at San 
as to large amount of 
was obvi- ieved starvation at ; fur- 
. supplies at Guantanamo, and incidentally fur- 
rendered necessities and luxuries to vessels of the United 
by the ship and it was this: to find out as far as pos- Navy. (3) On the first voyage to Porto Rico 
sible what was needed by the authorities in charge, | it was found that the problem of caring for the sick of 
and to co-operate with them in every way possible, to] the Sixth Regiment was a difficult one, and it was de- 
render them assistance in the way in which they | termined to leave the seriously ill patients at Utuado, a 
wished. It became very clear that the best way to to the difficulties from the 
thom waste do wat the authors in charg took 
wiehed and not what the surgeon-superintendent might ne 4 
consider necessary and best. In a few instances it] ment and left as a su tary aid to the medical . 
was necessary to * coustituted authority. ‘4 
A great deal of work was done by the pathologist 
of the ship, Dr. Cabot, who accompanied the ship on 
her second voyage, in the general Hospital at Ponce | 
andGuanica, | 
D instances was so marked that it, figuratively peking, 


+ 
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their feet and enabled them to carry 
The following quotation from a letter 
L. C. Carr’s expresses this mental influ- 
: “Is like a ray of hope io a desert of desola- 
.” She was always welcomed wherever she went 
was a rare pleasure that was afforded to the of- 
of the ship to act as the dispensers of the char- 
the Massachusetts Volunteer Aid Association. 


— — - 

THE MEDICAL AND SURGICAL HISTORY OF 
THE HOSPITAL SHIP, “ BAY STATE.” 
BY J. T. BOTTOMLEY, M.D., BOSTON. 

Peruaps not the least interesting and instructive of 
developments of the late war was the work done 
ships. Both the army and cae A pr 
ships as adjuncts to their regular medical service 
them invaluable. Attached to neither, bat 


PES 

111711 

Aeg 

21288 

F 
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ved at Santiago, Cuba, in August of the present 
The second third consignments came from 
Rico in September and October; the second con- 


25 
i 


have Massachusetts sol- 
boat was fitted out and 
people and money; but 
sick achusetts men were not to be found we 
glad to receive and care for the sick of other 
States, as well as of the regular service. Of our 336 
ieuts, $21 lived in Massachusetts, 7 in New York, 
each in Pennsylvania and Maryland, 1 in Connecti- 
cut and 1 in New Jersey. 
All these patients were received in tropical climates 
1 
2 the Boston Society for Medical Improvement, No- 


Fes 


The 
AA atients, 1 or 30.36 


after they had been there from six to sixteen weeks. 
Our work was to take the men and care for them until 
they were delivered to the proper authorities at what- 
ever point it was deemed expedient. All of our pa- 
tients were landed at Boston. 

In the 336 patients whom we carried, the following 
diseases were represented : | 


cent), phthisis, l. 


Fever.— Acute, 20; convalescent, 53. 
abeccss of thigh, 1; of parotid, 1; post-typhoida! neu- 


Dysentery. — - with malaria, 16. Total, 41. 


Rheumatiem, 7. 
11 cervical adeuttie, 1; Jost, i; paresis of extensor ‘muscles of 
hand, 1. Total, 34. 

table demonstrates that of the 336 
per cent., had malaria; 73, or 
21.73 per cent., had typhoid; 118, or 33.63 per cent., 
had diarrhea; and 41, or 12.2 per cent., had dysen- 
dysentery and diarrhea 


as they came on board had 
dysentery; yet these figures do 
of the prevalence of intestinal 

Almost every northern soldier 
to Cuba or Porto Rico had a more or less 


4 
: 


: 


low standard of morality among the natives in both 
Cuba and Porto Rico. Of course, these men were ill, 


t from Santiago, 81, or 80.2 per- 
some form; but 16, or 6.81 per 
cent., of the 235 from Porto Rico showed malaria. 


ria in Porto Rico too high ; 


The diagnosis of malaria is put down for them out of 
deference to the regimental surgeon, who had far 


66 
pl 
tion 
and 
ity 
post - 
co-operating with both, was the hospital ship, 
1 State, sent out by the Massachusetts Volunteer 
Association. 
— add to the interest of her history to know 
— out of this ship was an unique occur- 
+.) | they affected 154 of the 336 patients, or 45.86 per 
she wos the Aft ‘This means thet 45.86 per cent of the patients 
1 iarrhea or 
a fair idea 
which time she received on board, as 
patients, 386 soldiere. To care for these she carried | the necessary exposure 
on her first trip five physicians, six nurses and six bay- | the possibility of exch 
men; on her second, six physicians, six nurses and * eens — 
eight baymen ; on this trip two of the nurses and two g 
baymen were left in Porto Rico to aid in the manage- and one that speaks for itself of the general morale of 
ment of the hospital of the 6th Massachusetts Regiment | Massachusetts soldiers. It is the very small number 
at Utuado; on her third trip she carried four physicians, of cases of venereal disease among the men. There , 
six nurses and six baymen. These comprised the work- Were but four cases of gonorrhea and one of syphilie. 
ing medical force of the ship. This is all the more remarkable when we consider tle 
101 men of the 2d and 9th Massachusetts Regiments— : 
from the 2d and 61 from the 9th; these were re- and, perhaps, in them the chance of exposure was less; 
| | but, even granting that, the percentage, under the con- 
, ditions, is low. 
ö Let us now consider the diseases of the patients 
| ird, o — ese 290, brought from Santiago on the first trip as compared 
rom the 6th Massachusetts Regiment, 25 | With those of the men brought from Porto Rico on the 
| st U. S. Volunteer Engineers, 2 from the | #cond and third trips. 
| These figures probably place the percentage of mala- 
for some of these 16 cases 
were doubtful. Blood examination of 106 patients, 
! among whom were these 16, showed the plasmodium 
{ only twice. Again, Dr. Cabot examined the blood of 
| at least 100 patients in the military hospitals at Gua- | 
nica and Ponce, and did not find the plasmodium once — | 
ö a fact which makes it very probable that malaria was 
| — rare in Porto Rico ~ the soldiers. 
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— Br than ro of all i 
ness and 
5 t., while 63 of crescent 
a percentage of the cases f 
more cases of f the terti 
among the Sant Rican 
liar behavior of ou were many : 
ered the re a strong resembl 
forced us ure was irregular, but 3 
features alone. are usually seen in t 
with diarrhea do mite intervals; the t 
7 Md a fair notion of | pression was common; the 
its prevalence. Eighteen, or 17. r cent., of the | was rently more firm than the typhoid spleen. 
Santiago men 28, or 5.79 per cent., of marked. edema 
the men from Porto Rico showed it. Examination of | was not common but was t in several instances. 
Chills were not seen in all ences. Paroxysms, whea 
on ship board. Some were examined on the second | they came, usually occurred in the afternoon. Co-ex- 
trip; the examination was negative but not satisfac-| isting diarrheas and dysenteries often complicated the 
tory. At the hospitals in the city a number of cases | diagnosis and treatment of these malarias. There | 
of amebic dysentery were found among the patients | were undoubtedly some instances of double infection 
from Santiago. As far as I know, but one such case | with malaria and typhoid ; this was proved afterwards 
was found among the Porto Rican patients. at the hospitals here. 
The 16 cases of yellow fever received at Santiago | cultures on the first trip prevented the possible 
were convalescent. 22 ery of the fact on the ship. 
the regimental surgeons. histories of the men] When we obtained our first stock of typhoid cult- 
did not seem to point to yellow fever but rather to/ures on and serum they came from a perfectly 
malaria. However, the men who made the diagnos reliable laboratory, and the tubes, stoppared with et 
had observed the whole course of th i sealed with paraffine, were delivered in a 
meee: Several of the cases sho air-tight jar. Ten days later, when the Widal 
wish discoloration of the finger-t pn became of importance, we found that all calt- 
om, might come ade from these were either sterile or contami- | 
50 of yellow fe This misfortane we ascribed to our lack of 
Rico. i technique and to draughts of air from a wind- 
show well the o stock on the second trip came from a differ- 
he two climates. and was on agar; the tubes, stoppered with 
ao extremely 1 unsealed, were placed in a box covered 
vncommon in Po per; they were not touched for ten days: | 
0 that we had the same technique, etc., in planting calt- 
> very mild. Ty sults obtained were very satisfactory ; the 
ent in Porto Rico used on this trip were preserved. Fresh 
vere, the victims were taken on the third trip and were | 
i in the glass jar. When we came to ase | 
of them were again sterile; some were 
od; none were useful, , from exter- 
Ce. they t. Then 
ck, as a last over 
trip, whi 
in, the co 
me, these 
tures on the 
source, 
points are: | 
— 44 
wth 
— 
mentioned 
peting 
r. 
those of typhoid 3 
as not so long, a 
he most distressi : 
and patients 2 
emperature ran between 1 a 
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in which urti- more or less constantly, and apparently suffered no ill 
appeared, yet it was more common with this effects. However, in the berthe on straw 
the 
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liquid, (2 and (8) dian The 


HE 
1 


tated | solution or by the iron, arsenic and strychnine tablet. 
Where arsenic was contraindicated, iron was 

used. Steady hi 

sponge bathe. 


re sunset. Our drinking-water was distilled from 
sea-water, and even the water in Santiago harbor, 


practically no tide to float the se „etc., away, was 
used by us for purposes of distillation. Some few 


rr — in these cases, but it was supplemented 
follow use of this water. e ral|enémata. Quinine in the of thirty grains 
trend of oplaiion among the dwellers in het cimetes 


d- When we were at sea the decks were ned dow: 
i-| with sea-water every morning. When we were in 
bod | infected harbors this process was entirely omitted. 
and | Washing of the floor about the serving tables io the 
heat | wards was allowed then but once a day, and that with 
| i as|fresh water only. These measures were taken on the 
| advice of some of the medical officers of the navy. 
: by were neceseary in Cuba, but not in Porto Rico. 
: modium were tive and 2 Live — one sbow- 
| g the crescent fora and one he tention. Dr. Rich- 
ve and 4 
Melted milks Mellin's food, ton and — 
ments, potatoss, desserts, 
: Drug Treatment.— Comparatively few d were 
1 used. Malaria was, of course, pa by quinine. 
was sometimes t to keep either ourselves or che] It was usually given in 8-grain doses three times 
microscope upright. daily. Cases which did not do well under this 
Surgery — Thoogh we were well equipped for sur- treatment were given half-ounce doses of Warburg's 
| gical work, we did but little of it because of the ces-| tincture; the change worked very well in two or three 
sation of hostilities. On this account, our surgical] instances. The very sick cases those in whom 
work was limited to the opening and draining of two] vomiting was « prominent symptom or whose stomachs 
abscesses. would not tolerate quinine — were given 15-grain doses 
Treatment. — First, of ourselves. It is notable|of the bisulpbate with tartaric acid subcutaneously. 
that the medical department of the ship, aside from |The anemia and cachexia were treated by Fowler's 
casualties and sea-sickness, was never incapaci 
by illness. As a matter of precaution we all 
four grains of quinine every morning while in ( 
: After any unusual exertion or after a trip ashor 
i dose was repeated and supplemented by a cup of coffee. | were those complicated by diarrhea or dysentery. 
| We worked as little as possible in the heat of the day| The treatment of the diarrheas varied. Mild cases, 
> — that is, from 11 a. M. till 3 r. 1. Contrary to all| having four to six movements a day, were treated 
: the principles of temperance, we never drank water|simply by a restricted diet — usually the liquid; in 
f when ashore. Fruits, except those carried from the] two or three days the diarrhea generally gave way to 
north on the boat or those to which we were accus-|constipation. No drugs were given these cases. 
| tomed, were not allowed. Plenty of rest was one of| Whether the resulting constipation was the effect of 
the maxims. Except when the good of the ship de- the sea-air — which, some hold, is decidedly constipat- 
f manded it, no one was allowed ashore after one hour ing — or of the rest and restricted diet matters not. 
Somewhat more severe cases were treated by bismuth 
| or by the opium, camphor and tannin tablet in addition 
: nably foul, and where there E to the restricted diet. Severe diarrheas and the dysen- 
N use of drugs by the mouth. Opium was always given 
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strong, et 
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the only humane way of carr 
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et even pe are not ot 
disadvan There is somewhat 
in the land hospi 
se, for one soor 
in limited quarters. 
as we could 0 
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after 
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ages given represent simply the mortality ame ; ba 
patients while on the boat. A number died of the 
hospitals after reaching Boston. In fact, some « nent. 
per’ » from 
This 
bf easy 
that 
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uch loss of time and patience on the of the 
this 


the food was remarkably satisfactory. It would, how- 
ever, have been a decided advantage could some place 


have been provided where the nurses t have pre- 
toast, gruels, eggs, etc., especially for the feed- 

in ever cases. 
ery laundry work was done while the pa- 


2 


no thought or time was required in 


to be 


nary part of this mental 
most illiterate were most desi 
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THE HOSPITAL SHIP “Bay stats.” * 
Ma. J. T. Bord read a paper describing the 
CONSTRUCTION OF THE MASSACHUSETTS HOSPITAL 
SHIP ar stats.” * 
Da. E. H. Baaprorp read a paper entitled 
MEDICAL EQUIPMENT.® 


Da. H. L. Boreece read a second 


paper, which 
was entitled 2 


Dr. J. T. Borromier read a paper entitled 
THE MEDICAL AND SURGICAL HISTORY OF THE HOS- 
PITAL SHIP “BAY sTaTE.” 
Mn. W. H. Szasurr read a paper entitled 


THE DUTIES AND WORK OF THE PURSER OF THE 
MASSACHUSETTS HOSPITAL SHIP “BAY STATS.” 


W. Carron gave the closing address, on 


THE NURSING CARE ON A HOSPITAL SHIP.” 


Suspension or La Revove pes Sciences Mor- 


OaLEs. — It is announced that 
is about to suspend publication. 


Reports of Hocieties. 
idea of the bag was ted by the individual BOSTON SOCIETY FOR MEDICAL IMPROVE. 
toilet cases, containing brash, comb, tooth-brush and MENT. 
wash-cloth, — each which were so JAMES @. MUMFORD, M.D., SBCRETARY. 
much appreciated by patients nurses. 
Consideri g the size of the galley, the service of Pg ag gaps A — » November 21, 1696, 
THE MEDICAL WORK OF THE MASSACHUSETTS VOL- 
UNTEER AID ASSOCIATION. ; 
Tan Presipent: The object of the meeting to- 
night, and also of the next meeting of the Improve- 
5 were on boarc ne aC concerned medical work Massachusetts 
fresh water, and to the fact that the laundry opened | Volunteer Aid Association. Early in the summer, as 
directly into the after ward. Naturally the steam and Dr. Burrell was about to depart on the Bey State, I 
heat were very objectionable. Fortunately the supply would be much interested to bear 
of ward linen was more than sufficient for an entire „ „ „ ss = the work accomplished, 
| trip; otherwise we should have been put to serious | mummy was good h to bear this reqoest in mind. 
| inconvenience. his aid and that of Dr. Bradford, the details 
I would like to say a word in regard to th ings have been At this meet- 
uniforms. Pongee silk may have its uses, ba D been considered best to limit the communi- 
ing uniform on shipboard is not one of them. the period of the departure of the Bay State 
sickness is due in part to a mental condition, on. At the next meeting the gentlemen dis- 
der so many of us were so ill on the first aid at Santiago, Porto Rico and elsewhere 
more forlorn, ridiculous, grotesque — and to their experience. I will ask Dr. Barrell to 
! melancholy — uniform could not have been meeting with a statement of the manner in 
The most practical thing for a nuree’s uni Volunteer Aid Association began ite work. 
board a hospital ship is a short skirt of fai H. I. Bureect read a paper entitled 
material (like duck or denim), shirt waist wi 
loid collar, aud gingham aprons. The whole 
of some neutral r— blue, brown or green, as 
light or white clothing is unpractical on shipboard. 
In the matter of ventilation the ship a decided 
over most hospitals. With the exception 
: of ing the ports in case of storm or heavy sea, 
air was always fairly pure, except when the 
weather obliged the wind-sails HEHE discontinued and 
yꝑʒ 
was always at a minimum. | 
| Throughout the entire trip the almost childish de- THz METHOD AND CHARACTER OF WORK DONE BY 
light of the men in the enjoyment of the comforteand| THE MASSACHUSETTS HOSPITAL SHIP “ BAY 
luxuries of the ship was quite touching. The expense} strate.” 4 
of having a ship's library was amply justified on this 
trip. The books were eagerly sought, even by meu too 
ill to read. It was really affecting the way in which 
patients would tuck away the booke for fear they 
would be taken away. They seemed to cling to them 
as a connecting link to civilization. The extraordi- 
— 
rous of having book. 
I think some of the conclusions to be fairly drawn 
from our experience in the nursing department of the 
are: 
| ill patients cannot be nursed as 
efficiently as on lan 
(2) That the mental influence of voyage home, N. photographs 
f the ease of providing the absolute necessities, make] taken of the Bay State on A 6th, as she wes 
a hospital ship of great value. leaving the wharf of the Atlantic Works, East Boston, 
promoting down the harbor, bound on her first 
1 not a otly interfere with the improvement o 
fairly ill. trip (e hospital ship) to the West Indies. 
127 
— 
— 
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MEDICAL JOURNALISM. 
We desire to say a word, in this period of change 
and ferment, for general medicine, for the general 
practitioner, for the general medical journal. The fact 


that a thing or a method is old should not condemn it, | special jou 


neither should the fact that it is new necessarily recom- 
mend it. But to-day the novelty gets the readier hear- 
ing before the court of public opinion. We have no 
fear for spétialism or the specialist. They have 
reached and will reach quite far and fast enough. 
Divide et impera is the watchword of the time — ex- 
cept in the matter of commercial trusts. But in medi- 
cine, even with the railway, the electric tramway, the 
telegraph and the telephone, there must still be, until 
our population in this country is gathered into cities 
and towns, a large class of general medical practi- 
tioners. That class will doubtless have to acquire a 
broader and longer early training upon which subee- 
quent experience shall rest. If this is true, it is quite 
as untrue that the specialist’s early training can be al- 
lowed to become narrower and briefer. No one man 
can to-day embrace all medical knowledge, and he who 
tries it will make a sad mess of the result. On the 
other hand, what will be the condition of our noble 
tissue has its devotee in the laboratory and 


room, its specialist in practice among mankind, and its pure 


special weekly, or monthly, or quarterly periodical ex- 
ponent? That family, or that individual is, we believe, 
more safely guided today if directed by the general 
practitioner when and where to seek special advice, 
than are those who are sent from one specialist to an- 
other, or than those who roam through the consulting- 
rooms at will, placing this organ in the care of one doc- 


tor and that in the care of another, until the whole 


organism is distributed the medical 
is through fraternity. 


one looks at this general question a little 
more from one side or a little more from another, there 


however abstract, must or-should be the bene 
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be dealt with. The specialist may spin his 
be brought to the crucial test of — 5 
Workers along special lines must bring themselves 
in touch with workers along other special lines, and 
these with the general practitioner and he with them. 
ere good while to come the general medical journal’ 
must and will, in our opinion, continue to be the 


thought and 
v flow 


MEDICAL JOURNALISM. 

Tue foremost object of the medical press is the dis- 
semination of the advances in medical knowledge. 
throughout the community of medicine. This com 


munity is made up of various elements. There is the 
„ the insti- 
worker 


has given us two classes of journal, the 
general, has 


8 


course, mainly with the contributor. And 
which come to him, in in 


must surely be collaboration. The end and sim of all tages 
science, 


journal a more elaborate publication and a more 


— 
fit of mankind, the amelioration of human life not a 
the satisfaction of the student. Physiology or chem- 
istry advances, enlarges its scope, changes its nomen- 
clature, but man remains, human nature is always to’ 
— — The firet thoughts, the first e g through 
other and special channels, with narrower and more 
— limited dependencies, but the general summing up and 
— balancing of the various special accounts will be in 
983 Wasnixorox Sraext, Beeren, Mass, | the general journal, and with it the special depositor 
a fin the various banks of knowledge will find it worth 
while sooner or later to stand well. 
“Alle Theorie ist gruu, until quickened and illumi-. 
nated by application to practice, whereby it lives, and, 
let us hope, makes live. 
It would be. again, we think, an error to regard the : 
rnal as necessarily an eleemosynary and 
the general journal as necessarily a mercenary under- 
taking. To prolong life they must certainly both 
make a living — a plain one if you like—and to do 
this they must be conducted in some measure on busi- 
ness principles. 
As for the reader, that practitioner is apt to be bet- 
ter nourished mentally who takes and reads one good. 
journal than he who belongs to a journal club and: 
skims through a dozen, not to say the two or five: 
dozen, which an ultimate division of the molecules of : 
medical thought may call for. G. B. 8. 
— — ; 
and simple, and the in 
© best satisfy the needs 
i of a division of labor has 
The advantages to th 
specialisation in jourval 
| The de 
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medical journal. If neither his work nor the limita- 


wide circulation of his work, are 80 great as to ensure 
his unqualified support. 

To the general practitioner the system has no dis-“ On October 8, 1898, Col. Geo. E. Waring sailed 
advantages. He is apt to be too busy or too deficient | for Havana to examine the sanitary conditions of that 
in special learning to benefit by a careful perusal of city. He spent there a single week collecting the 
detailed articles upon special subjects. It is more] necessary data, and returned to New York. The 
profitable for him to get the summaries of these arti-| facts of his sickness and death from yellow fever after 
cles and the outline of their application to general | his arrival in New York are well known to the readers 
work in the abstracts which appear in the Reports of of this Journat. An examination of his papers 
Progress, or whatever takes their place, in his general | after his death showed that he had written the portion 
of his report which described existing conditions and 
that he had sketched roughly the most important of 
his recommendations. Mr. G. Everett Hill, who was 
Colonel Waring’s secretary and assistant, has completed 
the report, with the help of detached memoranda left 
by his chief. The substance of this report has been 
published in the Forum for January, 1899, and in 
various newspapers. It is of the greatest interest at 
the present time, both because Cuba is now under the 
knowledge of general medicine. The medical com - control of the United States Government, and because 
munity is made up in considerable part of men who] in the near future our commercial relations with that 
depend almost entirely upon the general journal for] island are destined to be closer than ever before; 
their knowledge of the recent work along all lines of| hence the influx of our people to the principal sea- 
medicine. This JourNaL’s methods of supplying this | port towns of the island and of Cubaus to our shores 
varied knowledge are several. The most important is likely to be very greatly augmented. “We have” 
are its Reports of Progress in the various special|(to quote the words of an esteemed contemporary) 
branches of medicine, its editorials, its original articles, | “assumed the responsibility for one of the worst pest- 
and its Reports of Societies. | holes in the world in taking Havana under our 

As chief of these in the accomplishment of the first | control.” 
usefulness of the journal we regard the Reports of] The unsanitary condition of Cuba has long been a 
Progress. The importance of these Reports is not] menace to every neighboring people. It has been the 
sufficiently valued by many of the journals, or by the | nursery of yellow fever; 90 per cent. of the epidemics 
contributors of the Reports. They should, to our mind, | can be traced directly or indirectly to Cuba. Gradu- 
be published as frequently as possible and be prepared | ally the disease has been pushed back by the cleaning 
with the greatest care and thoroughness. In the fur-|0f our ports and by our quarautine system, but it is 
therance of the same object, editorials summarizing | still a menace, and constant and costly vigilance is 
and criticising work upon certain lines of medicine are] yet necessary. The controlling factor in the problem 
to be desired. of the sanitary regeneration of Cuba is Havana: (1) 

A second aim of the medical press is the instruction | because that city is the worst seat of infection; (2) 
of the medical public in questions of medical ethics, | because it is a centre of distribution; and (3) by rea- 
and the discussion of the broad questions of medical | Son of its importance and influence. 
interest, as sanitary administration, methods of medi-“ Colonel Waring points out the character of yellow 
cal education, hospital methods, etc. fever (it is par excellence a filth disease) and the best 

Among these there are two subjects, which do not, means of combating it at its source; he then tells the 
it seems to us, receive in many of our American com-] story of the filth of Havana — its privy vaults under 
munities the attention which they deserve and need. every house, its foul streets, its saturated soil, its pesti- 
lence-distributing markets, and he answers the question, 
;.| “Can Havana be purified ?” — that it most positively 

We have room for only the following extracts. He 
urges that the following improvements are absolutely 
necessary for the sanitary redemption of Havana: 


COLONEL WARING ON THE SANITATION OF 
7 HAVANA. 


tions of his learning interfere, he can always read the 
articles in the special journals. 

The effect of this specialization upon the general 
journal is, it seems to us, one in no way injurious to 
its usefulness. The specialist being provided for, the 
general journal can devote itself the more fully to its 
most important use. 

This use is the dissemination of the widest possible 


our communities. 

To our mind these are questions which permit and 
even require a more free discussion in the journals for 
the good of all concerned. H. F. H. 


A New Tonk rrs Name. — 


(1) The immediate organization of a department of pub- 
SS———————eee___.., lic cleaning, “under the full control of a single commis- 
— 
It is officially announced that the New York Cancer * — 
Hospital will hereafter be known as the General maintenance of a “constant . of cleanliness” in all 
Memorial Hospital. streete and places of pabl — 
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the abattoirs and markets. “It should also control the 
disposal of all wastes, except sewage — by cremation and 


F 


sewage from the harbor of the city. 

(3) The clearing out 2 filing with clean earth of all 
and and the supplying to 
connected with the 


which in themselves are sufficient to warrant its construc- 
tion, asphaltum is the best paving materia] from a hygienic 
stand 


abattoir, adequate to all the 
needs of the population, and furnished with modern ap- 


(8) The establishment of a “ 
this pumping, for pumping sewage where necessary, 
for propelling the machinery of the abattoir.” 

This ends Colonel Waring’s specific recommendations. 
Other fragmentary memoranda indicate that he intended 


ground. 

A campaign of popular sanitary education must be in- 
augurated. The people of Havana have been living over 
and in the midst of filth for so long, and their unsanitary 
habits have become so firmly fixed, that no sudden 
ance and conversion to a clean 
need be expected. | | 


* 


Wirzburg. 


should be clean. 
Havana can be freed from her curse. The price of her 
ates afford to redeem he or once , 
should be, Yes! Fortunately the whole situation is now in 
the hands of so good an engineer as General Ludlow, who 
is likely to see that the best methods are employed and 
that the best results are secured at the least cost. 


MEDICAL NOTES. 
REORGANIZATION. — Reorganization, Gentlemen of 
all Departments of the War Department! Reorganiza- 
tion ! 


A Bequest ro THE Pennsrtvanita 
— By the will of L. Taylor Dickson, of Philadelphia, 
who died recently in Georgetown, N. C., his estate of 
$100,000 is to revert in time to the Pennsylvania 
Hospital. | 

Prorressor TO Remain at 
It is announced that Professor Röntgen has re- 
fused to accept the call to the University of Leipzig. 
Professor Réntgen will retain his present position, that 
of Professor of Physical Sciences at the University of 


SeattLe (WasHincton) Anti-ExPecroration 
Orpmance. — The City Council bas passed an ordi- 
nance ing expectoration on the sidewalks, floors 
of public buildings and in street-cars. Offenders are 
subject to a fine of $5, or two days’ confinement in the 
city jail. — Philadelphia Medical Journal. 


Parent Bur Neciecrep Emercencizs. — In the 


heart and a right spirit | The 


iseary-general ying 
“This department is not permitted by law to employ 


78 
Practical hygiene should be taught in the schools; and 
department of public cleaning, as was done so successfully 
(2) The construction of a system of sewers “to receive in New York. Cleanliness is contagious. Clean streets 
the liquid wastes of NN main city.” The | mean cleaner houses and cleaner people. Dr. Lyon Play: 
topography of the city divides it naturally into several | fair, when making sanitary inspections in an unfamiliar 
districts. Each of these should be served by a distinct | town, used to visit the schools, pick out the sickliest chil- 
sewage system, which should discharge directly into the | dren, and trace them to their homes. They proved sure 
harbor or the Gulf, as the case may be. Before such dis- guides to the filthiest quarters in the community. 
charge, the effluent should be effectively clarified by one of Of lese pressing need, but still an important factor in 
the various well-known methods; so that it would carry | the improvement of the city’s condition, is a revision of 
only its dissolved impurities.” The dilution would be im- the custom — practically universal — of laying the first 
mediate and more than sufficient ; for the daily movement | floors of the houses close to the ground, without adequate 
of sea-water into and out of the harbor is about six thou- | means for ventilating the space between. 
sand times as as would be the day’s discharge of clari-| To dredge the harbor now would be dangerous work, 
for it would stir up and expose to the air vast quantities of 
putrid Gith. Later, if Colonel Waring’s recommendations 
should be carried out, it would mean only the removal of 
0 innocuous mud. Navigation is not yet impeded by the de- 
public-sewer system. The closets furnished should be] posits; and the rate at which the harbor is silting up — 
practically automatic in operation and not liable to damage | one-third of one per cent. per year — makes it evident that 
from ignorance or carelessness. a delay of even ten years would not be injurious to com- 
(4) The paving, or repaving, of all the streets with the|merce. Long before this time has the harbor 
best quality of asphaltum. Some form of artificial paving 
of the streets of cities is indispensable. 
Laying aside all considerations of comfort and economy, 
pliances for the inoffensive utilization of the entire animal, 
so that no refuse remains to be got rid of. : 
(6) The construction of “a suitable and sufficient in- — — 
cinerating furnace, for the complete and inoffensive des- 
truction of garbage and other refuse,” including dead 
animals, street sweepings, mattresses, discarded clothing, 
rags, excelsior, paper and similar substances, which might 
serve as vehicles of contagion. 
(7) The reclamation and drainage of all the marshes, or 
at least of those bordering the harbor on the south and 
west. “This reclamation to be made after the Polder’ | 
method of Holland — by diking out the harbor and water- 
courses and moving the water by pumping.” i 
to deal with the following subjects : 
Supplemental to the department of public cleaning, there 
should be a board of sanitary control, vested with full 
authority to formulate sanitary regulations and to enforc 
them. 
This board of sanitary control should do all that a 
well-organized and wide-awake board of health in our own 
country is supposed to do—and more too. It must be 
zealous, untiring, and aggressive ;.for in Havana it must 
meet and overcome not a few stragglers from the army of 
disease, but a powerful foe strongly intrenched on his own 
early part of the war with Spain a suggestion was 
made to the War Department that an expert be de 
tailed to pass upon the supplies furnished the army. N 
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purchasing agents, and all purchases are made by] of Charities, met with vigorous opposition from the 
commissioned officers.” Apparently no effort was dispensary authorities, and failed of passage. Since 
made to induce Congress to inaugurate any other then efforts have been made to frame an act which 
system, although the fact of the emergency must have | would be acceptable to the boards of managers of the 
been patent enough at that time. — Hechange. — dispensaries, and some time since a committee of three 
Tun Gurlinurrr or rae PII. The Prac-| (of which Dr. PD. B. St. John Roosa was one) was ap- 
titioner, in an interesting account of Sir William Jen- pointed by the latter to draw up such an act. The 
ner, in which his professional honesty and even blunt- bill agreed upon provides for a Board of Control for 
ness is commented upon, gives the following excellent the supervision and regulation of 7 ah 
wendete of another distinguished physician who bad ist of twelve members appointed by af Board 
certain qualities which Jenner lacked. ‘The story is|°f Charities. |The Medical Society oF the State of 
taken from the St. Bartholomew's Hospital Journal:|New York, the State Homeopathic Medical Society 
« Dining one evening in the company of some medical and the State Eclectic Medical Society are each to be 
men, among whom was Dr. Martin, then physician to represented by two members, and the other six mem- 
‘ Bart’s,’ Sir William Gull declared that some amount bers are to be taken from non-medical directors of the 
of quackery was essential to success in medicine. + [| dispensaries. At a meeting of representatives of all 
is an example of the old saying,’ he averred, ‘ Populus the dispensaries, held January 10th, the new bill was 
vult decipi.’ The host asked for a terse English equiv- formally approved of, but it is not likely to be as satis- 
alent. Oh, that’s easy enough,’ said Dr. Martin] factory to the regular medical profession as the bill of 
quickly ; The public like to be gulled!’” last year. 

8 — AND NEW ENGLAND. Oreninc or THE Rep Cross Hospitat. — The 
* Acure Inrectiovs Diseases Boston. — For 
the week ending at noon, January 18, 1899, there rn 
were reported to the Board of Health of Boston the] nd addresses b Miss Clara Barton, of Washington, 
following numbers of cases of acute infectious disease: and others. Se te situated in West 93d Street, near 
diphtheria 48, scarlet fever 14, measles 151, typhoid : 

e the Riverside Drive, and well adapted for the purpose 
designed, but it will be occupied only during the 
A — the cer present year, as the Association expects to have a 

Barnard, of Amesbury, recently probated in commodious hospital building of its own in 1900. 

the Anna Jacques Hospital of Newburyport, Mass.) ar run AGE or One HoNpRED 


a bequest of 94,000, One.—Mrs. D. M. Faulkner died at her home in 
_ Orvest Living Yate Mepicat Grapvuate.—| Brooklyn, on January 10th, in the one hundred and 
Dr. Chauncey Ayres, of Stamford, Conn., aged eighty | first year of her age. She was born in Greenport, 
years, and said to be the oldest living graduate of the] and had passed all her life on Long Island. 


Medical School of Yale University, was recently in- : 
jured during a fire which damaged his residence. It DeatH or Dr. PniIir J. Maguire. — Dr. Philip 


| J. Maguire died at his residence in New York, on 
„b that his injerice are net fatal. January 9th, of renal disease, at the age of fifty-four. 
_ Gen. Leonarp Woop, M.D.—Gen. Leonard] He was born in New York City, and was graduated 
Wood was in Boston for a day this week and dined | from the College of Physicians and Surgeons. 
Medical School contemporaries of] Darn or Du. Jonn Wonrn. — Dr. John Worth, 
Clubs Monday |, well-known Brooklyn physician, died on January 7th. 
—— of He was born in New York City, in 1845, and was a 
— the good citizen and useful] Sraduate of Columbia College and of the College of 
Physicians and Surgeons. | 
— — At the annual) Hoerrrals ron Pulnonanr Tuserce- 
18 Quincy City Hospital Corporation, Loss. — The report of the special committee of the 
held January 14th, the report of the trustees showed] Sonate in 
that inthe pest year 215 patients had been admitted, was presented on Jan llth, It was written by 
of which number 182 had been discharged, 28 bad] Dr. Brush, of Brooklyn, and, accepting the necessity 
died and 10 now remain. The somewhat large per-. ot ii „ 
cen tage of deaths was due to the fact that 14 of the 23 recommends that the State establish one or more hoe- 
* * i pitals for consumptives in the forest preserves in the 


11065 ä BSW TORE. Adirondack Mountains, the sites selected for which 
Tun Asvss or Mepicat Cuarities. — The bill] must be approved by the Forest Preserve Board. 
introduced into the Legislature last year having for] The report is accompanied by a bill, providing for the 
its object the abatement of the abuse of medical charity, | appropriation of $200,000, the creation of a commis- 
and which provided that all the dispensaries should be | sion to select locations, and the appointment of pbysi- 
placed under the direct supervision of the State Board|cians, two in number, in each of the cities of New 
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York, Buffalo and Syracuse, to examine patients and 
issue certificates authorizing their admission to the 
hospitals. A reasonable rate is to be charged for all 
patients able to pay. | 
Deatn or Dr. C. C. P. Crarx. — Dr. C. C. P. 
Clark, one of the most prominent physicians of Os- 
N. Y., and a man of wide learning, died, Jan- 
11th, in his seventy-seventh year. He was born 
in Middlebury, Vt., and was graduated from Middle- 
bury College in 1843, and from the College of Physi- 
cians and Surgeons, New York, in 1847. 


Miscelianp. 


THE RETIREMENT OF MR. TREVES 
GOODHART. 


Tue Practitioner comments as follows on the resig- 
nation from tal staffe of these distinguished sur- 
geons. “The that two of the foremost men in 
the medical world have recently found it necessary, in 
the very prime of life, to shake the yoke 
of a hospital appointment off their necks is of 
Guy's 

ospital has lost Dr. Goodhart, and the London has 
lost Mr. Treves, jast at the time when their services 
were most val —and why? To speak plainly, 
because they were overburdened with routine work in 
which their special skill was thrown away, to the det- 
riment of all concerned. . . A medical teacher of the 
first rank should not have to waste his scientific sweet- 
ness on cases of bronchitis, anemia, or generally on the 
common run of human infirmities; nor a su 


AND MR. 


cal artist of the order be hampered and so on, ad nauseam. ‘The agonies 
care of broken limbs or ulcerated The War child must bave been terrific, for neighbors heard 
Office is not an ensample of administrative perfection, ber screaming and begging for a ph » but these 

at Aldershot, important and honorable as that stopped; no further ng was heard. 
duty is in its way; nor would it, I imagine, invite reason was that the child had ruptured the womb 
and was in the abdominal cavity of the mother. Then 


Lord Roberts to take charge of the ri . 
These illustrations point a moral which 
ties would do well to take to heart.” 


authori- 


CHRISTIAN SCIENCE AND LAW. 


remarks by Dr. Frank S. Billings ap- 
ew York 


E practitioners of medicine, 
regular irregular. The learned judge of this court 
in Cincinnati ‘holds that the rites she (the Christian 
Science healer) performed were and not medi- 
cal, and therefore not within the medical law, 
under which she was prosecuted.’ It is unfortunate that 
one cannot tell whether the legal objections were sim- 
ply a technical evasion of the law 20 
mon in this country, or that the law 
case in point. From the character of the case 
in question and the remar 
no doubt that the Christian 


guilty of malpractice leading to death — in plain Eng- 


lish, professional murder — had she been either an or- 
dinary charlatan or a regular medical practitioner. She 
escaped because the court holde that the rites (prac- 
tice) she performed were religious and not medical.’ 

the free 


This decision is based on the law 
right to religious opinions, but the learned j ge seems 
to be entirely unaware that that law has reference to 
opinions, to theories, as to the existence of God alone, 
and in reality has no reference to rites or actions, which 
is an entirely different question. Under our laws a 
Hindu could come to this country and freely utter the 
inciples of his religion and perform many of its rites, 
would our law protecting ‘freedom of religion’ 
permit the widow of such a Hindu to ascend the fu- 
neral pyre of her husband and sacrifice herself through 
one of the holiest rites and moral obligations of her re- 
ligion? Suppose the Christian Scientists, or some other 
new sect, should claim to be ‘ Abrahamites’ and that 
child sacrifice was their holiest rite (it is quite possi- 
ble; nothing in this line seems too absurd to flourish in 
this country of free and glorious license to ignorance), 
and pat it in practice, would that not be 2 
according to the learned judge of Cincinnati? Such ab- 


business, and the mother (mother-in-law) took the 
case in hand, aided by a Christian Scientist healer. 
The poor to suffer, and the women 


there was rushing in mad haste. The husband was 
sent for, the physician was sent for; but too 
the woman died of hemorr and the child choked 
to death. Two murders! t were these women 


THERAPEUTIC NOTES. 


CHLOROFORM IN THE TREATMENT OF TUBERCU- 
Losis.— M. Des 1 in a read before the 


doses, to its very rapid elimination and its strongly pro- 
phylactic effects ; he believes greatly in washi 
tubercular and generally purulent foci with 
water. He is perfectly convinced, from his own ex- 
1 Bullétin Général de Therapeutique, September 23, 1896. 


—— 
ö—. 
— 
surdities as that are exactly similar to the rites of the 
Christian Scientists. They come under criminal, and 
not civil, law. 
; “Here is one of several cases that have come 
to my knowledge: Mrs.——— was the pretty young 
wife of a clerk. Her mother was a maniacal Chris- 
tian Scientist. When it came time for Mrs. to 
be confined the husband was told he 1 ~ his 
a Bible on her abdomen and told her her pains 
were all imagination, that the Lord never gave people 
— 
prosecuted? Not a bit of it! Public sentiment was 
⁊ꝙ entirely on their side, and no official dared to issue a 
i warrant, It was God's will to take his dear ones 
THE oe that way,’ said the minister (not a Christian Scientist) 
peared in the at the funeral.” 
It seems the Court of Common Pleas in Ohio de- 2 
cides that the Christian Science healer has not the re- 
Congrés de la Tuberculose, 1898, strongly recommends 
the employment of chloroform as an adjuvant to the 
treatment of tuberculosis, basing his claim on the well- 
known anti-bacillary properties of this drug. He calls 
attention to the harmlessness of chloroform in small 
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perience, of the great potency of this drug as an aid in 
the treatment of tuberculosis, and recommends that it 
be given a fair and thorough trial. 

At the same Congress P. Gallot delivered an ad- 
dress on the employment of subcutaneous injections 
of iodoformain tuberculosis. In one case, that of a 
woman, twenty-one years old, who was suffering from 
incipient tuberculosis, he obtained excellent results 


from a daily subcutaneous injection of the following : 
BR Ollofmeutralwaseline . + + x. 
Eucalyptol. . 31 


The author claims a similarity between iodoform, 
when taken internally, and digitalis, for it tends to 
diminish the cardiac pulsations while increasing arte- 
rial tension; having, however, that advantage that it 
never tends to accumulation in the system; his con- 
slusions were also 
on animals. 


Tue Dancers or FIT Buisters. — M. Mathieu * 
reports the history of a young man, who began to com- 
— of severe cephalalgia accompanied by profound 

itude; there supervened persistent nausea and 
finally vomiting. Six vesicatories were 


by experimentation 


education has made its It is true that with 
the present provisions the University of Pennsylvania offers 


and institutions shall be judged by their laboratory equip- 
ment. There was a time, unfortunately not so many years 
when medical schools in this count doctors 


the decisive test is, rather, whether is 
commensurate with the other forms of teaching. It tte 


placed over the boy’s epigastrium ; by 
the end of this treatment the urine 
was found to contain 25 centigrammes 
of albumin per litre; later on this 
amount was increased to five grammes. 
Mathieu diagnosed uremia from renal 
lesions caused by cautharides poison- 
ing; the patient died during an attack 
of coma. Insidious Bright’s, mani- 
fested only indefinite gastric 
symptoms, is to be met with not in- 
frequently, and a condition of constant 
nausea attention in suspicious 
cases. As far as treatment of such 
cases is concerned, we must suppress 
the alimentary intoxication, secure 


: 

— 

4 

27 27 273 
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— 


ul 
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intestinal antisepsis, purge the di- 
gestive tract, order a suitable diet — all these meas- 


ures imperative to prevent the occurrence 


Correspondence, 


NEW MEDICAL LABORATORIES AT THE UNI- 
VERSITY OF PENNSYLVANIA. 


PHILADELPHIA, January 12, 1899. 

Mr. Epitor: — There has been a great deal of agita- 
tion in the past about higher medical education, and the 
theme may seem to have been worn threadbare. With 
the establishment of the compulsory four years’ course of 
study the ends of the agitators were for a time achieved, 
and the higher medical education sought after in the past 
was attained. More years and longer terms of study, with 
increased practical instruction, completed and rounded 
out the medical curriculum. To attain this end an addi- 
tional —— of study was urgently necessary, and new clini- 
cal ties had to be ished ; in short, 


* L’Echo Médical du Nord, November 20, 1896, 


peri- | absolutely 8 and a new 


entirely remiss. The growing 
instruction has been 1 and temporary provision 
P 


ision at least sufficiently to 
sort of work. In ’ 


ment of hygiene has been 
tinued growth of the classes, however, and the 


increasing 
importance of | mak 
— building will 


have to be provided in the very near future. 


The alumni will 


edly * this need, and will undoubt 


consideration with unanimous 


uired branches, and wate 1 far better than ever 
before, but the foundation of structure is too narrow, 
the building is too high for the breadth of base, and the 
equilibrium is uncertain. The needs of the present time 
are more thorough — of the student in the funda- 
mental branches, a greater devotion to laboratory work, and 
a weeding out of much of the old-fashioned didactic teach- 
ing. The handwriting is plainly written on the wall: the 
— in the future shall be the medium of education 
medicine whose whole teaching — been theoretical, 
on account of the lack of — facilities. In those 
days the stamp by which a medical school could best be 
measured was the kind and amount of hospital facilities it 
offered the student. While the importance of hospital 
ning and bedside instruction is as eae oo a 
hange of ground has taken place, and train- 
ing has become more and more necessary. It is no longer 
the crucial question whether a certain school offers its 
students practical instruction, as well as didactic lectures ; 

U = re. 

= — — 

class demonstrations. This has long been recognized. It is 
equally impossible to teach anatomy, pathology, histology, 
or physiology by didactic lectures, or demonstrations, to 
large classes of students. Individual work is as absolutely 

— — essential in these branches at the present time as it has 
been in the case of chemistry for many years. The scien- 
FO tific physician of to-day recognizes the — 2 1 of 
laboratory study of his case, and will y send his 
— students to that institution which offers the most thorough 
preparation in these branches. 

| 

N several years been conducted upon the principle that eac 

N student should receive individual instruction in practical 

N work, using instruments of 
attain — command of this — 
in pathology, and in experimental therapeutics 

— have bene sufficient up to recent years, 
while in bacteri the ample equipment of the depart- 

| 8 required to give the student more ample practical ex 

* ence than had been possible before. 

. But the world moves swiftly, and another higher medical 

22 
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RECORD OF MORTALITY 
For run WEEK ENDING SATURDAY, JANUARY 7, 1899. 


Ropmay, J. C., sanitary i 
for thirty days from Jan 


3 ; i! Percentage of deaths from 
ome | 127 i 
New York . . 12522 1521 | 305 | 13.86 | 23.76 48 .72 10.38 
Philadelphia + | 1,240,226 | 713 | 185 9.38 22.40 143.36 3.92 
St. Louis. 0 623,000 | — — — — — — — 
Boston . „ 628,463 | 254 63 4.0 38.80 40 1.60 1.60 
Baltimore . . 606,389 | 276 | 66 2.52 15.84 — 72 1.44 
Cimeinnati . . 405,000 142 = 1.40 | 11.20 — — 1.40 
| 11.34| 27 27 18 
Wash «| 277,000 130 37 8.47 19.25 — 2.31 3.08 
Mi) ee. . 275,00; — — — — — — — 
vile 87,754 | 32 9 | 6.26 25.04) 3.13 — 3.13 
oreester . . 108,240 33 12 6.06 24.2 — 3.03 — 
Fall River *e 95,919 — — — — — — — 
Cambridge. . 60.724 | 2 10 8.00 20.00 — 4.00 4.00 
Lowell 88,641 10 7.14 | 23.80 = 4.76 
*e «© „ 66,703 21 3 — 16.68 — — — 
Bedford . 66,340 30 12 | 13.33 | 23.33 — 8.8 6.66 
Somerville. . 61,101 | 10 3 — | 30.00 — — — 
Lawrence .. 57,2638 46 10 8.68 | 23.87 — — 217 
66,501 | 34 9 | 8.82 | 38.22 — — — 
29 * 43,424 20 10 25.00 10.00 — 5.00 5.00 
Brockton .. 37,278 | 10 3 — | 30.00 — — — 
Salem 36.883 11 4 — — — — = 
Malden .. =. 34,613 | 16 3 12.50 6.25 — — 12.50 
Chelsea *ee 33,468 22 1 — 24.90 — — — 
Haverhill 2 * 32,022 12 5 8.33 16.66 8.33 = 2 
Gloucester. . 30,589 | 13 7 | 46.14 — | 23.07 — — 
29,716 11.11 | 33.33 — — — 
Taunton. . . 28,167 | 17 8 56.88 — — 5.88 — 
Everett... 25,338 3 0 — | 33.33 — y+ 
„ 69 „* 23.549 10 5 — 40.00 — — — 
2 * 22,643 — — — — — — — 
Waltham .. 21,812 7 1 | 14.28 14.28 — — — 
North Adams . 20,971 5 2 | 20.00 | 60.00 — — 20. 00 
> 0 17,842 11 4 9.090 27.27 — — 9.09 
Medford . * 16.511 3 0 | 33.33 | 33.33 — | 33.33 — 
New 0 14,915 | 10 2 | 20.00 — | 20.00 = an 
Melrose... 14,032 9 2 | 11.11 | 65.55 — 2 

under five of age 987 nei 

infectious d diphtheria a 


cerebro-spinal menin diarrheal diseases, whoopi cough 
and fevers; 308" acute | diseases 915, 

i and 229, fever 56, diarrheal diseases 
33, whooping-cough 28, cerebro-spinal meningitis 17, scarlet fever 


1 

2 each, Boston and 
In the thirty-three greater towns of and Wales with 

an estimated population of 11,218,378, the week ending 

December 3ist, the death-rate was 19.1. Deaths re - 4,105 ; 


acute diseases of the organs (London) iphtheria 
— — 98, w 71, fever 63, diarrhea 36, scarlet 
er 34. 


The death-rates ranged from 12.6 in Croydon to 24.6 in Gates- 
; Birmingham 20.9, Bradford 17.8, Cardiff 14.1, Hull 19.3, 

Leeds 18.8, Liverpool 23.1, London 18.4, 23.3, New- 

castle-on- 21.3, Nottingham 17.2, Portsmouth 16.2, 

19.2, West 19.5. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING JANUARY 12, 1899. 

Banks, C. E., surgeon. Detailed to attend meetings of the 

National Pure Food and at Washington, D. C., 

January 18 to 21, 1899. January 10, 1899. 


Stimpson, W. G., passed assistan Granted 
of absence for two days. January 12, 1890 1 


rominent physician in 
ld Medical Society, 
aged sixty - fi ve years. 


with Reports —ͤ— 


ae... Upon relieved from 


Greens, J. B., assistant 
U. 8. revenue steamer “ McCul 
medical officer in command, San 
Island, Cal., for temporary 


- Detached from 
and directed 
duty. January 12, 1899. 


report at Washington, 


To 
January 12, 1899. 


Granted leave of absence 
January 13, 1899. 


McGuire, E. 8., hospital steward. Granted leave of absence 
Ry days from Febraaty 4, 1890, January 13, 1800. 


Lawrence Epwarpgs, M. D., for years a 
Park and a former of the 
died last week at Cambridge, 


i 


BOOKS AND PAMPHLETS RECEIVED. 


attend 8 By Wm. Paul Gerhard, C. B. Reprint. 


Hernia Fowler’s Method, 
O. Walker, Detroit, Mich. 


| Tuomas, A. 
duty on U. 8. 
| Staten Island, 
January 6, 1899. 
Grusss, 8. B., assistant surgeon 
tor special temporary duty. —- 
| r. 
— 
Goopman, F. 8., hospital steward. Relieved from duty at 
the Cape Charles Quarantine Station and directed to proceed to 
Philadelphia, Pa., and report to Vo, W. Austin for duty 
% Protector en route 
to Havana, Cuba. January 6, 1899. 
Cartton, C. G., hospital steward. To to 
3 for duty and assignment to quarters. January 6, 1899. 
SourHarD, Franx A. steward. To to 
command of the Service for duty and assignment to quarters. 
| January 7, 1899. 
Puriray, Joun, Jn., hospital steward. To proseed to New 
Orleans, La., and report to the medical officer in command of 
January 7, 
SOCIETY NOTICES. 
Surro.x District MepicaL Socizty. — The Section for Ob- 
stetrics and Diseases of Women will meet at 19 Boylston Place, 
Wednesday, January 25, 1899, at 8 r. 1. 
Papers: Dr. E. L. Twombly, “ A Tumor of Lablam."” 
Dr. J. W. Courtney, “ Danger of Injuring Peripheral 
Nerves during Operations in the Trendelenburg Position. 
12 W., M. Conant, “ Extra- uterine Pregnancy, with Report 
0 Cases U 
R. A. K mamas, M. D., Chairman. 
C. H. Hann, M. D., Secretary. 
ninety annual meeti Society held January 
: 31 and February 1 and 2, 1990, in the City Hall, Albany com- 
mencing at 9.15 A. M. on the 3ist and ending at 1 . M. on the 2d 
—— 1 relating to the — 
any changes programme sent 
the Business Committee: Willis G. Macdonald, Chairman, 27 
Eagle Street, Albany; Edward B. Angell, Rochester; James 
McF. Winfield, Brooklyn. 
APPOINTMENTS. 
pe Drs. WA. H. Rosey, In., G. Lonmo and Rosgrr 
diarrheal diseases Philadelphia 9, New Tork 7, Pitts- H. Voss have been appointed district physicians to the Boston 
burg 5, Charleston 4, Lawrence 2, Boston, Baltimore, Washing- | Dispensary. 
— meningit ew York 4, ngton olyoke an 
loucester 2 each, Providence, Worcester, Springfield. Newton, RECENT DEATHS. 
Waltham and Peabody l each. From scarlet fever Philadelphia CHARLES 
5, New York 4, Pittsburg, Providence, New Bedford and Melro 
ALFRED A. KANTHACK, 
., on r at 0 
Dr. Kanthack, who was elected to the professorship 
in 1 little more than a year ago, is the author of a 
—— of a Hand- book of —— 
5 of numerous t 
| ogy portant original contributions 
WILIA Mong, M. D., Harveian Librarian of the Royal Col- 
lege of Physicians of London, and the compiler of the “ Roll of 
— the Royal College of Physicians of London,” a work of great 
historical and antiquarian value, died December 20, 1898, aged 
Hans, M. D i Uni- 
HN D., consulting physician to 
versity College Hospital, London, died December 15, 1896, aged 
seventy-eight years. 
Kivyoun, J. J., passed assistant - Detailed to 
meetings of the National Pure Food and Drag Congress at 
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Original Articles. 


THE MASSACHUSETTS VOL 

ASSOCIATION IN SANTIAGO. 

BY E. a. BRACKETT, . o., BOSTON. 

In the latter part of July it wae decided by the 
Association to send a representative to 


WORK OF 
AID 


15 


Ba 


E 
“4 


i 


troops were i 
The city „ law, and 
the American and ish 


t that the 
needs which could-not be met in the city were 

suitable food for the sick and convalescent, and 

tal supplies, and the Association was at once ca 

to that effect. It is to the credit of the officials at 

headquarters that within two days from the receipt of 


transportation by means of the only method possible, 
the small drays, was extremely slow. I 
ported to General Wood, and he 


= 


for material aid, but ev 


near the water 
front, and to this the goods were transferred by means 
of the small drays from the wharf. It was necessary 


lit 


ii 


stances, would have involved more ti 
have been possible to give, particularly si 
could be obtained in means of trans 
also would have involved the possible fricti 
of the officials. The 


25 8 


of supplying the companies, and through 


tive relative need, and was sent either by the 
tal teams or by small drays, which could 
the city. latter always proved to 


method, as the loads carried were very small, 


8] 
— —— 
among the natives and the Spanish prisoner, had be 
gun to be alarming. This sickness was principally a 
pernicious form of malaria, and there was some typhoid, | 
the island of Cuba who should have direct T of a 
the distribution of the supplies sent by them, who | this cablegram a shipment of such supplies was sent. 
could determine from personal observation the needs The work of the representative of the Association 
of the Massachusetts men. Supplies had been sent by | Vas evident, but the method of carrying this out was 
different transports, but not being in charge of any one, | met with the greatest difficulty. The Cubans were 
and there being no one to assume the responsibility | not disposed to render aid in any way, and could only 
for the Association, it was a question whether such be persuaded to work by the payment of exorbitant : 
supplies would reach their intended destination prices, while the lack of interpreters where Spanish 
On the 24th of July 1 was asked to take hod rw alone was spoken made confusion of otherwise simple 
tion, and start on the 25th with supplies int for] work. The roads were in such a condition that the 
the men in Santi These supplies consisted of 
— 
contributions by 
eties. lack of information | Courtesy to me during the whole of my stay on the 
Cuba at this time made the posi- island. Every American bad already more than he 
uncertain, except that the report | could do, and therefore one could not look to them 
m hardships and from disease al- Mery possible assistance to aid 
te necessity. My directions from in the work was always given to the Association’s 
J of the Association were, therefore, representative. After a day’s search a suitable ware- 
in Carrying on this work to constantly 
supplies, otherwise they would be stolen by the native 
marily for the pé, Dut it was Cubans. 
that aid should be extended to other volun The work for the Association on the island was 
to the regulars when such was possible. The evident, for there was no question as to the needs of 
of work, therefore, was entirely undecided, the men among the troops, and this consisted mainly 
credentials I carried letters from the headquarters of | Of food for men in the camp, and hospital — 
the Massachusetts Volunteer Aid Association, and supplies for those in the hospitals. The hospitals es- 
from Governor Wolcott. lly needed prepared food, soups, 
It was necessary on account of the blockade and ital clothing, and fortunately there 
the quarantine of the Santiago Province to go by che eupply of pajamas, hospital bedding, 
way of Jamaica. Accordingly, arrangements were always found to be of great use. 
made by the Boston Fruit Company to ship the sup- _ There were two ways which could 
plies on the steamer Albert Dumote to Jamaica, and] disposition of the supplies, both to t 
to proceed from thence by sailing vessel across to|camp and in the hospitals: One w 
Santiago. By courtesy of the Fruit Company, I was distribution of the s, which, under 
enabled to precede the goods and take passage on the 
steamer Brookline, arriving two days ahead of the 
Dumois. Then the goods were — * to a thirty - 
ton sailing vessel called the Léttle Wanderer, the spare 
space in the hold being filled with barrels of limes 
which were obtained in Port Ontario, and after a three | to 
days’ trip we reached Santiago. 
At the time of arrival the city was in much the ; | 
same condition as after the — except the work | that ir proper destination. , 
of cleaning the streets had „and the American | There were always e | 
to the States. | Whom such distribution of the goods could be 
was filled with and without interference with the regulations and 
and with the] routine, and this proved to be the most satisfactory. 
natives, who had not left the province during the] The distribution was made according to the compara- 
siege. The city was still in a condition of extreme regimen- 
filth, it was the beginning of the rainy séason, and the hired in , 
midsummer heat was intense. There was plenty of a slow 
the 1 for the well, but a _ Great — of * and 
proper medicine for the sick and convales- 
cent, and the sickness among our troops, as well as these supplies to be sure of their safe arrival. At thi 
7 De me nothing in the line of additional food could be : 
cember 5, 1888. Poston Society for Medical Improvement, De. obtained in the city ; therefore it was necessary to rely 7 
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on the supplies which had been brought, and to make 
the best d ion possible of them. 
At the time of arrival there were two Massachusetts 
a ty which were camped on the island, the 2d 
the 9th. The 2d were stationed about two miles 
north of the city, and it was expected that they would 


be sent home within a short time. The 9th were] and 


camped on the hill at San Juan, and it was generally 
understood that their stay on the island was probably 
to be an extended one, which proved to be true. 
Since the 2d Massachusetts was expected to leave so 
soon, it had little need of the supplies of clothing, but 

ired food for the sick, both for use in the camp, 
E the transport on 


F 
E 
C. 
= 


board the transport on the way home. 
The 9th were in camp three miles from the city, on 
the San Juan Hill, and had the same needs as 


re to the hardships of the climate, they being the 
to leave the island, their condition became such 
that the need of additional food for the men on du 


the regular ra- 


the regiment left for Montauk a shipment of supplies 
sent by the Association by Mr. Austin arrived, and in 
time for the use on the way home on the transport. 
This lot of supplies contained a ae ey of pre- 
pared food, condensed milk, etc., proved to be 
most useful. At the same time soups and condensed 
milk could be bought at the commissary departmen 
and a sufficient quantity was obtained to last until 
reaching Montauk. 

ing August there was but one hospital, the Nau- 
tical Club, in the city under cover, and to this the sick- 
est of the men were sent. It was found that there 
existed a scarcity at this hospital of hospital clothing, 


food and stimulants, and of any kind of delicacies for | F 


the convalescent. During the month of August fre- 
t donations of these articles, as well as the alka- 
waters, which fortanately could be bought in the 
city, were sent. 

About the time when the last detachment of the 
9th Regiment had left the island the representative 
of the Association was asked by General Wood to 
equip and take charge of a hospital in the city of 
sey, For this there was taken a building for- 
merly for and used as a hospital by the Cubans, 
called the “ Centro Benefico,” but which had been closed 


for some months. There was some of the hospital 
furniture which could be used, but in it was 


2 select, for supplies de obtained 
from di t sources throug r Medicines 
at this time were hard to obtain, but finally were found 
the various supplies, w 
into the city. At this time there was left 


hospital furnishings, and 
ing, was used to fill this need of the hospital. 


CAMP WIKOFF, MONTAUK, L. I. 


BY w. E. PRESCOTT, M.D., BOSTON, 


I went to Montauk, 15th, as agent of the 
Massachusetts Volunteer Association, and “ to es- 
tablish a diet kitchen to provide delicacies for the Mas- 
sachusetts 


Among the other causes of confusion were: (1) the 
limited number of cote; (2) the difficulty in obtain- 
ing supplies (of all sorts); (3) the lack of an index 
of the patients; (4) the constant taking 
place among the patients; (5) the presence, in the 
wards, of “outsiders”; (6) the lack of any polici 
and, finally, the absence of a firm, controlling hand al 
ways within reach. The surgeon in 
W. H. Forwood, to whom I applied for to 
erect a diet kitchen (without expense or trouble to the 
Government), did not consider one necessary, and it 
was nearly two weeks later when permission was given 
to Mrs. Valentine Mott, representing the Red Gross 
Society. Immediately after permission was obtained 
Mrs. Hatch Willard, an expert dietitian sent 
by the Red Cross Auxiliary No. 3, and I, working in 
hearty co-operation, planned, erected and equipped a 
fest, snd capable of providing tha 
square feet, of providing the 
needed for 1,500 men. R to show that 


t,| food could be neatly and satisfactorily prepared in a 


kitchen in a field hospital, and it fulfilled its mission. 
In addition to the diet kitchen erected at the General 
Hospital there were similar kitchens (al smaller) 
provided for the three division hospitals, and additional 
equipments furnished to the one established at the De- 
tention Hospital by Dr. L. A. C. Hughes and Miss 


ennessey. 

Almost the entire expense of the erection and equip- 
ment of these kitchens was borne by the Massachu- 
setts Volunteer Aid Association, as well as the run- 
ning expenses, until they were turned over to the 
Government, which had borne part of the expense 
of their establishment. And it seems to me that it was 
only necessary for the outside “helping” societies to 
take the initiative, get a thing started, and then turn it 
over to the Government. In my experience, those in 


1 Read before the Boston 
— Society for Medical Improvement, De- 


82 ²· 
stores a quantity of supplies which could be used as 
— 

—— 

time some of the supplies, whi previously 

Santiago, and were taken in charge by the Association. 

No word was received of their arrival, but one lot — —— — 

was found on the wharf, where it had been unloaded 

from one of the lighters, and the second lot was found 

on board one of the large tugboats, to which it had 

been unloaded from the transport. Many of the boxes 

had been opened, but in general the shipments arrived at Camp Wikoff about a week after the first patient 

in good order. Much of these supplies, as well as was admitted to the hospital, and stayed until there 

selections from the stores in the warehouse, were sent] were only twenty patients left. 

to the camp of this regiment, the selections being made| When I arrived I found a great deal of confusion — 

with the probable short stay of the regiment on the|there were few physicians, fewer nurses, and fewer 

island in view. Fortunately the orders to leave came still hospital-corps men, and new tents or wards were 

within a few days, and these supplies were used on | being erected. 

2d, to regiment was _ 

more difficult, owing to the distance and the condition 

of the roads. Later in 5 from the longer ex- 

and for special food for those sick in quarters was still 

more urgent. The majority of the regiment were 

using only the hardtack and coffee of 

tions, and the whole regiment began to show the re- 

sult of their continued stay on the island. Just before 
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hospital was u 
regular army, — a 
his posi 
1 a 
E 
billy at 
meelf to 
ospi 
jor L. 
of 
— and 
of 
excellent 
in the 
general 
me that 
there 
power to 
„ and, 
always 
fusion 
absence 
orders 
issued. 


pital was 
which all suspici 
unfit for 
ery 


pital to 
arrived, this 


tention Hos 


their | pitals, which had 
north nor|I 
camp for | utterly 
had been | the influence o 
affected the men] removed 


for which it was in the 


willingly ac-| Detention, with about 400 beds, 


where 


as it was at the | hos 
Montauk; if] brav 
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not en inducements 
qualiged for such work. 
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There 


great mistake made in the man 
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time the train was ready to 
ill (their illness perhaps aggravated by a visit to 

ite pies). I saw many patients hav- 
severe chills in the barn-like waiting-room of the 
was seldom indeed that a man, no mat- 
was, could be indaced to return to the 
They were furloughed, and all you could do 
with them, and could not under- 


te 


the 
nothing you could say would make them go 
that they had been badly treated, but it was 
away from and they were going home. 
uartermaster’s office was finally moved to a tent 
Red Cross opened a tent 
the sick men could be 
bas 
y was ng at 
ly so when made 1 with; 
Mr. Ernest McMillan, of New York, 
Mrs. Willard, pro- 


211 


8 


second or third week a “board of investigation 
was appointed, which went nd every morning and 
to 


i be sent away, and 
after that I do not know of any one who suffered 
material injury because of his being moved. When 


A great deal of my time was spent in the distribu- 
tion of the supplies sent by the Massachusetts Volun- 
teer Aid Association to the 2d and 9th Massachusetts 
25 and to every regiment of regulars. In 

work I was aided by Grafton Cushing, Esq., who 
rendered invaluable assistance, and who soon became 
known to every regiment as the distributer of Massa- 
chusetts benevolence. 

There was distress at Camp Wikoff, some of which 
was relieved and more prevented by the various socie- 
ties which had representatives there. A great deal 
of the distress was due to the lack of preparation and 
to the nature of case, but in spite of it all, in my 
ee became model field 


Complaint has been made that taps were not sounded, 
salutes fired, nor sufficient attention paid to the dead. 
As the cemetery was within one hundred yards of the 
hospital, the cruelty and danger of 
can be readily appreciated. On one day there were 
seventeen deaths, and if these ceremonies (proper and 
impressive though they be) had been performed I be- 


and salutes |: 


Tue Massachusetts ship Bay State arrived 
at Ponce, Porto Rico, on Sunday, September 1 Ich, 
but before was met by the port authorities 
with orders to go at once to Guanica for from 
a hurricane from Barbadoes. The ship had 
to go into the landlocked harbor of Guanica after dark 

i no other alternative, 
only two days’ coal 
she could not have ridden out a hurricane at 


as, 

on 

“N ing, September 12th, ashore 
ext morning, we went to 

visit the camp of the First United States 

one of the best if not the best camp seen in 


— 
improv At 
— 
visited the hospital, which was in very good order con- 
sidering the circumstances. Dr. Willams had 
arrangements for getting eggs, milk, chickens, etc., 
from the surrounding country, so there was compara- 
tive comfort, at the same time he was very glad of 


sea; all trees ex a few large ones 
down; there was a — trench around 


obeyed, as there was bone of the If 
I were you I would” about orders there. Water was 


84 
lieve that fifty more men would have died among the 
: 1,600 patients, then in the hospital, as a result. 

In conclusion I wish to pay my tribute of praise to 
the regular soldier. I found him to be brave, uncom- 
plaining, obedient to orders, above the average in in- 
telligence. No matter where he may be put, the 
American soldier will be a credit to the nation and 
bring honor to himeelf. 

any argument. They wanted to get home, and . 
BY JAMES BOOTH-CLARKSON, D., Doron. 
fr 
vided a hospital car which he ran at his own expense 
until it was turned over to the Government. The car 
(an ordinary baggage one) was lined throughout with 
white oil-cloth, and cots and reclining chairs put in. 
A nurse and doctor went with the car on each trip, ‘ 
and all the medicines and nourishment needed were fn it had been in Mligently selected, lai 
taken along. Mrs. Whitelaw Reid soon after sent out, drained, and the discipline was similar to that of 
we po cars to be used in the same way, but] the regular army. Discipline had evidently been a 
even under these circumstances a dusty ride of four |, .cessful hygienic measure, as the health of the men 
or seven hours is a strain upon a sick man. After 
any reason a very man to 
cot upon which he was lying was taken and put into 
an ambulance, driven to the station, and then put into 
the “hospital-car” and sent along on the train, some medical and other supplies from the 
there was no moving of the patient between the ho-“ There were about 35 cases in hospital (which, after 
pital at Montauk and the one to which he was sent. Il. was a large number for à company post) ont of 
| nurses in the “hospital cars” kept a record of| which were stated to be analagous to the — 
ö the temperatures, etc., of all the patients carried, which | fever of Florida and the Southern States, with per- 
| . will be published at some future time. haps more pronounced intestinal symptoms. 
| The cases were most satisfactorily treated with in- 
| testinal antiseptics, as spirits turpentine, listerine, salol, 
| stimulants, turpentine stupes to redness, and quinine 
N as a tonic. He (Dr. Williams) had not discovered, 
neither did the microscope, any cases of malaria. 
There seemed to be more care to prevent disease in 
this regiment than in others met with; for instance, 
the camp was well chosen as to site, was well drained ; 
the mules were three-quarters of a mile inlaud from 
the camp, and the sinks a considerable distance from 
it toward 
— 
the whole camp, besides trenches round tents, which 
eB had wooden floors; the men were warned what to 
avoid, such as bananas; and 
N parefully filtered. The men took two grains of quin- 
ne thrice daily, and were to take oranges, 
} limes, sweet limes and lemons. y found the regi- 
| 1 Read before the Boston Society for Medical Improvement, De- 
inder 5, 1898. 
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ment they relieved living in a swamp on the beach, 
and nearly all sick. They evidently thought a good 
deal of their medical officer (aud justly so), and were 
desirous of following his ad 
Gaanica the Bay State went to Ponce again. 
where we were informed that there was a great deal 


both 


then I have heard complaiots about these gentlemen 
in the Statee, but I heard none in Porto Rico. It 


than a male, it is difficult to — 4 —— 


these gentlemen were Massachusetts men, so I felt it 
quite justifiable to do all that was possible for them. 
General Henry told me that a great deal of sickness 
among the volunteers was due to their not taking care 
true. Another camp of the First United States 
Volunteer Engineers was visited here, and was found 
to be in the same excellent condition as the one at 
* Certain camp rules had been ere 
regard to admitting pedlera, and the at w 
they had to sell fix rn 
case with any other troops met with in the island. 
com officer said he was 
i 
appointed 
with the intention put 
aud never joining at ile 
two cases of supposed yellow 
seemed probably 80, the second (which had just ar- 


rived from Panama) being a case of ptomaine poi-| the 


Here it was realized how difficult it was to get any 
reliable information about anything — no one told the 
same tale; as an example of how far newspaper re- 

8 could be accepted, it may be mentioned that an 

lant which was reported in the United States to 
be in working order, and invaluable to the sick, had 
not even been put up at all. Examples of the want 


of discipline occurred daily: many men 
hardly be considered sick came off to the ship 
manded a passage, without seeming to think it 
to get any permission from either medical or 
officers; others wanted money, on the 
they were going to be left at 

ited States but not going to be sent 


Un t 
claimed that many officers who even had arrived were 


. | political appointments quite irrespective of their knowl- 


edge of their work. appeared to be very little 
aril, while the soldiers seemed allowed out from quar- 


ters at any time, irrespective of leave. Most of the 


men who were well were employed in driving appar- 
ently empty ambulance and army ween 
Ponce and Port of Ponce, a distance of about three 


miles, in spite of which activity every one said “ that 
it was most difficult to get anything done,” and that 
while “there was a shortage of stores it was very diffi- 
cult to even those there were distribated.” 


8 
115 
3 
: 
F 
iH 


* 
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955 


a detailed 
« Burrell’s Ride,” as given at the Tavern 
Here it is only necessary to say, that, by the time we 
respect was felt for the native horse, 


Next morning we started back for Arecibo, f 
ing the sick train, which had been 

by Dr. Crockett. What was seen 
stay was by no means inspiring, 
sick went, everything seemed to have 
could have been under the circumstances. 


Having seen the condition of affairs at Utuado, and 
received statements ing them from persons there, 


could 
ud de- 
other | 
i that 
in the 
of supp a great defi- 
a to surgeons and nurses, while 
most of the r available were totally untrained 
It was also said that the 6th Massachusetts Regiment 
(our especial care) was at Utuado, to which place the 
roads from either Ponce or Arecibo were quite impae- 
sible, as mules and ambulances had fallen down preci- 
pices in trying to get there. 
The general hospital was visited, and this, like all 
others seen, was most suitably built for the climate, 
namely, wards round a court-yard with a fountain and 
trees in the centre, and offices on each side of the en- 
trance gate. There was no glass in the windows, but 
outside shutters. The wards were large and lofty, but bn of bacon and Bare with (when they were 
were much crowded with our sick, being, like Boston icky) beans and canned tomatoes, was quite unsuit- 
street cars, indefinitely expansible, as “ Necessity knows able for the tropics, and every one, whether sick or 
no law.” Everything was short, and this was not well | well, seemed anxious to get back home. 
or easily distributed. While doing what was possible} The Say State arrived at Arecibo on Monday, 
for both Massachusetts and other troops, both pecuni- September 19th, and was at once boarded by Dr. 
arily and otherwise, I was impressed with the fact that | Manahan, who, with Dr. Crockett, had made a very 
, the so-called “contract surgeons” (who should have | stiff ride from Ponce to Utuado by an almost impas- 
been called “acting assistant surgeons ) of the United | sible road, with the view of taking immediate supplies 
States Army were really worse off than either patients . Manahan 
or nurses, and did what was possible to help them. Since condition 
of moving 
this that 
Lor be moved 
if a so-called “contract surgeon” is treated worse = Ponce, while it was more than questionable 
7661 very ey could reach the ship by the way of Arecibo, 
that | HE town was about twenty miles distant over a 
he ranks as, and has the privileges of, a First Lieuten- road and still in the hands of 
ant in the United States Army, and then is threatened . 
with court martial if he wants to buy a can of salmon decided to go himself to Utuado, 
from the commissariat stores. Seven out of twenty of so he and I started, but, it being late in the afternoon, 
most of the journey had to be done after dark, so 
Utuado was not reached till about 11.30 v. M., after 
road, river, and man, and the latter . @ story to ; 
about “two mad Americans,” as he cousidered us. 
llow- 
parlier 
short 
the 
> that 
hat evening ninety sick were embarked, Including 
2 Dow, the senior surgeon of the regiment. 
This made an already shorthanded medical staff still 
more 80, and it was decided that I could be more ase- 
Wia making headquarters (while in the island) with 
6th Massachusetts at Utuado than eleewhere. : 
Dr. Burrell decided that be could leave two nurses, 
the Misses Parsons and Galt, and two baymen, Messrs. 
Kemp and Lyford, with me to assist in the care of 
the sick there. At the same time, they were to be 
still considered as part of the staff of the Bay State, ; 
and be treated accordingly. ‘ 
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Up to this time all my observations tended to show 
that no attention to either the comfort or health of 
either surgeons or nurses was in any way shown by 
the authorities, which had resulted in much sickness, 
want of efficiency, and 8 80 : was Oy 
particular in requesting authority in regard 
what may be termed the interior ecgnomy of my 
small contingent, as it was of the first importance that 
they should return to the ship in as good health as 
when they landed in Porto Rico— which they were! 
In order to be for all bilities, I sug- 
to Dr. Burrell that, should it be impossible for 
nurses to avoid those (to my mind entirely un- 
necessary) discomforts, privations, and general incon- 
veniences, which certainly place 
sick-list, it should be considered quite in order for me 
to take them to San Juan or Arecibo, and place them 
in the best hotel 

the 


September 21st saw the. 


: 
i 


hich the party had to be transferred to three 
ts, 
a kind of shallow e by 
rough lagoon hed 


the Rio Grande), ing a curve round a 
fore reaching the sea. It was interesting to note that 
the women seemed to anticipate the pect with 


satisfaction than the men. Possibly the former 

idering the picturesqueness of the situation, 
latter were thinking that the general com- 
of Porto Rico would be much inferior to the 
State—and in this they were right. Knowing 


12 
8 

i 

i 


operations, I called on the Spanish commander early 
next morning to get a permit attached to my appoint- 
ment (originally received from Mr. Sherman Hoar 

itting me to pass the Spanish lines at any time, 

wing my system of 2 the endorsement of 
any senior or manish officer in whose dis- 
trict I might be. On several occasions this document 
was f very useful. 


. passengers and the baggage. 
Next day these fords were impassible, and practicall 
continued so for the rest of our stay in the iel 


I halt I was very seriously exerci 


uado and ourselves collectively, did 
not amount to much. First impressions ‘being very 
important, arrangements had, if ible, to be made, 
so that the sudden change from comforts and ad- 
me arrangements of the Bay State to the unad- 
mirable arrangements of everything Porto Rican and 
Porto-Rican — should not cause too severe a 
shock, and I had a very depressing feeling that out of 
the whole party I alone knew practically what that 


So i -backed caval 
tose to fall speed drenched, sme tas 


them on the the 


hours ahead of the main body, and, meeting an ac- 
quaintance to whom I explained circumstances, was 
met with the consoling reply, “Get out of those wet 
clothes or you will have fever, and put off till to-mor- 
row,” which did not elucidate matters mach. I had 
with me, fortunately, Sergeant Edwards, a most ex- 
cellent soldier, who, not only now but on many other 
occasions, was of the greatest assistance to the whole 
regiment aud myself, and with his aid I was able 
to see several houses which might be suitable for us, 
as it was decided that the Bay State party must not 
be separated, as it would then be impossible to follow 
out in detail the general instructions. A very attractive 
residence was procurable, and under the circumstances 

temptation was great to seoure it at once, as it 
fulfilled all the requirements in regard to comfort, 
Space, neatness, cooking, strict cleanliness, sanitary 
arrangements and water, and in fact everything, except 
that it was in a basement, which the per- 


haps most im t rule for the of 
health in the namely, that the living apart- 
ments should be as high above the ground as possible. 
However, with some search, ts almost as 


very pleasant home during the stay in U 

was a matter of considerable satisfaction, for, with the 
exception of the First United States Volunteer En- 
gineers, so often alluded to, the naval ships seen at 
various times, and ourselves, no one had seemed to 
try to be comfortable in the island, and this must have 
had a bad effect on the general health. 

Sefior and Sefiora Perada treated their American 
family with great kindnees while in their house, and 
took great pride in the two nurses, particularly when 
they knew that they were the first American ladies 
who had been at the front — in Porto Rico at least. 

As the great point in regard to tropical diseases is 
8 instead of treatment, as there is often too 

ttle time for the latter, at the first dinner attention 
was drawn to the few simple rules, which, from that 
time, were strictly followed out: 

(1) Four grains of quinine were to be taken every 
morning at breakfast time. 

(2) All water and milk had to be boiled. 

N Abdominal bands to be worn. 
4) Needless exposure to heat, damp or fatigue 
avo 


(5) Care to be exercised in eating fruit, and the 
less the better after breakfast. This tion was 
not quite so n in the western as in the eastern 
tropics, but the Porto Ricans seemed to be very care- 
ful on the point themselves. 

(6) Particular care to avoid whatever might tend 


sitting in draughts, particularly 
too great indulgence in cold baths; aleo to have 
blankets handy for the cool hours of a — = 
tropical nights are very deceptive, and it is parti y 
during the early morning hours that the 
action of the skin renders the body more liable to 
take “chill,” which produces congestion of 
ternal organs, particularly of the intestines. 
(7) It was not necessary in this instance to empha- 
in alcohol 


size great moderation in diet, smoking, and 
particular] 


J. 


comfortable were obtained in the house of a Sefior 

Perada, and by the time the drenched ambulance 

arrived arrangements had been made which gave us a 
f 
| he first part of the trip to Utuado was pretty 
easily managed, though it was all the ambulance with 

the nurses and baymen could do to get through the 
| 4 __ to great convenience and considerable risk. 
While the party was lunching not far from the 
American outpost rain commenced, which thereafter 
continued rather more than less permanently. Dur- 
no arrange 
ments, except theoretical ones, had been made; there 

was no known accommodation, no hotels, and the d cause what, for want of a better name, must 


Vor. CXL, No. 4.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


(8) Breakfast was to be at 7.80. A. M., lunch at 
noon, and dinner at 7 r. u., when the serious work of 
the day was over. Ample time was to be taken for 
meals, and a rest in the middle of the day. No so- 
called exigencies were to be allowed to interfere with 
this, because there was not the least reason for it. 

(9) The women particularly had to have one half- 
day off a week, and if possible the baymen too, which 
balk day was to be made a pleasant holiday. The 
weather, however, did interfere with this mostly. 

10) That while on duty in the hospitals the nurses 

baymen were to obey all orders, except any which 
might infringe or lead to the infringement of any of 
the above rules, in which case the matter was to be 


several occasions this latter ( 
like all the others, was strictly e 


that those who seemed to be in anything like good 
health claimed to have lived very much as we did, 
while it is certain that the majority of the sick could 
most conscientiously deny having followed out any 
rules at all. Just before our arrival in Utuado things 
seemed to have been in pretty bad condition, but the 
arrival of stores from the State mitigated this 
considerably. There was still, however, a . 
in some drugs, as chloride of lime, strychnine, alcohol, 
paregoric, brandy, glycerine, and anything in the way 
of mouth washes, while eggs and milk were sometimes 
difficult to get. There were about 400 sick in hospi- 
tal, in quarters and at sick-call, with, for some days 
after our arrival, only one clinical thermometer for 
the lot; most of the nurses were quite untrained ; there 
were only two medical officers, who had to attend 
three hospitals, sick im quarters, sick-call, and also 


some separate company posts. 

After some arranging and I was given 
charge of No. 1 Hospital, Miss Parsons and Mr. 
Kemp being also attached to it, while Miss Galt and 


Mr. Lyford went to No. 2, and all did what they 
could for No. 3. Hospitals Nos. 1 and 2 had about 
70 cases each, and No. 8 about 25. Most of these 


cases were typhoid at first, but later on there. were more | burne 


cases of malaria and continued fever. Some of the 
typhoid cases seemed to be of a very severe character, 
2 of the nurses were taken sick and 
some At nn 
a very satisfactory condition, only, bh a 
deal crowded, bat closer 3 showed en 
serious a matter the deficiency was in trained nurses. 
Of four stewards only one had received any hospital 
training, and barely a third of the purses were hos 


men or civilians who had volunteered for 
— The hospital-corps men said they had only 


from the ranks. Some of these had 
take care of special 


while doing the best they knew how, probably, but 
being quite untrained, would let typhoid — stand 
on the floor while the sheets were changed, allow them 
to sit up in bed, use chambers instead of bed-pans, and 
get articles of food from outside or from other patients, 
as neither they nor the patients in any way a 
ciated the necessity for ordinary precautions, 
strict adherence to prescribed diet. Others, 
clared they in 
house to 


25s 


would 
ursi 
get 


cooks too, for the 


11 
8 F 


conducive to the benefit of the regim 
lishing a wholesale water-boiling 
plant and establishing another hospital, etc. 

the first week Utuado was quite shut 
from the world ; the road to Ponce was washed away, 
the fords to — were —, 22 

wire to place was down, as 

sent to announce sailing 


Ln This was a very interesting 
trip, as, the fords being too high, the mountain pass 
had to be used. San Juan was still under Spanish rule, 
the commission was holding a daily session, and affairs 
generally were somewhat unsettled. On 8 at 
Arecibo again, there was a telegram from Dr. Wash- 


which might be suitable for hospitals, 
wilitary 


While absent from Utuado some acting assistant 
surgeons had arrived, who were mostly distributed to 
the company posts hitherto without any, also some 
nurses, who in a week were very anxious to leave 


for their treatment phed from head- 


again, which was not „in view of the in- 
stractions 


87 
—— 
volunteered to 
willing to be 
taught, when taught were faithful in their work; 
of these many became sick andsome died. Others 
referred to me first; also, no new arrangements were | 
to be permitted from outside sources while I was ab- 
sent on various duties from Utuado. regiment generally. This probably added 
the sick-list to begin with. Owing to a lack HEE 
tles, boiling water could not be had to 
position from pg from a y pleasant one to a] and until a laundry was established the 
very unpleasant one, when the character of the work | typhoid patients had to be used longer 
done would probably have been less satisfactory, and | washed than was advisable. 
it is probable that the nurses and baymen would| It will readily be seen how valuable the presence 
neither have returned to the Bay State as well as/of the four trained nurses from the Bay State was 
when they left it, nor have been willing to remain] under these conditions, and the moral effect of the 
longer on the island if required. presence of the ladies was very apparent. They 
| bn comparing notes with the various persons met] themselves were frequently very discouraged and 
with in the island, whether soldiers or sailors, whether | more than once ssid, almost in tears, that while the 
individuals or in bodies, it was interesting to learn | “knew the work they were doing was useful, still ie 
seemed only to be a drop in the bucket compared with 
what ought to be done,” but the general verdict was 
that they could not appreciate the amount of good 
their presence bad done to both the patients and men 
N al Meanwhile, in addition to the charge of 
o 1 pital, I placed myself at the disposal of 
Dr. Washburne, to assist in whatever he considered 
About this 1 to see if coal 
uesting me to arrange for receiving, putting up ö 
for the night, feedin , and embarking next day about 
sixty sick, to be called for by Relief October 5th, : 
which was done; also incidentally to look at quarters . 
headquarters, 
was aleo done. 
t intervals, were num of letters to be 
replied to to America, about numerous relatives who 
were in or had been in the island. 
nothing about bed-making, bathing, or the ordinary a 
care of a bed-patient. The remainder were men 3 
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to the effect that Women nurses 
rationed, and quartered as hospital- 
xpenee was to be incurred for 


I 
make myself generally useful. 


Sanday, 


return. 

On arriving at Arecibo there was quite a lively lit- 
tle skirmish going on between the natives and the 
Spanish soldiers, in which five were killed and twenty- 
five wounded, which gave an opportunity of seeing a 
few bullet and machete wounds. The people were io 
a state of insurrection, and were being incited to mis- 
chief by leaders, who seemed to be denouncing the 
Spaniards and the acting American consul, Mr. Wil- 
son, who had been a very good friend to every one. 
while the Spanish troops were drawn up under arms 
outside their own barracks ready to fire on the mob. 

The only way to handle this position without much 
loss of life was to get some American troops in the 
town at once, to with the Spanish soldiers in 
keeping order, and as the Spanish commander very 
readily sanctioned this, a telegram was sent to Colonel 
Rice for permission to send a messenger to meet a 
company, then on the way by the mountain pass, and 
order it to come on to the American consulate. As 
the town was patrolled that night by both American 
and Spanish troops, the rioters bad to console them- 
selves by burning and looting the outlying estates, and 
at one time more than twenty burning plantation build- 
ings could be seen from the American consulate. 
Every night, and often during the day, estates not 
guarded by troops were robbed and burned. 

Next day Dr. Washburne tel that he was 
sending down a number of sick the day after, which 
he wanted to 2 in the Spanish hospital, which I 

not out an en e pros for 
the Spanish still held ead 
there were about twenty-five Spanish troops in the 
hospital, which, moreover, was nota military but a 
municipal one, and was controlled by Sisters, who 
were universally respected throughout the island, while 
in addition 1 a number of the towns- 
ing it. 
strongly opposed to this 
ing against vested interests, but hoes 
commander was amenable to the 
suggestion that even the American Army might not be 
able to protect his sick soldiers after the exhibition of 


the previous day, and that they had better go with the 
ree t next day 
f 


at any risk rather than be left to 
of the people. The alealde had to accept 

the position that “ Necessity knows no law,” and that 

he had to deal with the Sisters, while he was 

ously offered the use of 2 building in his 


own town (except his own ital) as a hospital, and 
finally the hospital was ready the sick on arrival 
from Utuado. 


Next day the Americans took over the town from 
Spanish, and during a very interesting ceremony 


was asked to take charge of | house 


was worth looting. 

On October 12th the Bay State arrived, being re- 

the same 
later 


8 = 
225 


probable that work would bave had to 
less high pressure to have maintained as good 
health permanently. 

Tropical diseases are still very obscure and 
tle has so far been done in temperate climates 
furtherance of their scientific study. This 
recently fully recognized in Great Britain, 
school for the study of tropical diseases 
founded, with the sanction and assistance of 
nial Office, while a journal of ical diseases is 

blished, edited by Su Sir J 

ayrer, an Indian medical officer of great experience. 


at » 


while the treatment of these diseases, also cholera, 
dysentery, plague, etc., seems to be empirical. When 
yellow fever can be excluded, owing to probabilities, 
and if in doubt, it seems safest to diagnose ty as 
being the most serious, which is shown by the experi- 
ence of the American Army in the West Indies and 


Honolulu, the French in 2 Tonquin, and Mada- 
, and the British in India and pt. In the 
r army this disease still causes the mortal- 


As those taken sick in the 


of 
the Great always has disregarded 
medical staff, has always suffered 
healthy expedition than the British 

healthy expedition. The British mili 


8. 
7 
= 


B 


i 
J 
i 


— 
F 


> 


told them,” and 
certain royal prince followed out 

order he might have been alive now, but he 
as a good many military officers did during 
war, and which fact I put before the investi 
commission, that, in the former words of Lord 


; 


88 
; the anarchists of the district seized the opportunity to 
set fire to several residences belonging to so-called 
corps men, and no „Spanish sympathizers,” which meant any one whose 
them.” On my return 
N. 3 Hospital, and to 12 
In a few days a y ge! — announcing the Jo 
ili e „and it was 
Site — J meet her, which , San Juan, and all in as good health as when the 
October 9th. Going by the mountain pass again, I | left us, though had we remained in the island 
could see the escort of the paymaster’s money chests 
and a company of the 6th Massachusetts (which had 
started nearly a week before) detained between the 
fords, being quite unable to either go forward or 
| 
Possession of both eastern and western tropical coun- 
tries will give the United States great advantages for 
similar enterprise. 
At present it is not easy to differentiate between 
malaria, typhoid, continued fever, the unclassified 
fevers, and, where it is liable to occur, ; fever, . 
; ity, which is about 43 per cent. of total deaths. The 
native army with other native races seems to be more 
immune, which immunity is apparently shared by the 
prisouers. Typhoid seems to spread more rapidly and 
be more virulent in tropical climates, and very careful 
investigations carried out in India seem to show that 
there must be some other sources of enteric contagion 
than thoee usually accepted. 
— tropics seldom seem to 
recover their former health without a trip “ home,” it 
is certain that preventive measures are the most im- 
portant as regards armies (and in fact as regards 
every one), and it is encouraging to find that those 
armies in which this has been most carefull 
to have suffered the least from disease. For 
had learned 
tion for the commanding officer (= 
of Connaught) to inform them on the — 
— 
w's 
ht, 
olse- 
ey in ſer 7 et advice 
is a very good thing — when it’s asked for.” 
All that can be said is that persons, whether civil or 
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The officers of the steamer, taking the usual pre- 
cautions, sounded her whistles, burned colored lights 
oe In answer to our of 

w 


towed to Newport. Thinking his idea 
one, we began at once our preparations mov- 
all the patients. The lighter in place, Captain 
and his crew commenced building temporary 


to leave and make for Narragansett 
one for 


Hartford Road, a gy mete hospital train of seven 
cars be ready for us at Starting from the 
breakwater there was a tow of seventeen miles before 


rous con- 


cases to the 
ed that we 
pital train, 
permis- 
„ with 


pital, but some one s 
cars in the station for a 


ered one hundred and nineteen men in as good condi- 
tion, I hope, as when received by us at Montauk. 


A New Nevrocoeicat Journat. — L' Intermed- 
iaire des Neurologistes et des Aliénistes, a new journal 
of which the title sufficiently indicates the character, is 
to be published in Paris, by F. Alcan, under the 
editorial direction of Dr. Paul Sollier. It will be 
— three languages, French, German 


— 


THE WORK OF THE MASSACHUSETTS AMBU- 
LANCE CORPS ON THE STEAMSHIP “ LEWIS- 
TON” AND ELSEWHERE DURING 
SPANISH WAR. 


Wurm the 
break of the Spanish war passed an act creating a vol- 
unteer army of 800,000 men it utterly omitted any 


gotten that there 
sickness to care for. This act 


1 

— 

121115 
11 


72 
F 


57 
8 
2 


171711 


2 


be discha 


to have enlisted in 
to enlist for three y 
army of the United States 
was of course natural and 


25 


they did, but with what was done 
i in the w 


the ambulance 
of the Massa- 


You are all familiar with what they did in 
the course of six weeks the whole or details of the 


4 


Read before 
| comber 5, 1008. the Boston Society for Medical Improvement, De- 


90 — nn — 
informing us that we were ashore on the Point a BY MYLES STANDISH, N. b., BOSTON. 
Breakwater, offered to tow us around inside of it, 
where the vessel could be beached. The offer was de- 
clined, as seven feet of water in the Lewiston’s stern 
had just been reported. Our refusal proved judicious, 
for, as it appeared later, had we accepted the captain’s 
proposition, serious results would certainly have fol- 
lowed. (Subsequently the owners of the Lewiston 
had her repaired and hauled off the breakwater, but 
she had to be abandoned almost ag in a 
sinking condition.) Then Captain John Dill came 
upon the scene with the Point Judith life-saving crew, either wounded men or 
and to him much praise is due. He suggested that a 
lighter, which was near by, could be te a around 
N inside the breakwater, the men transf to it, and 
q then 
| lent 
Di Volunteer Militia for near! 
completed, and Dr. Standish ready with the medical] we mon thus asked for. e had many applications 
supplies, we transferred the men to the lighter. When by —1 for such These 
at last all was ready, some newspaper men who were — cal graduates and N . ‘ 
he Metal Son 
Dr. Bradford, a second to the chief of police at New- . fo ‘ital. little training, would have 
port, asking for assistance there, and another to the than — * a. We received 
train des er of the New York, New Haven and days — 
was received from the Surgeon-General of the 
stating that under the law there was no authority 
us, but every one felt more cheerful, for by that time ee rang oe 
the fog had lifted, leaving the sea calm and the night ter this I 
bright and clear overhead. We made Newport in 
ney. — found no sign of the train we had ordered. 
arriedly telegraphed the train despatcher at Bos- — 
ton and learned that we could not have our train for] this ti 1 1 of the war. 
three hours, as the only available one must come per splice did Pe and wide, 
from Boston. The question what to do with our pa- Many of the not take kindly to the 
tients, about eight of whom were in a ld * medical _staden 
dition, seemed puzzling, to say the least. I determined, 
— we must wait, to send the dangerous — hg — ask 
night declined to do 
10 immediately telegraphed to Boston entirely to be expected. Some 20 men, nearly one- 
sion. The reply being favorable we su thind of the ambulance corps, however, accepted these 
the assistance of the chief of police, and other kind conditions and did so enlist; but it is not with what 
citizens of Newport, in getting the cars ready for the 1 by r 
New London train which reaches Newport at 3.30 ch Vol : rn 
A.M. The run from Newport to Boston was without setts Volunteer Aid Association that we have to do 
| incident, the train moving into the station about 5.30 
A. M. Tuesday morning. Dr. Bradford was on hand 
to take charge of the men, and into his care we deliv- 
ECO occasions. To theese calls the men responded promptly ° 
generally with only a few hours’ notice. On one 
| occasion ten men were required at an hour and a halt': 
ö notice and they arrived at the train promptly, equipped 
{ and ready for duty. They not only came promptly 
i but performed their work, which was often very labo- 
j rious, efficiently and willingly. Of course all this 
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to that time we were not aware that only cars of a 


1 to change cars at Jersey City. 
certain prescribed size could travel cast of ew York. 


awaited us, and we saw an excellent demonstration 
the solution of the em of receiving and distribut- 
sick soldiers in 


hospitals at Camp Thomas as we saw them |: 
overcrowded. The 


were clean, well and not 

Leiter Hospital, which was situated in a large hotel, 
might be a favorably with most city institu- 
tions, and the hospitals, so far as a rapid exami- 
nation went, were in a satisfactory condition. 


THE RECEPTION OF THE SICK SOLDIERS IN 
BOSTON. 


was notified that men were to be sent to Bos- 


— coming! (2) was their condi- 
tion? Here we recognized two classes, that is, those 
who could sit up and those who must go in ambu- 
lances. These i 


would have her full complement, that meant from 100 
to 130 when we had to meet her. In the case of the 


way that 


3373 

a! 


{ 


j 

? 
12 
it 
1771 


at 
111 


if 
i 


175 


were allowed too much. 
An illustration of what may happen when sick sol- Olivette, the yon and the different trains, Dr. Brad. 
diers travel home alone occurred on the day after | ford was able to find out by telegraphing, though in 
leaving Chattanooga. We found a convalescent from | some cases the number we were to expect was a little 
the Sth who was furloughed after malaria and dys- indefinite. 
entery, from Lexington, Ky. He was in one of The matter of the men’s condition was a harder 
the forward cars on our train, and was just ordering | thing to find out. We knew in a general 
lunch as I came through. It consisted of a soft-boiled|a load from Santiago meant a much larger propor- 
egg, toast and weak tea, and ended with a preserve of | tion of very sick ambulance cases than a load from 
sugared figs with cream. I suggested that this was Porto Rico or Montauk, but it was usually impossible 
rather tempting Providence; but the young soldier re- to tell 2 until the boat got to quarantine and Dr. 
fused to sacrifice the figs, and politely remarked that Bradford a chance to telephone us. 
he was not under my authority. So I left him, say-| Boston is well supplied with means of transporta- 
ing I should come when he sent for me. He sent] tion of sick soldiers, and the ambulances can be got- 
in a hurry in about two hours, and in return I sent | ten together almost as rapidly as the fire apparatus. 
him to the Boston City Hospital that evening for two| We never used quite all the ambulances which we 
weeks. could have had, but we had a goodly array on seyeral 
The only other incident on the homgward trip was|occasions. The police ambulances have a single 
| the discovery that our buffet car was one and one-fourth | stretcher in them, but that can be taken out rds 
| inches too high for the overhead bridges of Connecti- ; 
| cat and Massachusett, and on account of this small mar- 
. of New England narrowness. 
. We arrived in Boston at 9 r. u., September 15th, 

one hour behind time, and having covered about 3,000 

— — 
BY F. G. BALCH, M.D., BOSTON. 

Tax reception and transportation of soldiers here in 
Boston was an entirely new problem to us, and as the 
system which we finally used was the outcome of our pitale all had tents in addition to the wards, and to 
experience with several shiploads and trainloads of | these three hospitals and the Homeopathic Hospital 
sick men I shall not try to speak of each occasion on | most of the men were sent. The Long Island and 
which we had such work to do, but of the plan which 
we finally i i 
Bradford 
ton or were already on the way there several questions 

arose which had to be solved promptly: (1) How 

„ and man ents were 
had a 
. could and would 
| pose who cou transportation some distance an n 
and those who must be bo tho tne tiene the beats got to the whart we 
hospital. 100 What could we get to transport them Where we could place any number of men they could 

| in? (4) How many could each of the various hospi- have on board, and usually two or three times a man 
| tals in and about Boston take in? as they could carry. We were caught unawares once, 

To take up the first question: We knew how many | When the Relief came * quarantine without stopping 

the Bay State could carry, and we were sure that de nd the first we know ao OO Os 
| 1 Read before the Boston Society for . dock. After we were notified by the Cham 
comber 5, 1898. Commerce, and knew as 
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the Government 
was peculiarly fortunate in securing a vessel which cost 
y $175,000 for $100,000. 

As a hospital ship she was complete in every detail. 
work without any break-down in her equip- 


THE AMERICAN PHYSIOLOGICAL SOCIETY. 
E.eventu Meetinc, Decemser 28, 29 AND 
30, 1898. 

Tuer eleventh annual meeting of the American 


Physiological Society was held in New York, on 
December 28th, 29th and 80th. The sessions of the 


atthe Phy of the University and 
Bellevue Hospital Medical Col At the session 
December 28th the following were 
presented and discussed: 


ON EPINEPHRIN, THE ACTIVE PRINCIPLE OF THE 
SUPRARENAL CAPSULE, AND ITS COMPOUNDS. 


stance, having the formula Cu His 72 a grayish 


investigators may experimen 
ciple uncontaminated ; the aqueous 
mer investigators have been mixtures, and therefore 
uncertain in their action. One source of 


4 
. 
2 F 
3 


possi error encountered by 

those who worked with this gland is that the extracts 
are very prone to become oxidized. The theory that 
rocatechin i from the blood by 
the suprarevals, and when not removed oxidized and 
bronzed the skin, as in Addison’s disease, is disproved 
ex- 


3 
5 


THE ACTION OF SUPRARENAL EXTRACT ON THE 
MAMMALIAN HEART. 


Da. Gro. B. Wattace and Dr. W. A. Moor 
(Ann Arbor) : The dog’s heart was used in the experi- 
ments, and tracings were taken directly from the heart 
by means of a modified Roy and Adami myocerdio- 

It was found that the su 
stimulates the vagus centre, thus inhibiting the heart. 


It produces also a direct stimulation of the heart mus-|q 


cle, resulting, when the vagus influence is removed, 
in an increase in the force and frequency of its beat. 
Accompanying the heart action there occurs a rise 
2 ure, due to the contraction 

arterioles. pressure in the pulmo 
arteries, however, is not raised, these vessels not being 
acted upon as are the others. 


os): This sub- 


ON THE CHEMISTRY OF THE MELANINGS. 


Dr. Jones (Johns Hopkins): Pigment 


It was found that by an extreme process of hydrolytic 
clea acting upon these melanins by concentrated 


SOME FACTS RELATING TO THE MELANINS. 
Pror. H. Pn. D. (Tale): A 
preparation of antialbumid was subjected to a 
process of hydrolytic cleavage by the long contined 
action of a 10-per-cent. sulph ution. 
a small per- 


way with a simular result. It is therefore proved 
that the origin of the melanins is a proteid one. 


ON THE PRESENCE OF CHOLINE AND WNEURINE IN 


ileo-cecal valve. As a result of saponification lecithin 
may be broken ap into choline, glycerine, phosphoric 
acid, stearic and palmitic acids. Choline, which is 


tion may be converted into muscarine. Choline 
also, by a process of be converted into 
neurine, which is trimethyl- vinyl ium hydroxide. 


periments. This is of practical importance 
cases of paralysis of the intestinal wall, or in the 


onstrated 
EXPERIMENTS ON THE MAMMALIAN HEART. 


These tend to prove that the co-ordinate contraction 
of the ventricles requires for its accomplishment the 
presence of neither nerve cells nor nerve fibres passi 
to the muscle cells; simple muscle continuity is 
cient. 8 gee ventricles is due not 
to nerve impulses coming the but to 
muecular continuity of the two — 


DIRECT AND REFLEX ACCELERATION OF THE MAM- 
MALIAN HEART. 


Pnor. W. T. Porter (Harvard) reported and dem- 
) 


always in a condition of tonic activity in fact, are 
much more constantly so than are the inhibitory 
nerves to the heart. When the accelerators are 
stimulated with an electrical current which causes & 


96 
uipping a large number of vessels for transport ser- . 
vive for the United States Army. 
time, a melanin was obisined resembling the origina 
ment or her medical department. It is believed that in degree of pigmentation but containing no sulphur. 
she carried more patients for a given length of time, 
per tonnage, than any other hospital ship. 
— 
centage o ur. very t nat- 
— — 
first day were held at the 1 of Physicians aud — — 
those of the second day at Schermerhorn| THE INTESTINAL CANAL DURING ITS COMPLETE 
Columbia University, and those of the third day| OBSTRUCTION. 

Dr. Beatriz Nessitt, of Toronto: Lecithin con- 
tained in the yolks of eggs was fed to dogs in which 
the intestine was ligated a short distance above the 

— 21 —1— found to have been present in this experiment. 
Choline is as base which by a of oxida- 
the alkaloids. The free base prepared at high press- 
ure is not active in affecting the beat 7 — ne 
blood pressure, and its salts are but slightly so; but ; ; 
the tree base prepared at low pressure is very active, Neurine 10 Near, similar to of 
as are its salts, the benzoate, picrate and sulphate ‘Teme toxicity. Neurine was also come 
presence of strangulated hernia or other obstructions, 
when lecithin-containing food is being given, in view 
of the toxic constitutional disturbances produced 
— 
Da. R Hunt (Johns Hopkins): The experiments 
| were performed upon dogs, cats and rabbits. The 
; mestion of the tonic activity of the accelerators, 
about which the views of physiologists differ widely, 
was discussed. The results of these experiments show 
that in the above animals the accelerators are almost 
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‘acceleration the heart soon returns partially 


to its previous 
the rate of fatigue is twofold: first, there is a local 
loss of irritability of the nerve at the point stimulated ; 
secondly, there is a genuine fatigae in the heart itself. 
If the vagi are in tonic activity or if they are stimu- 
lated simultaneously with the accelerators, the latter 
cause less fatigue, that is, the vagi have a protective 
influence over heart. Reflex acceleration is due 
to inhibition of the tonic activity of the vagi. 

As a result of these experiments it was thought 
that there are in most nerves two sets of 


sensory 
fibres, stimulation of one of which causes increased | bi 
activity of the cardio-inhibitory centre and so reflex and 


slowing, while stimulation of the other set causes in- 
hibition of this centre and so reflex acceleration. 


ON THE CAUSES OF THE ORDERLY PROGRESS OF 
THE PERISTALTIC MOVEMENTS IN THE ESOPHAGUS. 
Dr. S. J. Mettzsr, of New York: Mosso states 
that division of the ‘does not t the 
of the peristalsis in the lower part and draws 


the conclusion that the advance of the peristalsis is of 


central origin. This is directly opposite to the state- 
ment of Wild; the latter claimed that aren 
which indi- 


stimulus. Meltzer showed that both 
correct, inasmuch as Wild experimented on animals 
under deep anesthesia, in which case the central ad- 
vance of the impulse is abolished and only the direct 
reflex from the esophagus itself is left, while Mosso’s 
animals were under such light anesthesia that the 


progress of the impulse the centre of deglu- 
tition was not impaired. * 


AFTERNOON SESSION. 

The afternoon session of the first day was devoted 
and new methods of 
w 
_ Pror. G. C. Huser (Ann Arbor) exhibited 


METHYLENE-BLUE PREPARATIONS OF SENSORY NERVE 
ENDINGS IN TENDON—GOLGI'S TENDON con- 
PUSCLES. 


Pror. W. T. Ponran (Harvard) a demon- 
stration entitled 


THE CO-ORDINATION OF THE VENTRICLES. 
Pror. F. S. Lee (Columbia) demonstrated 
A SIMPLE ONCOMETER. 


Pror. W. T. Lomparp (Ann Arbor) gave a de- 
scription of 
AN IMPROVED FORM OF ELLIS’S PISTON-RECORDER. 
ng 
NEW LABORATORY APPARATUS. 
Pror. W. H. Howert (Johns Hopkins) gave a 
description of 0 


4 CONVENIENT FORM OF NON-POLARIZABLE ELEC- 
TRODE. 


Dr. C. C. Stewart (Columbia) exhibited 
A SIMPLE ETHERIZING BOTTLE. 


rate. The cause of this decrease in eri 


Dr. E. W. Scrierure (Yale) read a paper deserib- the 


For. F. 8. Lee (Colambis) exhibited and de- 


4 NEW RESPIRATION APPARATUS. 
SECOND DAY. 


On the forenoon of the second r 
of the American Physiological 
American Psychological Association 
papers that were presented were such as 
interest the two groups of scientific workers in 

attendance. 


Pror. J. McK. CarraL . (Columbia) gave an exhi- 
ition of instruments used for the study of movement 


fatigue. 
Pror. F. S. Les (Columbia) spoke upon 
THE NATURE OF MUSCLE FATIGUE. 


ts upon the frog, tartle and cat showed 
that the course of muscle fatigue in these three species 
differs, the one element common to them all being 
progressive decrease of the lifting power of 
cle. Fasting does not influence the course 
except to hasten it slightly. On the other 
tassium lactate is sufficient of itself to put the 
in a fatigued condition. The inference is that 
main cause of normal muscle fatigue is poisoning by 
fatigue-substances, and not the consumption 
tractile substance. Fatigue is an intermediate 
enon, appearing during continued muscle 
between the state of freshness and the state of ex- 
haustion. Its significance seems to be that of a pro- 
tection against the latter serious condition. 
Proresson Minsterserc (Harvard) discussed 


THE PHYSIOLOGICAL BASIS OF MENTAL LIFE, 


a 


own methods. 
Proressor Huser (Ann Arbor) reported his 


OBSERVATIONS ON THE INNERVATION OF THE 
INTRACRANIAL VESSELS. 


In the pia mater of the dog, cat and rabbit two 
kinds of nerves were found, sensory nerves and vaso- 
motor nerves. The sensory nerves accompany the 
larger vessels of the circle of Willis aud its branches. 
They terminate, after repeated branching, in an end- 
brush situated mainly in the adventitia of the pial ar- 
teries and in the surrounding connective tissue. The 
vasomotor nerves were found in the form of a peri- 
vascular plexus of non-medullated nerve fibres. 
they terminate in the muscular coat of the pial arteries 

may, therefore, be looked upon as vasomotor nerves, 
was determined in pial tissue stained in methylene-blue. 
In the cranial dura mater nerves similar to the pial 
ones were observed. 

Pror. G. T. W. Patrick (Iowa) read a paper on 


CONFUSION OF TASTES AND ODORS. 


Numerous experiments were performed upon a 
subject having complete anosmia. The influence of 
in ising articles of food was taken into 


2 
mazimm 
— maintaining that physiology and psychology are die- 
— 
and other subjects of the feeling of the various food ) 
eliminated by giving all the solid substances in 8 é 
| finely divided state, and all substances were given at 3 
Z * 
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same temperature. It was found that in the 
subject as the result of the exercise of the 
of taste alone but several different substances 


same conditions. The eyes were 
the food was given in the same form 
temperature. When in these in- 
having pl the nose, variously 
were given, the eame inability to 

a very few became manifest. 
touch, in the mouth, of the appre- 
ciation of temperature and of sight were allowed to 
become active, singly or together, the faculty of dis- 
cernment of different substances was surprisingly in- 
creased, and the greatest augmentation of this faculty 
of discernment occurred when the sense of smell was 


that for the full appreciation of that faculty commonly 
called by us taste the true sense of taste is a relatively 
unimportant factor; and that to convey those impres- 
sions to us, which were usually 
sult of the exercise of the functions of taste alone, 
there must be exercised in conjunction with this sense 
the senses of sight, smell, touch and appreciation of 
temperatare, singly, or, to produce the most complete 


mv be continued.) 


—— 


Recent Literature. 


Guide to the Clinical Examination and Treatment 
Sick Children. By Jon Tuomson, M. D., F. 
C. P. (Edin. ), Extra Physician to the Royal Hospital 
for Sick Children, and urer on the Diseases of 
Children in the School of Medicine of the Royal 
Collegee, Edinburgh. With fifty-two illustrations. 
Edioburgh: William F. Clay. 1898. 

This excellent book of about three hundred pages is 
worthy of the highest commendation. It is intended, as 
the author states, to be introductory to the study of 
disease in children. 

With this end in view it deals essentially with the 
rudiments of pediatrics. Beginning with the impor- 
tant parts of anatomy and physiology connected with 
early life and discussing the teeth and their develop- 
ment, the author devotes over a hundred pages to the 
methods of clinical examination in health and in dis- 
ease, the article and its excellent illustrations of physi- 
— diagnosis being especially noteworthy and 
teresting. 

Hardly'in accord with the very advanced and prac- 
tical view which the author takes of infant feeding are 
the statements that in strong infants dilutions of milk 
with water varying from th uarters for the first 
six weeks ap to one-half in the fourth or fifth month 
can often be used. 

To use such percen as fat 0.90, 

1.05, and proteids 0.90 even in the first six weeks 

of life is now well known to frequently lead to 

though 


malnutrition, even the infant be strong at 
The chapter on Mental Deficiencies with its illustra- 


tions of the types of imbecility and is concise 
- pes y and idiocy 


considered to be a re- the 


the latest inv 


attractive. 


The Medical News Pocket Formulary 1899. 
taining sixteen hundred — By E. Quix 
Demonstrator of a 


Taornton, M. D., 
Pharmacy and 


This pocket formulary will be valuable to the young 
practitioner not only because of its richness in pre- 
scriptions but also on account of the many useful 
hints in treatment other than by drugs. These hints, 
which follow the prescriptions, are the 
head of Indications and add y to the worth 
of the volume. The book is compact, attractive and 
— and is — 

ven those physicians i net 
this type will be forced to admit the 
edical News Pocket Formulary. 

An American Text-Book of the Diseases * 
Including special chapters on Essential 8 
Subjects: Orthopedics, Diseases of the Eye, x 
Nose and Throat, Diseases of the Skin, and on the 
Diet, Hygiene and General Management of Chil- 
dren. Be American teachers. Edited Lovis 
Starr, M. D., Consulting Physician to the rnity 
Hospital, Philadelphia, late Clinical Professor of 
Diseases of Children in the Hospital of the Univer- 
sity of Pennsylvania, Member of the Association 
of American Physicians and of the American Pedi- 
atric Society, Fellow of the College of Physicians of 
Philadelphia, etc., assisted by Tnourson S. West- 
cotT, M. D., Instructor in Diseases of Children, Uni- 
versity of Pennsylvania, Visiting Physician to the 
Methodist Episcopal Hospital, Phy to the Dis- 

sary of the Children’s Hospital, Fellow of the 
lege of Physicians of Philadelphia, and Member 
of the American Pediatric Society. Second edition, 

revised. Philadelphia: W. B. Saunders. 1898. 

The second edition of Dr. Starr’s large work, con- 
taining articles by sixty-five American physicians, 
fifty-four on 
the original eleven hundred and ninety. The book bas 
already been so thoroughly reviewed in ite different 
parts in the former edition that we shall not repeat 
the criticisms for and against the utility as a text- 
book of such a mass of material compiled by such s 
number of writers. We note some excellent additions 
to the text which bring the work more into line with 
tions in pediatrics. Of these a short 
and concise article of Dr. Westcott’s on Modified 
Milk and Percentage Milk-Mixture, is especially 
worthy of mention, as is the article on Lithem 
by Dr. B. K. Rachford. An article on Orthopedics 
Dr. James E. Moore has been added to the first 
tion, but it is of course questionable whether such a 


sugar | large field as is now embraced by this important sub- 


ject can be spoken of with benefit in twenty-six pases. 
The articles on T id Fever, Rubella, Ch 

Tuberculous ingitis, Hydrocephalus and 

rvy have been rewritten. Many of the articles 

thus nota- 


The illustrations and type of the book are clear nt 
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sen — 
were capable of ition. 
Numerous — subjects were experimented ——— 
teria Medica in the Jefferson 
Medical College, Philadelphia. In one wallet. 
shaped volume, strongly bound in leather, with 
pocket and pencil. Philadelphia and New York; 
Lea Brothers & Co. 
allowed to become active. It is evident, therefore, 
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TEACHING BY THE LECTURE. 


At the last annual meeting of the Massachusetts 
Medical Society President Eliot, of Harvard Univer- 
sity, remarked in the course of his speech that “there 
were still a few lecture-rooms left at the medical 
school.” How this remark was meant we do not 
know, but it was taken as a witticism by the audience, 
which evidently saw in it a reference to the decline of 
the lecture-room as in itself a place for instruction in 
medicine. Whatever the merits of the case may be, 
the fact is unquestioned that the bedside or the patient 
brought from the ward, the laboratory and laboratory 
methods are rapidly usurping the place formerly held 
by the didactic lecture, so that now a lecture without 
accessories in the way, at least, of diagram and illustra- 
tion is a rarity. The reasons for this are not far to 
seek ; they are, essentially, that medicine has come to 
be regarded as a practical science, knowledge of which 
is to be obtained by each individual for himself, and 
that, therefore, the student to learn does not so much 
need the opinions of others as the cultivation of the 
evidence to be derived from his own senses; his know- 
ledge, to be of value, must come at first hand. Act - 
ing on this general principle, the essential correctness 
of which no one will be disposed to question, a trans- 
formation has come over our methods of teaching, as 
shown notably by the decline of the didactic lecture, 
and the substitution of more direct means of instruc- 
tion. 

It is not our present purpose to discuss the merits 
of this latter system; they are unquestioned and mark 
an enormous step in advance, but is there not a certain 
danger, as in all useful reforms, that we may go too 
far and underrate a means of instruction, which may 
still have much to commend it, even in our present 
changed conditions? To a casual observer it seems 
clearly apparent that the medical lecture is usually 
misapplied. It too often deals with subjects which 
are totally unfit for such a method of presentation ; it 
describes conditions and relations which are infinitely 


To what, then, is all this leading? There are two 
alternatives: either to give up the didactic lecture 
wholly, or to so readjust the teaching that it may again 
have its proper and legitimate place in the course of 
study. As in many other matters certainly here a 
readjustment is imperatively needed. A 
tinction should be drawn between those subjects 
which are best taught by demonstration and 
work, and those in which such a method is not avail- 
able. This has never been systematically done, even 
in our most progressive medical schools, and the re- 
sult is a continually growing arraignment of the lect- 
ure, as an effete method of instruction. For example 
the Phi ja Medical Journal in a recent issue re- 
marks editorially: The didactic lecture is a survival 
of prepriuting days, when knowledge was necessarily 
transmitted by the spoken word. But, surely, induc- 
tion must now govern our knowledge, the clinics teach 
diagnosis, the laboratory determine all theories and 
the end controversy. The summarization 
of knowledge exists in a thousand text-books, making 
the old-time didactic lecture a relic of an outlived age.” 
This expresses admirably a certain nihilistic point 
of view, which apparently is now much in popular 
favor. No doubt the “old-time didactic lecture” is 
“a relic of an outlived age,” but that certainly is no 
argument against the didactic lecture, as such. On 
the contrary, just here we think lies its opportunity 
for the future: to relinquish its former method and to 
devote itself solely to its proper field in a system of 
liberal medical education. This field lies in a correla- 
tion of the various branches of medical science, a sur- 
vey of the relationships of facts to theories in any 
given branch, and a philosophical view of the devel- 
opment of medicine at large, as well as in its special- 
ized fields. In our devotion to facts, there is danger 
that we may lose sight of principles, which alone make 
the facts intelligible. What the medical student misses 
is a clear exposition of the fundamental laws, upon 
which the endless details he is called upon to study are 
based. He is too apt to leave a course at the end of 


the year burdened with a whole storehouse of facts, 


99 
a4 i better demonstrated to the student; no lecturer, how- 

. ever skilled, can hope to describe a condition or an 
away as clear a mental picture as if he actually 
—— saw and felt and apprehended by his own senses 
the condition or object described. Through the 

~~ | not only do the students not learn, but the whole 

lecture system is receiving its death-blow. It is mis- 
directed effort to attempt the regeneration of the lect- 
ure system on any such line as this. Nothing has 
been more clearly demonstrated in the last few years 
than the futility of the merely descriptive lecture; 
hence, as a perfectly natural consequence, we have 
seen grow up a system of lectures so modified by ex- 
traneous aids, as, for example, demonstrations and the 
like, that the dignity of the lecture in itself has been 
.... 
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but with the vaguest possible idea of the true meaning 
of those facts, both for the particular subject studied 
and also for the broad field of medicine of which they 
form a small part. With the growth of specialism 
this tendency is constantly increasing. Each instructor 
is bent upon showing the importance of his subject, 
rather than upon developing it before the student with 
a view to its relationship to other subjects. The stu- 
dent’s whole view is thereby distorted, the degree of 
distortion depending largely upon the personal popu- 
larity and instructing ability of the teachers in the va- 
rious departments. Any one who has had his ears 
open must frequently have heard medical students 
speak of anatomy or physiology or pathology as a 
matter quite without interest to them, when once the 
examination books have been handed in. It is only 
later that experience begins to teach them that these 
sciences are all part and parcel of one thing, and that 
no one is really intelligible without all the others. 
Making the utmost allowance for the somewhat care- 
less student spirit, we are convinced that there is for 
this feeling a basis in erroneous teaching. Its remedy 
is certainly to be sought in properly conducted didactic 
lectures, which recognize clearly their limited scope, 
and never step beyond it. It is clearly the function 
of the head of each department so to present his sub- 
ject to his students that they will not only have a 
philosophic conception of the details of the subject 
itself but will also be able to comprehend its relations 
to all other branches in medicine. Demonstration will 
not do this, nor diagrams, nor microscopes, and much 
less books, as the Philadelphia Medical Journal sug- 
gests. It must be done by lectures given by broadly 
educated men, who, while specialists in one -sense, 
have yet a point of view which extends beyond 
their chosen fields. Here the didactic lecture has its 
place, a narrower one than it formerly held, but an 
infinitely more dignified one, and one in which it 
surely has scope for the development of those per- 
sonal qualities bred of experience and learning of 
which we hear so much in great teachers in every line. 

We are sure that the institution of such lectures 
would not be a step backward, but would tend rather 
to develop that scholarly element in medical teaching 
which is one of its great néeds; they would further 
tend to unify iu the stadent’s mind subjects which, if 
left to themselves, will naturally become more and 
more independent of each other. The very fact that 
special teaching and teaching by demonstration has 
come, as it should, to have so firm a place in our med- 
ical instruction is the reason for the continuance of 
the didactic lecture, modified in some such way as we 
have attempted to suggest. We are convinced that it 
still has a place, and in certain essential respects a 
more important one than ever before. It is to be 
hoped that medical teachers will rise to a full appre- 
ciation of their possibilities in bringing about the 
needed readjustment between didactic and experi- 
mental teaching. Both certainly have a growing im- 
portance in any broad-minded scheme of education. 


* 


In his recent address on “ Reform in Medical Edu- 
cation” before the American Society of Naturalists, 
Prof. H. P. Bowditch, its president, said in the course 
of his remarks: “To what extent the laboratory can 
replace the lecture-room will, of course, depend upon 
the nature of the subject taught. In such a branch 
as anatomy, where facts learned by observation form 
the greater part of the knowledge to be imparted, 
laboratory work can be substituted for didactic in- 
struction to a greater extent than is possible in sub- 
jects like physiology and pathology, where inferences 
from observations and conflicting views must fre- 
quently be presented. In no department of medicine, 
however, will it probably be found possible to dispense 
entirely with a systematic course of lectures in which 
a trained instructor may give to his class the benefit 
of his accumulated experience.” 


MEDICAL NOTES. 
„ EmBaLmep Bar.“ — Dr. W. H. Daly, of Pitts- 


and 
tion. 

Tue Rep Cross Society THanxep. — A joint 
resolution has been adopted by the Senate, tendering 
the thanks of Congress to Clara Barton and the officers 
and agents of the Red Cross Society for their humane 
services toward the Armenians and toward both sides 
in the Hispano-American War. 


Sickness aMONG Sorbens Con. 
Gen. Leonard Wood, M.D., thinks at least 50,000 
United States troops will be needed in Cuba, and of 
this number not more than from 45 per cent. to 50 
per cent. will be available for active duty at any one 
time. Such is the effect of the climate even under 
reasonably favorable conditions. Is it a white man’s 
country ? 

Tue CLEANSING OF Havana, aND THE WAR Dz- 
PARTMENT. — The country is apparently to look for 
the cleansing and sanitation of Havana to the War 
Department or some department of the War Depart. 
ment, where Colonel Waring’s report seems to have 
been pigeon-holed for many weeks. There is a chance 
to earn much credit or much additional discredit in 
this matter. The time before the summer heats and 
the rainy season is short. The condition of our troops 
about Havana and the freedom of our Southern States 
from yellow fever depend in a large measure upon 
the policy pursued and whether a sensible policy is 
promptly executed. . 

Tue Seventa INTERNATIONAL CONGRESS AGAINST 
THE ABUsE OF ALCOHOLIC Liquors. — This Con- 
gress will be held in Paris April 4-9, 1899. The 
preliminary programme gives promise of the widest 
discussion of this topic ever made at any one gath- 


| ering. Nearly every aspect or phase of alcoholic in- 


burg, Major HM Surgeon in the field with General 
: Miles, testifies that that beef was prepared with borax 
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jury and loss is treated by persons familiar with and 
able to discuss it. The morning sessions are to be 
confined to scientific studies. The afternoon meetings 
are to be open for educational, moral and sociological 
studies of the drink problem. The second afternoon 
the temperance cause in the primary schools will be 
discussed by many of the leading educators of France 
Germany, Switzerland, the Netherlands and other 
places. The third afternoon session will take up alco- 
holism among workmen in city and country. The 
fourth session will study alcoholism on native races 
and the means of prevention. The evenings will be 
open for the discussion of special topics by leaders and 
specialists. One will be devoted to the work of socie- 
ties, the other to the influence of law and legislation, 
the other to women’s work, the other to the crime 
phases of the question, and so on. Short papers are 
earnestly solicited on any one phase of the subject 
from American workers in this field. All letters should 
be addressed to the American Chairman of the Organ- 
ization, T. D. Crothers, M.D., Hartford, Conn. 
BOSTON AND NEW ENGLAND. 


SalART or Massacnusetrs Boarp’s 
Secretary. — The Committee on Public Service has 
reported adversely on a proposition to increase the 
salary of the Secretary of the State Board of Health 
from $3,000 to $3,500. Such a report is, we think, 
to be The work of the office has been 
greatly increased in the last ten years. None but a 
first-rate man should hold that place: it takes all the 
incumbent’s time, and the present salary is not a re- 


Crvuetty ro — The Anti- 
vivisectionists in this neighborhood seem to be treat- 
ing themselves with cruelty. Some one should inter- 
fere and have a law passed to protect them from each 
other. 


Bequest To a Natick. Hospirat. — By the will 
of Edgar S. Hayes, of Natick, filed for probate recently 
at East Cambridge, the sum of $5,000 is left to found 
a free hospital bed in the Leonard Morse Hospital, to 
be known as the Rufus Morse Free Bed, in memory 
of an uncle of the testator. 


Tue Boston me- m Hospitar. — From the 
report of the Executive Committee of the Boston 
Lying-in Hospital, read at the annual meeting held 
recently at the hospital, it appears that 625 women 
were treated at the hospital during the year, 540 of 
whom were residents of Boston. In the Out-Patient 
Department 1,675 women were treated, the number of 
visits involved being more than 22,000. The year's 
expenses amounted to $19,680. The night nursery, 
established by the trustees as a memorial to Bertha J. 
Raemisch, a graduate nurse of the hospital, has proved 
a valuable addition to the work. Twenty-two nurses 
were graduated from the training-echool. 

Tue Crty Hosprrat Crus. — The Club will hold 
its annual meeting and dinner at the Parker House, 
on the evening of Wednesday, February 1, 1899, at 


6.30 O clock. As there are many new buildings and 
much of interest to see at the Hospital, it has been 
voted by the Executive Committee that Wednesday, 
February Ist, be a Hospital Day, and that the mem 
bers of this Club be invited to the Hospital on that 
day, when the following programme will be carried 
out: 10-12.30 — Inspection of new buildings and ap- 
paratus ; medical and surgical ward visits; i 
12.30 — The Trustees invite the Club to luncheon in 
the Library. 2-3 r. u. — Addresses by members of 
the staff and others. 6.30 r. x. — Business meeting 
and dinner at Parker House. 


Tue Istanp Hosrrrar. — The annual re- 


125 soldiers for medical treatment. A new pavilion 
is now building, at an estimated cost of about $160,000. 
The expenses of the hospital, exclusive of the ambu- 
lance service, amounted to $81,367.68, exceeding the 
income by the sum of $13,628.23. 

Boston Society or Mepicat Scrences.—A 
meeting of the Boston Society of Medical Sciences 
was held January 17th at the Harvard Medical School. 
Dr. J. L. Goodale reported the results of a histologi- 
cal examination of sixteen cases of acute lacunar ton- 
sillitis. In most of the cases there were found diffuse 
proliferative changes in the follicles, cocci in the tis- 
sues, and leucocytes occasionally containing bacteria. 
Fibrin was present in the cases of greater clinical se- 
verity. About a quarter of the cases studied showed 
local and suppurative lesions. Dr. R. C. Cabot gave 
the results of his investigations in fifty-five cases, of 
substitutes for tuberculin in diagnosis. He used normal 
salt solution and a preparation of somatose. The 
results were practically negative with salt solution. 
With somatose he found that in eleven cases of tuber- 
culosis there was a fairly typical reaction; in six 
cases the temperature rose to slightly over 102°, with 
constitutional symptoms. His general conclusions 
were that the agents employed did not take the place 
oftuberculin. Mr. Francis Blake described in detail 
the microtome devised by him, which goes under the 
name of the Minot-Blake Microtome. Dr. J. H. 
Wright gave a demonstration of its working. Dr. 
Mark W. Richardson read a preliminary report on 
the part played by bacteria in the production of gull- 
stones. He attempted to produce gall-stones experi- 
mentally in the rabbit by the injection of a culture of 
typhoid bacilli into the gall-bladder. The experi- 
ments have not been completed, but as far as prose- 
cuted tend to demonstrate the possibility of the forma- 
tion of concretions through the presence of the bacilli. 
Dr. Langdon Frothingham spoke of his experience in 


ͤ•—k — E i¼i: = 

port of the Rhode Island Hospital for the year ending 7 
September 30, 1898, which has recently appeared, 3 
shows that during the year 2,681 patients have been 
treated in the wards of the hospital, of whom 1,086 : 
were surgical patients, 855 medical, and the rest dis- 
tributed among the various specialties. Jn the Out- 
Patient Department 6,189 new patients were treated, 
and the total attendance was 22,145. During the 
summer the hospital received from Montauk Point 
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the investigation of rabies in the vicinity of Boston. 
Of thirty cases sent him for diagnosis since March, 
1897, twenty have been positive. He described the 
present method of diagnosis, and stated that the virus 
is easily destroyed by heat, but maintains its virulence 
for a long period when exposed to cold. Dr. Hibbert 
W. Hill described and demonstrated branching diph- 
theria bacilli. He found that branching forms were 
not discoverable, on being studied from injected ani- 
mals, but that numerous in media 
merely diminished their number. Dr. J. Orne Green 
read two papers by title, one on The Primary In- 
fection in Acute Suppuration of the Tympanum and 
the other on “ The Bacteriology of Mastoiditis.” 
NEW YORK. 


New York Founpiixe Hosprtac. — At the last 
meeting of the Medical Board of the above institution 
the following new members were elected to the Board: 
M.D.; attending physicians, successors to J. Lewis 
Smith and Joseph O' Dwyer deceased, L. Emmet Holt, 
M.D., and Rowland G. Freeman, M.D. 


or Dr. Jom P. SHarer. — Dr. John P. 


Sharer, aged seventy-five years, for fifty years a prac-| 


tising physician at Little Falls, N. Y., died suddenly, 
on January 8th, of cardiac disease. 


Matpractice Suits. — The following resolution 
has been adopted by the Rochester, N. Y., Patho- 
logical Society: If any member be confronted with a 
suit at law for alleged malpractice, or similar charge, 
it shall be his duty to notify the Society. The presi- 
dent shall thereupon appoint a committee of three to 
investigate the merit of the action, to advise the mem. 
ber brought into litigation, and to recommend to the 
Society such measures as they consider should be 
taken. 


Tue New York County Mepicar Association. 
— At the annual meeting of the New York County 
Medical Association, held January 16th, the following 
officers were elected: President, Dr. F. H. Wiggin; 
First Vice-President, Dr. P. Syms ; Second Vice-Pres- 
ident, Dr. E. G. Mason; Recording Secretary, Dr. O. 
C. Ludlow; Corresponding and Statistical Secretary. 
Dr. C. E. Dennison; Treasurer, Dr. John H. Hinton; 
Members of the Executive Committee, Drs. G. T. Harri- 
son, F. J. Quinlan and J. Shrady. With the exception 
of the case of Dr. Hinton, the Treasurer, this result is a 
victory for the Medical League, whose candidates were 
defeated by a large majority in the recent elections at 
the Medical Society of the County of New York and 
the Academy of Medicine. The vote, however, was a 
close one, aud its outcome would probably have been 
different had not stormy weather prevented the attend- 
ance of a large number of members. 


Tue State Cuaritizs Arp Association. — The 
twenty-sixth annual report of the State Charities Aid 
Association, just issued, shows that in New York 
County the general administration of the charities de- 
partment has shown marked improvement during the 


| Janvrin 


of the best. The buildings have been greatly im- 
proved, modern plumbing has replaced the 
plumbing that was a menace to the inmates’ lives, 
number of wet-nurses has been quadrupled, and 


provided in the institution. The Committee on 
pitals makes an argument for the establishment 
State colony for indigent consumptives, and cites 
example of the State of Massachusetts and several 
European countries in support of such a scheme. An 


patients in the colony are regularly employed, mostly 
in outdoor labor. 


Tue Mepicat Leacor. — At the annual 
of the Medical League, held January 20th, Dr. J. E. 


OrriciaL CompLiments For Dr. Doty. — In an- 
nouncing the reappointment of Dr. A. H. Doty as 
Health Officer of the Port of New York Governor 
Roosevelt took occasion to pay a high tribute to his 
character and qualifications for the position. 

TUBERCULOSIS ix New Tonk. Accompanying 
the report recently presented by the Senate Commis- 
sion on tuberculosis in the State was a report on the 
spread of the disease in New York City, prepared 
some time since by Dr. Arthur R. Guerard, of the 
Bacteriological Department of the Health Board. Dr. 
Guerard made a special investigation of existing con- 
ditions in the tenement districts of the lower east side, 
and states that in the old Fourth Ward there were in 
three years 541 known cases, out of a of 
18,425, and that consumption was found in 248 out of 
663 dwellings. In the old Sixth Ward the disease was 
found in 239 out of 630 houses, or 37.9 per cent., and 
the number of cases in three years was 465, there be- 
ing an average of 1.94 cases to each infected house. 
Many of these houses had one or more cases every 
year for three consecutive years, some of them as 
many as from eight to eleven cases during this period, 
while several houses in which cases of tuberculosis 
have been reported in the last three years have had 


deaths from the disease in them for eight or nine years. 


In the old city entire a summary made for five years 
shows: Total number of dwellings, 81,828 ; number 
of dwellings in which deaths from tuberculosis oo- 
curred, 18,771; percentage on total, 22.94; houses 
with deaths in one year, 14,479 ; total deaths in same, 
15,511; deaths per house, 1.07 ; houses with deaths 


= 
year, and calls particular attention to the substitution 
of paid and responsible employees for irresponsible 
workhouse prisoners in the hospital wards. With 
special satisfaction it is announced that the Infants’ 
Hospital on Randall’s Island, from being one of the 
worst institutions in the department, has become one 
experiment has been made of boarding in carefully 
selected families in the country a number of infants, 
mostly foundlings, for whom wet-nurses could not be 
account of the Craig Colony for Epileptics is included 
in the report, which shows very gratifying results. 
Seven patients were discharged last year as cured, 
and eighteen as improved. Over 80 per cent. of the 
ͤ— ˙ 
7 lected President, Dr. J. C. Schminke, 
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in more than one year, 4,292; total deaths in same, 
11,282; deaths per house, 2.61. 


Tne Srons or Deatu. — A bill entitled An Act 
to Prevent the Occurrence of Premature Burial ” has 
been again introduced in the Legislature by Assembly- 
man Redington. Like the bill of last year, which 
failed to pass, it is modelled on the German law, and 
was drawn up by Mr. H. Gerald Chapin. The prin- 
cipal change to be noted is in the “Signs of Death,” 
which are given as follows: (1) Permanent cessation 
of respiration and circulation ; (2) purple discoloration 
of the dependent parts of the body; (8) appearance 
of blistering around a part of the skin touched with a 
red-hot iron; (4) the characteristic stiffness known as 
“ rigor mortis; (5) signs of decomposition. The signs 
required before burial enumerated in last year’s bill 
were that incisions into arteries produced no flow of 
blood; that no transparent appearance existed in the 
hands and fingers when held close to a light; that a 
mucous covering upon the eyes had been found; and 
that no moisture appeared upon a mirror held within 
half an inch of the lips and nostrils. 


DeatH or Dr. Juz Tus A. Rots. — Dr. Julius A. 
Roth died on January 15th, after a short illness. He 
was born in New York City, in 1858, and was gradu- 
ated from Bellevue Hospital Medical College in 1882. 


DeatH or Dr. McGruxicuppr. — Dr. Timothy 
J. McGillicuddy died at his residence in New York, 
on January 16th, of He was forty-one 
years of age and a native of Lewiston, Me. He was 

from the Medical Department of the Uni- 
versity of New York in 1882, and was a frequent con- 
tributor to current medical literature. Dr. McGilli. 
cuddy was lately the plaintiff in a law-suit which has 
attracted considerable attention. The suit was against 
the Farmers’ Loan and Trust Company as temporary 
administrator of the estate of a deceased patient, to 
recover a balance of $23,865 claimed to be due him 
for professional services. The case was lost, and it 
was during Dr. McGillicuddy’s last illness that the 
court rendered a decision refusing a new trial, the 
complaint being dismissed on the ground that, in ac- 
cordance with the present laws of New York, a physi- 
cian or surgeon suing for services cannot establish his 
case unless this can be done without the disclosure of 
information acquired in the course of his 
attendance. An effort was made to evade the statute 
by calling as a witness Dr. Cerio, who attended the 
patient in conjunction with Dr. McGillicuddy, the 
claim being made that, although Dr. Cerio was a duly 
licensed physician, he had never registered his license, 
as required by law, and was consequently not incom- 
petent as a witness. The court refused to admit this 
testimony, stating that “a patient has a right to act on 
the presumption that every practitioner is regularly 
licensed. i is a which concerns 


the practitioner and the State. It was not intended 
not 


to infringe upon the rights of patients, and does 


assume to do 80.“ 


Miscelianp. 


CSAREAN SECTION IN THE PHILIPPINES. 
In view of the to the 
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to of the popularity there of an operation whick 
is now not infrequently performed e ‘ 
The following account is taken from the British Y 
cal Journal: 
Dr. Lobti, of Biarritz, furnishes us with information 
— 
six infants who survived the of 
— 
— 
mother. Not was it reported as but u 
tbe ot alive to of 
Isle of Negros a living female fetus was 
body of a woman who had been murdered to : 
onal. Lastly comes an announcement — as long 
must observe, as December 12, 1854 — in the Oficial Maan 
of Manila. — — 
of a woman five months pregnant five hours after 
reproduced In the Journal d'Hygiéne, may be 
re ma 
asserted that they include two facts mixed up with a mass 
of what we may gently term innecuracies: first, that 
rection nthe Pip 
no doubt more frequen above ; , 
— „ that there is an extreme prejudice in its favor 
which makes the natives eager and ready to believe that 
the aim of the proceeding is not missed. 
METEOROLOGICAL RECORD 
observations furnished by Sergeant J. W. Smith, of the U 
States Signal Corps: — 
| 
oe 
=| 
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RECORD OF MORTALITY 
For run Wann Sarunnar, Januar 14, 1000. 


1 i Percentage of deaths from 
New York . . | 3,438,899 | 332 7.66 2.77 872.80 
ee 128.8 — — 
=| =| = 
996,000 12.89 1.74 
Washington | 277,000 6.84 10.72 1.86 2.00 1.36 
Providence. .| —| 1.21 
Nashville 2 * 87,754 31 9 — 12.92 — — — 
68, 66 | 35 9 11.6 8.86 6.6 286; — 
Worcester . 10.2% 4 12 112. — 2.36.80 
Fall Meer 95.919 834 15 11.76 41.16 5.88 — — 
Cambridge. . 80,724 | 14 6086/1212; —| —/ 3.08 
Lowell 86,641 | 5O| 14/ 6.00 1122 400; 200; — 
ivan * „„ „ „ 68. 70³ 19 2 10.52 — — — 
Bedford . 28 7| 800; 4.00 — — 8.0 
Somerville . * 61,101 23 5 — 17.40 — — = 
Lawrenes .. 57,2638 | 412 6.61 109.88 651; — 
— ‘ 66,501 | 32 6 | 15.66 | 21.91 —/| 3.13) 3.13 
fr 43,424 15 3 13.33 — — — — 
rosten. 37,278; —| — = 
Salem . * * 36,883 11 4 2 18.18 — — — 
Malden * ef 34,613 13 2 — 30.76 — — — 
Chelsss . .| 33,468; 21) 5| — —| —| — 
Haverhill . . 32022; M4 27.14 14.26 7.14 — — 
Gloueester 90,589; 12; 4 —|%300; — — 
Newton. 2,716) —| — — — — — 
Fitchburg . .| 1 ĩð —| — 
Taunton . ee 28,167 7 1 28.56 28.56 — 14.28 1.2 
Everett... 25,338 7 2 | 14.28 | 28.56 — 14.283 — 
a 23,49; 11 3 16.16 88.8 —-| —| — 
9 0 22,643 — — — — — — — 
Waltham . 21,812 | 10 1 — | 30.00 - = = 
Melrose . . < 14,082 3 0 — — — = — 
— — 
cerebro-spinal — 
fevers) 23, 638, consum 
iphtheria and croup 75, fever 44, diarrheal diseases 
12 sma pox Hew 
From — New York 7, 2 8, Providence . 
Fall ver, Boston, — — 
e ° 
cerebro-spinal meningitis New Tyne, Gloucester 
Worcester, Cambridge, Lowell, Lynn, 8; Gloucester 
and Hyde Park leach. From erysipelas New York 11, Boston, 
Somerville and Springfield 1 each. 
In the wns of and Wales with 
an of 11,404,408, the week 
Jan 7th, death-rate was 19.1. 4,174; 
acute lang diseases (London) 365, diphtheria 96, measles 84, 
88 diarrhea 30. 


30, 
The death-rates from 12. 6 in Cardiff to 21.7 n Halifax; 


head 127, H Leeds 214, Lelouster 16.5, 1 23.8, 
ua 
London 19.1, Manchester 22. 


Portsmouth 16.4, 17.2, West 


Shy an ie NAVY FOR THE WEEK 


ENDING JANU- 
te ordered to additional duty on board 


N assistant surgeon, detached from the Sup- 
pa when put out of commission and ordered to the Washing- 


„N- te the Franklin’? 


D. C. ordered to be examined at Washington, D. C 
and then home to wait orders. by 
8. H. surgeon, detached from the Mayflower” 
G. H. Bann, passed from the 


Glacier when put r ordered to the 
Naval Academy. 


— surgeon, ordered to the Naval 


Hospital, New 
Hor from the Naval 


R. C assistant surgeon, detached 
Academy and ordered to the Washington Navy Yard. 


OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING JANUARY 19 — 
te Caton, Ga. for — 
C. H., passed 
Janusey 14, 1800. 
convened to meet at the at 
Chicago, III., on Tuesday, February 14, at 10 o’ A. M., 
for of cand as assistant 
Detail for Henry W. 
Assistant Surgeon J. O. Coss, Recorder. 
APPOINTMENT. 
Gores A. Gregory, of Maine, to be acting assistant surgeon 
at Boothbay Harbor, Me. January 1 


J 
K. M. Secretary, 657 


nesday, Fe ist, at 12 = 
The fo g papers 
** A Double 1 Its report of the case by Dr 
“ The of John Dean,” by Dr. Hoitt. 
Members of the medical invited. 
uLian A. Mzap, „ Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


Dudl 
1 By and Albert Abrams, 


The Medical Record Visiting List, or 
1809. New revised edition. New York: Ww Wood Tos. 


Diseases of the Ear as a Some Remarks hor ag od 


Thirteenth Annual Report of the State Board of Health and 
mitted to the Governor December 1, 1897. Vols. 


by the State. 1698. 


SOCIETY NOTICES. 
Boston Socurr ron MEDICAL ImPROVEMENT.— A regular 
i 3 — Dr. John Dane, “Some Practical Resulte of Recent 
upon the Feet of Young Children.“ 
| Dr. Liver.” 
Boylston St. 
— 
ö will be held at the Medical Li 19 Iston 
AMBRICAN ORTHOPEDIC AssociaTION.—The thirteenth annual 
— 1 ete Association will be held at the New York Acad- 
emy of icine, May 31, June 1 and 2, 1899. The officers of 
/ the Association for this year are Dr. W. R. Townsend, 28 West 
59th Street, New York City, President, and Dr. John Ridlon, 
103 State Street, Chicago, Secretary. 
am Uterus. Von Dr. B. Credé, Dresden. 
The Use of Quinin in Malarial Hemoglobinuria. By Albert 
Woldert, Ph.G., M.D., Philadelphia. Reprint. 1898. 
| Forty-third Annaal of the Trustees of the N 
| 
— XXIII, for the year 1898. Philadelphia: Wie 1808. 
Bleeding Polyp of the Septum 
Case. Richards, 18. River, Mass. Re- 
print. 
Bulletin of the Med held at the Federal 
Building nthe Cty of Took, sad 
Published by the Medico-Legal - 1808. 
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original Articles. 


THE PRESENT STATUS OF THE ANTISTREP- 
TOCOCCIC SERUM. 


BY F. J. COTTON, M.D., BOSTON. 


WHEN, in 1895, the news was spread broadcast that 
Marmorek, of the Pasteur Institute, had produced an 
effective serum for protection against streptococcus 
infections, public attention was forcibly called to the 
alleged ectocion of 90 important protien. The fact 
that Marmorek reported not only laboratory experi- 
ments but clinical cases as well mach heightened pub- 
lic interest, and clinicians on the continent at once 

considering the clinical application, however, 
mar bo well to 
the basis of which the treatment is advocated. 

The real innovation in Marmorek’s work was in the 
use of media containing serum of the horse or ass, or 
human serum, 
ing with highly virulent streptococcus cultures with 
some accaracy. 


virulence cultures 
was avoided, and it was 
— to high virulence 1 a suc- 


cession of animals, to keep it at a practically constant 
virulence in artificial media. 


. horse or ase for immunization, 
which he carried out by successive injections of living | ‘rom 
pathogenic cultures in dose and virulence. 
After a of immunization and a month’s 
rest (to get rid of the toxic properties of the serum) 
these animals furnished a serum strong h to pro- 
tect rabbits against an otherwise fatal in 
streptococcus culture. He found 0.2 cubic centimetres 
tion would t against ten times the fatal 

If the serum is not injected till some time after the 
inoculation far doses are needed: with an origi- 
nal infection of ten times the fatal dose, one centimetre 
of serum will save the animal if injected within three 
hours; at five hours five centimetres are necessary ; 
and six hours or more after inoculation with a highly 


Marmorek’s work, and especially his laboratory re- 
sults, was, of course, soon tested. 

and men of some 
pu rather discouraging articles on subject. 
Aronson produced a serum by methods similar to 
Marmorek’s, which protected rabbits up to a certain 
* Read at the Obstetrieal Society of Boston, November 15, 1898. 


possible, after raising a given | cases. 
it through 


limit, but on testing Marmorek’s own serum he found 
it of very little if any 


attribute to in the the more so 
since he found a serum of his own much weakened by 
three months’ kee 

Petruschky ex ted with Marmorek’s own 


ve powers, he 
the “ Lyon” X 


rom Marmorek, 
which he found the Paris serum only 
though he tried three samples. A serum of 
similarly made, proved more active. Schenck 
tinued 442 work, showing but little protec- 
tive power for the serum. 
Bordet found the seram efficacious. 


Bullock, following Marmorek’s methods, got a serum 
showing a moderate efficacy, did aloo Botonbam. 


cocci used in preparing serum used. 
Dr. Williams, of the New York Board of Health 


against 


up to a certain limit. A high degree of se im- 
munity has not yet been shown possible, and cure of — 
infections well under r 
even in the | 

It remained, however, for Koch and Petruschky, 


action 


was given, in 
culture fatal to rabbits 
centimetre: not even a local infection resulted. It 
Dr. ot the New Tork ot Health. 
3 Fatal dose one-millfonth ve, one 


reptococcus alture, but did not succeed in increas- | 
bg its virulence to nearly the point attained by Mar- 

porek.® On testing Marmorek’s serum he utterly 
iled to demonstrate any p N 
ed wo 
ny better. a 
Merieux and Niemann defended the Lyon-Vaise ” 
rum, which they found to have nc powers : 
oth against their own and against rek’s strep- | 
xcoccus. Marmorek’s serum was aleo active against a 
oth cultures, but each serum acted best against the 
adividaal streptococcus culture used in the prepara- 
on of that particular serum. . 
Zenoni found the serum from the Pasteur Institute a 
pesessed of protective power against small dosage or 7 
gainst lees highly virulent streptococci. 
Courmont found Marmorek’s serum of no avail | 
ist streptococci cultivated direct from erysipelas 
der Velde found immunization might protect 
| against certain streptococci while of uo avail against N 
streptococcus cultures. 
prnemann worked with a streptococcus obtained | 
q has recently succeeded in showing some pro- 
bratory, has done work, not yet published, show- 
lefinite protection by serum in animals. 
srtainly it seems that a passive immunization can 
btained which protects against certain streptococc 
The weak point about all this is that the protection . 

against increased dosage of streptococci by increasing 

dosage of serum is effective only up to a certain limit. recent articie, to Dring 

This Marmorek admits, and says that with highly viru- doubt as to the clinical application of the serum. | 

lent cultures, injected in larger doses, death is the|Marmorek assumed man to be more susceptible to 
rule in spite of large injections of serum. What the | streptococcus infection than any of the animals, but “4 
limit is he does not state, but when we consider that | these 8 demonstrate clearly that virulence f 
he tested his serum against a coccus the fatal dose of | of a given culture for animals is no index of iu. k 
which was one ten-millionth of a cubic centimetre, the on man. In the course of a test series of inoculation 4 
rom i ini- | With man ures, : 
the conditions of infection to be met with clin 
virulent for rabbits; among these was 
3 culture. In one case a subcutaneous in- 3 
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whether a serum like a 
rek’s, ecti 2 not virulent 
E great use against a clinical infec- 


tion. 
Further 33 by Petruschky bear directly 
on this. He ly succeeded in producing erysipelas 


by using cultures from human erysipelas and peritoni- 
tis, in one patient could, with a certain culture, 
uce erysi arly. Twenty-four hours be- 
certain of these streptococcus inoculations, this 
patient received injections, in turn, of ten cubic centi- 
metres of Marmorek’s and of Aronson’s serum, and of 


t in man is not as strong as might be desi and 
— have insisted that its 


zt 
3 2 
i 


i 


tions, 
Marmorek himself reported 15 puer- 
these showed streptococci alone; of 
reco . Five had staphylococci as well; 
these 2 died. Three showed mixed streptococci 
bacteria coli; all these died. The cases with 
in every way. doses used 
centimetres upward. Bar and Tissier 
12 cases, in 10 of which streptococci were 
There were streptococci alone in 7 — 
4 died; streptococci with coli in 2 — 2 died; strepto- 
cocci with pneumococci in 1, which recovered. Porak 
had 3 cases with 1 death, but took no cultures; 
in 1 case even the clinical diagnosis is not clear. 
Gaulard had 2 cases with 1 death; in one, serum and 
douches determined a 1 in the other, 
death occurred five days the temperature reached 
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Obstetrical Societ 
April 10, 1896, Charpentier spoke of 40 cases he had 

(including the above cases of Bar, Porak 
and Gaulard), with a mortality of 42.5 per cent., or, 
those tn extremis when treatment began, of 
infections there 
were 16 cases, of which 8 died; a mixture of strepto- 
cocci with bacteria coli occurred with 4 
deaths. Dubrisay reported a case which ended in 
recovery, but did not show clearly any effect from the 
serum. Bar was inclined to attribute some value to 


to abstain from ail other treatment in cases when the 
serum is indicated was ly condemned and the 
consensus of opinion was in favor of relying mainly 
upon known surgical measures until farther data 
are obtained. 


McKerron reports 3 cases with 1 death, in all of 
which there was some subjective improvement and a 
steadier pulse after the injections. Haultain had 2 


cases with present in the discharge. One 


recovered ly; the other died at seven days. 
Durante and Siron report a case with streptococci | 2, (Bokenham), of 
present, which died at two weeks with extensive 
organic lesions due to the sepsis. Berthod, Ausset 


and Rouzé, Chrobak and Ledrain all report single 
cases with apparently favorable results. 

In most of the other cases on record the serom was 
obtained not from the Institute but from other sources 
which either drew on the Institute for supplies or 
made their own serum. In so far as Marmorek’s 
methods were followed in the preparation of the se- 
rum the cases are included.“ This covers many 
lish, some French and some American cases. 

Stansby reports a case where the patient ten days 
after delivery was unconscious, with a temperature of 
108° and a pulse of 140. After the serum 2 ed 
tion she became conscious, and the temperature fell to 
3 the pulse to — . The temperature rose later, 

t patient remained conscious throughout, and 
ten days later was afebrile. 

Groth had a case where streptococci were demon- 
strated in the blood two weeks after delivery, with a 
temperature of 105.8°. Serum injection, followed by 
a drop in the temperature; the patient was convales- 
cent, however, only after six w 

Hastings reports a case where streptococci were 

t, where each injection was followed by an 
provement in general condition with a fall in tem- 
perature. 

Shaw, on the other hand, notes a case also shown to 
be a streptococcus infection, where each injection de- 
termined not a fall but a rise in temperature, though 
the patient recovered. Marx had five cases, all of 
which proved fatal, despite the use of serum. 

Besides these there are at hand reports of 34 other 
cases, with 5 deaths, reported by twenty-five obszrvers.® 

Taking all cases in the list collected, we have a total 
of 107 cases with 34 deaths, a mortality of 31.7 per 
cent. Many of these cases were, of course, severe, 
and the treatment began late. The serum was in most 
cases given in doses varying from 10 to 30 cubic ceuti- 
metres. 


As to pyemia, endocarditis and other general sepsis 
cases, Marmorek reports a successful case of endocar- 


J. ditie of puerperal origin. Sainsbury had an endo- 


carditis case where streptococci were present in the 
3 treatment began late, and recovery was rather 

w. 

Wignhoff reported a streptococcus osteo-myelitis 
with streptococci in the blood, which —— dut 
only after twelve weeks of fever. ‘The dozens of 
serum injections bad no obvious effect. 

Coleman and Wakeling bad a septic pneumonia 
with streptococci in the blood, which recovered; the 
effect of the serum ‘was not obvious. 

and Kemp note a case where the blood 
showed streptococci—a chronic endocarditis. He 
was treated with many serum injections, but without 
result, and finally died. 

Low found stre in the blood of a child with 
otitis after scarlet fever; the case recovered under 
serum treatment. 

Ballance and Abbott note a case of hemorrhagic 
septicemia, without cultures, remarkable for the prompt 
subjective improvement after the injections. 

Butlin notes a case of streptococcus pyewia, fatal in 
spite of surgery and serum. 


Cases by Charrin and . Denys and Leclef and where 
the serum used was prepared on L 


106 
a serum made by Petruschky. None of these pro- 
tective” injections apparently hindered or modified 
the erysipelas which ensued. 
Considering all these things, it must be admitted 
that the a ~ case for the serum as a n 
— 
the serum, but in mild cases mainly; while Bué, 
| Boissard and Budin, after having tried it, were still 
less in favor of ite use. Charpentier thought its use- 
fulness still to be demonstrated. Marmorek’s advice 
Lxon-Vaise“ serum, to that of the British 
© Medicine (Bullock), of Wellcome 
of tho Pasteur Vaccine Co., of Chicago, 
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Many cases of essentially local sepsis, from phleg- 
mon to itis, are reported with various results, 
but with any indication of action of the 
serum. Pozzi, Chrobak, Weir Gerster have used 


and Boucheron have used the serum before operations 
as a preventive of probable sepsis, and advocate this 
use, as does Durham, but they give no convincing data. | eq 
In erysipelas the serum has often been used, but 
the only considerable series seems to be Marmorek’s 
own. He treated 3 
cent. against a 5.12 per cent. mortality in a 
In these cases he notes a definite improvement in gen- 
eral condition after five to twelve hours, often with a 
rapid fall of temperature and pulse, and an improve- 
ment in the condition which was often and 
permanent. He used doses of 5 to 20 cubic centi- 
metres, with total amounts from 10 to 120 cubic 
centimetres. Rondot used the serum with similar re- 
sults on a considerable number of as cases. ptococci 
Bokenham’s results from injection in this class of are surely striking, but it must not be 
cases were satisfactory. Gouin, Richardière, Chrobak, | that the clinical course of these cases was 
Polycoktoff and ll note successful cases of its use. 
Steele used the antis ococcic serum in a case of 
erysipelas neonatorum, reports a rapid recovery, 
but Comby notes three such cases so treated — all of 
which died; and both of Bar and Tissier’s cases in 
infants were likewise fatal. 
The treatment of d b angina with 


ployed. 

n the puerperal cases the difficulties are: (1) the 
cases are mainly isolated observations by t 
observers; (2) many cases reported are without any 
evidence (3) the course of 
ever is most varied, t notoriously uncer- 
su — well as by serum. 

t is to 


to have 
(Lutaud). 
Scarlet fever has been treated with the antistrepto- 
coccic serum, partly because the streptococcus has been 
suspected as the infective agent, and partly because 
streptococci are so frequent in the complications of the 
disease. Marmorek treated 96 cases with doses of 10- 
80 cubic centimetres of serum in totals up to 80 cubic 
centimetres; the mortality is stated by Comby as 8.3 
per cent. Baginsky reports 48 cases, with a mortality 
oo Polycoktoff notes 17 cases with 8 


sepsis, but certainly on such figures as a basis there 
can be no talk of any reduction of 
mortality. 

In individual cases the use of the serum would 
seem to have helped definitely, but these are more 
than counterbalanced by cases of streptococcus infec- 
tion alone where no effect whatever is to be attributed 
to the serum. The irregularity of course in puerperal 
fever, the difficulty of distinguishing the results of 
other treatment from those of the serum, cannot be 
too clearly borne in mind. 

In a proportion of cases, however, there does appear, 
apparently as a definite result of the use of the serum, 
a marked improvement in subjective condition, in the 
pulse, and often in the temperature. This is by no 
means constant, and apparently bears little if an 
relation to the general course of the infection, but 
seems definite and must mean something. 

In the erysipelas cases, again, the mortality 
are not convincing, for, as points out, the or- 
dinary mortality varies from 1 to 5 or 6 per cent., while 
Marmorek’s figure was nearly 4 per cent. 


showed a mortality of 5.8 per cent. These are, in 

part, the same cases reported by Marmorek. 
Marmorek frankly admits that the serum has little 

or no effect on the scarlet fever itself, but finds a 


series, is more impressed 
ment. 


With so large a number of clinical cases on record, 
it would seem possible to draw some conclusions, but 
unfortunately many of the cases are not so presented 
as to be of any particular value, and such conclusions 
as can be drawn must be mainly negative. Before 
drawing conclusions as to the value of any remedy 
one must either see its effect in disease ordinarily run- 
ning a definite typical course, or there must be a de- 
cided drop in a heavy mortality, or else an opportunity 
to compare long series of cases with and without the 


* Marmorek, Rondot, Crossing and Webber, Boake 
berg. 


Pearse, Lock- 
Cook, Heatherley, Weir, Grandin, Johnson, Vine- | Jabrb. f. "ki, 1896, xiii, 206, report tem such cases of 


treatment under otherwise like 
two 
way fulfilled, the third only apparently; —— from 
Marmorek’s own cases, a large proportion of the cases 4 
it in sepsis following operation. Senn advocates this of all sorts have been reported in ones or twos by 4 
use, but without personal experience, it seems. Cheyne| different observers. This is. at t a poor way of : 
unate, since 
he personal 
y be. This 
i, with the 
ecarlet fever 
oven, and is, 
to 
tive ; 
ed. 
ral fever and 
is there are 
satisfactory ; 

hich is sur- 
own. Cases | 
in the blood 
lost sight of 
not unusual,“ 

y attributable 
2 not entirely 
streptococci has not been a success, according to 
vestre; and the series of broncho-pneumonias in chil- 
| dren treated by Marmorek in Comby’s wards is eaid 
cumstances. he mortality, 32.3 per cent., cannot t 
called low, even granting that the series includes 
many desperate cases. It is perhaps not fair to com- 
pare this with any ordinary series of cases of puerperal 
Josias had in two series a mortality of 2.08 and 5.3 
per cent. respectively; those treated without serum 
—— 
nephritis and adenitis. insky, with a much worse 
the value of the treat- | 
Here again there appears the same improvement 
subjective condition, pulse and temperature following 
injections, but more often in this erysipelas series, 
1 For example, Wignhoff’s case with a three months“ run of fever. 4 
their 


— 
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ied by a rapid improvement in the 
local process. rns 
Marmorek. Unfortunately, even here, Petruschky'e 
noculation erysipelas and serum 


Probably no one will now contend that the anti- 

serum is, broadly speaking, effective 

against streptococcus infections. Beyond a doubt, a 

certain degree of passive protection is possible in the 
laboratory, and 


sible in man. seems, in view of recent work, 
no ground for drawing sharp distinctions between 
alleged species of streptococci, and, though it would 
be a mistake to assume too close a parallel between 
the conditions of infection in man and in animals, yet 


probably a serum really effective in protecting rabbits 
against streptococci would afford some aid to the 
human organiem in its struggle against a like infec- 
tion. It is likely that this is the explanation 


of the temporary reli 


It does not seem that this represents a action 


against the infection, but it is something, and in many | 7 


cases a very little may turn the tide. 

This seems reason enough to give the serum further 
trial — as a symptomatic treatment if no more. There 
seems to be no good reason against its use. Urticaria, 
erythema, joint pains, etc. are of not uncommon 
occurrence, but of no great moment. Abscesses at 


either unusual or slight, judging by re- 


If the serum is to be used in earnest, it should be 
used in considerable doses. y in many cases 
has been too small. To protect a rabbit 

inst a ten times fatal dose needed 0.2 centimetres 
Marmorek’s serum; this is one seven-thousandth 
the body weight, corresponding to about 10 centi- 
metres in man. The potency of different makes of 


F 


derum varies, and they seem to lose notably by keep- — 
ing. Hence, while there are no accurate data for 


dosage in man, yet the problem is not to protect against 


an infection, but to cope with an infection in full |: 


was given, this in a case of some duration; 
there were no ill effects beyond a slight erythema. 
There seems, then, some reason for continuing the 
use of the serum in cases of demonstrated stre 
infection; care is needful in selecting the 
serum to be used; it should be used, if at all, in con- 
siderable amount; and, above all, until more evidence 
of its power is forthcoming, it should be used as an 
only, and never to supplant or modify other 
treatment of the case. 
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is a chummy, friendly nerve. It is the source of all 
our friendships. e dine 


especially interested in only such as are dependent 
upon some abnormality of the upper air 

Beginning with the nose, the subject of reflex cough 
due to irritation within its Passages has been studied 


Tin.” Jo de P to neil, 1008. years we have exhaustively dis- 
Van der Velde. Arch. de mel. exp., 1897, No. 4. That folliculse — really lymphoid tissue 
— Boston Medical and Journal, 1896, cxxxviii,| on the r wall of the pharynx — may be a 
y. méd., 1896, No. 4. cause of persistent cough has been well shown by Dr. 
Lancst, September 18, 


Mayer, who reported twenty such cases, and devised a 


1897. 
Weir. New York Medical Journal, 1897, ii, 796. 
N hoff. Nederl. Tijdschr. v. Geneesk. (ref. Obl. f. inn. med., 
Medical Journal, 1896, 1870. 


Williams, British 

r Boston Medical and Surgical Journal, 1898, exxxix, 
Wrigt i. 

Obl . und Par., 1897, Abt. i, xxi, 8. 10. 


y 

0 a man who named nine kinds of palate catarrh, against 

SOME OVERLOOKED CAUSES OF COUGH. | the cure. ve seen cases in which he 
RinonL says “ the intensity of paroxyems of cough; Dr. McCoy has investigated a nocturnal cough of 
is in no wa y dependent upon the extent] children which he considers due to the drainage of 
or intensity of the local alterations, so that we cannot] mucus and saliva toward the larynx while the child 
form any definite conclusions from the nature and lies upon its back—a sudden paroxysm of cough fol- 
severity of the as to the seat and extent of the | lowing the entrance of the fluid into the upper part 

pathological al ns.” This statement may well | of the larynx. 

serve as the text for a paper dealing with extra-tho-| The most common of the, so to speak, outside causes 
racic causes of cough. t is the presence of lymphoid tissue 
two kinds of h: in one explosive effort is varices at the base of the tongue, and since this is 
attended by the di t of some material within aes Se confine myself to its con- 
the air passages; with this we have om ar do. foregoing causes should, bowever, be 
In the other, sometimes called a useless cough, there | in mind when searching for the source of a persistent 


is no expectoration. It may be tormenting, persistent 
and painful, but it is not attended by any systemic 
disturbance. Some of the causes of this latter will 
claim our attention. This kind of a cough is essen- | i 
tially chronic, since it de upon a persistent 
lesion and, although worse in winter, it often persists | i 
oregoin at not any panacea for 
cough as o Wi met with, nor advise that the 
chest be less thoroughly inves in any case of 
the fact that 


The reflex cough, excited by the presence of a 
foreign body within the — auditory canal, is 
noteworthy for other reasons than that of being a mere 
pathological oddity, as each of you may know from 
experience if a probe has been passed into your ear, 
thus demonstrating the peculiar sensitiveness of a 
part of the canal. The irritation of other branches of 
the pneu ic nerve may give rise to cough, and io 
this connection Dr. Leaming’s facetious remark upon 
the nerve may well have The pneumogas trie 


* Read before the Springfleld Medical Club, December 14, 1896. 


~ 


= = = and in an 
of people a cough will immediately be — te | 
coughs through the hall.” Prof. W. H. Thom 
enumerates fourteen kinds of useless h, bat Tom 
Sabrazes. Sem. méd., II. 
Senn. Journal of American Medical Association, 1897, xxix, 534. 
Sevestre. Ref. Lancet, 1896, fi, 61. | 
Siff. Medical Record, November 13, 1897. * 
Smith. Lancet, 1897 1248. 
— ached demeal, 1806, u. 14. eet up when the nasal mucous membrane is touched 
Thomson and Kemp. Transactions of Association of American even bland spray is used in 
yeicians, xiii, nose for the first time. It were easy to wax elo- : 
ith Medical Joaraal, aly quent over adenoids and faucial tonsils cause of 
Thomas. Journal of American Medical Association, 1897, xxix, | cough ; but I forbear, for individually and collectivel 
special instrument to remove the redundat 
relaxed and elongated uvula occasionally causes an 
annoying tickling and a cough; but this usually inno- 
cent bit of tissue has been so sinned against that one 
hesitates to refer to it in this connection. “Our good 
8 does not yield to the usual treatment. | 
entrance to the pharynx is surrounded by a 
ing of lymphoid tissue, which is made up of adenoids 
n the naso-pharynx, the faucial tonsils upon either 
ide of the throat, and completed by a more or less | 
rregular mass of lymphoid tissue upon the base of 
ne tongue. Although to the eye these various aggre- 
zations of tissue seem somewhat unlike, they all 
pelong histologically to the same class — lymphoid. | 
That at the base of the tongue is sometimes spoken of 
the lingual tonsil. It extends from near the cir- 
there are causes of cough outside the thoracic cavity. | cumvallate papilla toward and into the glosso-epiglottic 
fossa. It is separated into two lateral halves, being 
divided in the median line by the central ee. 
epiglottic ligament. The degree of hypertrophy of 
course varies, and it never reaches the large propor. 
tions observed so often in the faucial tonsils. I recall 
one case in which, upon drawing the tongue forward, : 
two large masses presented upon either side of the 
base of the tongue, and stood up to such a height that 
a mirror was unnecessary for examination of their . 
upper and anterior surfaces. Usually the hypertrophy | 
| docs not exceed three-cighths of an inch in thickness 
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tonsils are often much out 
like varicose veins, hence the term “ lin varix as 


meel 
referable to the throat; and a rupture of one of these 
i hage which, taken to be of 


a galvano-cautery point applied for the reduction 
these or of the near lymphoid hypertrophy. My 
friend Dr. Waterman, of New York, me of a 
serious hemorrhage in a case of his own — 
ication of galvano-cautery. Dr. Joal has 
ree cases of supposed ysis in which examina- 
of the sputa showed no bacilli nor could any lesion 
found in the chest. Examination of the base of 
— showed bleeding from lingual varices. 
ve referred to the same source of 
and Lennox Browne has called attention to 
of blood in the mouth on waking, which he 
tes to a — 9 from this 
mphoid hypertrophy at the base o 
been studied for but a relatively brief period, 
though its * appears in the mirror whenever this 
is introduced for examination of the larynx; yet the 
eye always t the better known and more interest- 


7 


iF 


e 


ing region of larynx, and the explanation of the 
disturbances which its presence induces was sought in 


regions. 

Redundant tissue in this locality causes direct 

mechanical irritation of the larynx. It is situated 
above this organ and in front of the epiglottis, 


w u often curls for upon 


4 
27 
i 


gue. 
the degree of hypertrophy was so 
border of the epiglottis was incar- 
had to be pried out with a 
most annoying tickling, resulting 
used by the vibration of the epiglottis 
ith the base of the tongue during vocaliza- 
following cases are marked examples of 
rtrophy as acause of cough: 
I, Mrs. y > thirty years, consulted me 
6, 1897. coughed every winter for 
at times so constantly and violently that 
compelled to take to bed; on one occa- 
was confined to bed for a period of six weeks, 
friends considered her case one of tuberculosis, 
h no pulmonary lesion could be found. She had 
small remains of adenoids, the tonsils were 
ypertrophied, and there was a marked en- 
t of the lingual tonsil with the largest varices 
seen. Treatment of the base of the tongue 
galvano-cautery cured the cough, and restored 
anormal use of the larynx. She had been a si 
with a strong contralto voice, but for years was u 
to sing because of inability to control the voice, and 
because of hoarseness which followed any attempt to 
use the voice. She was a member of a literary society, 
and though contributing papers was unable to read 
them because of the same hoarseness. She now sings, 
and reads her own papers. 


i 
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Vv 


F 3 


nary 
of no avail. At the beginning of the winter 1896-97 
ptoms 


hemor-| and might properly be spoken of as ha 


Case II. Mrs. R., a large, strong, healthy woman, 
fifty years of age, complained only of local throat 
symptoms and a persistent ; was a sense 
of fulness, obstraction and ing referred to in the 
throat, and the patient was hoarse. the winter 
of 1895-96 she hed nearly all the time, sometimes 
incessantly day night. Ordi remedies were 


the same experiences were repeated. of the 
local symptoms, and hoping that treatment of the throat 


might have some influence on cong’ oer physician 


advised her to consult me. 8 
self to a specialist and coughed on for some weeks 
longer. Finally, on February 17, 1897, she plucked 
up courage enough to come to my office. Nothing ab- 
normal could be found in the upper air passages except 
lymphoid hypertrophy at the base of the tongue, and 
its removal cured the cough. She went — — 
winter without coughing, and called upon me a 
few days to assure me of her perfect comfort. 

Cas III. Mrs. M., forty-five years of consulted 
me February 1, 1807. She was a frail looking woman, 


to trast her- 


a nervous 
temperament. Seven years previously had an 
attack of influenza attended by a severe cough, and 
each winter since —2 by a — 
modic usually without expectoration 
which tailed of yield to medication. Careful and re- 
peated examination by her attending physician dis- 
covered no pulmonary cause of the cough. modic 
attacks often occurred at night and some demulcent 


patient 
dreaded to have moruing come. The only abnormality 
found io the upper air passages was lymphoid hyper- 
trophy and varices at the base of the tongue. This was 
reduced by the galvano-cautery, with entire cessation 


orty-six years, a plum 

vigorous individual, whe perfect bealth 
except for a cough which had tormented her for a year. 
It began with an attack of bronchitis, which resulted 
from an exposure to cold and dampness. The general 
symptoms subsided, but the h continued. She 
was under the care of her phy for a long time 
and finally deserted him for a homeopath, gaining 
nothing by thechange. She came to my office Septem- 


ber 24, 1898. The nose and n nx were nor- 
mal, but the tonsils, especially the right one, were 
much en and she lymphoid hypertrophy at 


the base of the tongue. I advised the removal of the 
tonsils, as well as cauterization of the other hypertrophy, 
but the patient strongly objected to any cutting opera- 
tion, and, as there were no symptoms referable to the 
oro-pharynx, treatment was begun by reduction of the 
lingual the accomplishment of this end 


was 

as—E V. Mrs. C., of middle age, wife of a prowi- 
nent medical man of this city, gave a history of a more 
or less persistent cough since the age of twelve years, 
often as bad in summer as in winter. There was no 


period of any duration when she was free from the 
cough. Examination of the chest by the most careful 
A failed to discover any cause for it. No 
ication short of narcotics could check it. No lo- 
cality either at home or abroad could be found where 
she was free from it. The 
been so prolonged and severe that 


at times have 
chest walls have 


110 
— 
and often is not more than one-eighth of an inch. It 
is made up of irregularly rounded masses of about the 
same color as the surrounding mucous membrane. 
The 5 blood-vessels connected with the 
i pplied to them. This point is worthy of note, 
— origin, is a cause of much alarm. Dr 
bertson says “perilous hemorrhage has occurrec 
more than once from division of one of these vessels 
was kept beside the bed for immediate use. Such Vio- 
N of the spasmodic, useless cough. 
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with the cough, dies 
of acute inflammation of the lingual tonsil in three 
years; of these but two went on to the formation of 


abscess. I recall a case in which, from the history and 
symptoms presented, I expected a case of severe ton- 
sillitis, and was much surprised on examining the pa- 
tient’s throat to find the faucial tonsils normal. There 
was marked inflammation of the lingual 
more pai 

with ordinary tonsillitis. Robinson read a 
fore the American Laryngological Association at its last 
meeting, in which he spoke of this enlargement as a 
cause of cough in children, but the impression left 
with me was that in the cases he observed the swell- 


stated that they had not seen such cases in children. 
Even though enlargement occur in children, the same 
train of symptoms is not as in adults, for 
their throats are 1 sensitive. For —— part, 
we may consider hy pert as to 
adult life and that the — py = The 
tissue increases slowly, and up to a certain limit pro- 
duces no symptoms, when an acute attack, as of la 
grippe or bronchitis, inducing congestion of the throat, 
may cause a further increase in thickness sufficient to 
bring it in contact with the epiglottis, and cough re- 
sults. The acute attack subsides but the 
mains. Women are much more prone to suffer 
the symptoms described than are men, for i 
reasons. I have treated many cases in men, 
observe that all the cases herewith reported are wom 
They were selected as the most marked 
I have notes. From the November number of 


; word said on the pathol 


paper be- 


if 


2885 


i 
it 
33 


3 
F 
3 
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tonsils. The following af- 


tonsi], with | borne in mind. 
n and difficulty in swallowing than occars |i 


1) Catarrhal 
wie tonsillitis, uncomplicated or associated 


2) Phlegmonous toneillitis, (a) suppurative; (5) 
tonsillar phl that suppuration 
the’ of tho othe 


as 
the symptoms are more 
women than in men. i 


and x are normal, if no other cause 
2 discovered, if the laryngeal mirror shows 
hypertrophy at the base of the tongue, and es- 


various preparations 
with more or less authority, but in 5 
of a marked degree more radical measures are 

The use of a modified tonsillotome, the snare 
and the galvano-cautery are recommended. 
of the existence of large veips in connection with 
these growths, in some cases the cutting 
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been made exquisitely — from the mechanical 
violence of the cough. a * 
both for herself and, through her, others of the 
household, that narcotics in some form and sufficient 
in quantity to 8 the cough had to be given. On 
January 28, 1898 (the date of her call at my office), Töne hypert 7. common and oc- 
there was no lesion of the upper air save ; ö 
at the base of the tongue, where I found hyper- 
trophy aud intense engo t of the blood-vessels. | 
With reduction by the — the cough was into three clinical groups: (a) latent; no symptome: 
cured. (5) those cases in which ibe sym might be 

The causes of hypertrophy of lymphoid tissue in this —— of as local; sensation of foreign bod present, . 
region may be the same as for the growth of the ngeal tenesmus, desire to swallow, reflex cough, : 
pharyngeal and faucial tonsils. The starting point | nausea, clearing the throat and phonatory distarbances, | 
may well be an attack pss ag fag ne ig te a in singers hoarseness or loss of voice and change of 
latina. While this hypertrophy has long been looked | register ; (e) nervous reflexes —convalsive tic, ete. : 
upon as a chronic process and me gence to adult life, it} (4) Varicositis at the base A the tongue may give 5 
certainly occurs in children, there are not lacking | rise to symptoms similar to those of hypertrophy, and A 
records of acute inflammation of this tissue. During | also to hemorrhage. 

this summer two cases of this by pertrophy associated | The hypertrophies and inflammations are met with | 
with adenoids and — tonsils in young children | only in adults. 
came under my o - In one, a girl of eight} Anatomical differences: ciliated epithelium lines the 
years, the hypertrophy was so marked and the symp-|crypts of the lingual but not of the other tonsils. 0 
tome such that it seemed probable that treatment The distribution of the gloseo-pharyngeal nerve on- : 
would be necessary, but upon removal of adenoids and | plains the pains due to inflammation of the lingual ton- 
tonsils the symptoms referable to the throat, together sil. The distribution of the superior laryngeal ex- 
plains the laryngeal reflexes. 
Pathological differences : the 
affected in children. Lesions 
boring structures, as in the case 
While this paper should deal, | 
with the — of cough d 
phy, as an aid to een eth 
These include 
and a sensation 
present which must be got rid 
desire to clear the throat. I 
speakers hoarseness and uncertainty in placing the 
voice is induced, and the throat is soon exhausted in 
the effort at phonation. Thisis no doubt the lesion of ! 
ing was acute. In the discussion, Gleitsmann and Rice 1 * sore throat. : 
diagnosis, that is, the assignment to lymphoid 
hypertrophy its due share in the cause of cough in a 
given case, may not be an easy matter. The whole 
u air tract should be examined. If the nose, naso- 
— 
sents its free border in contact with this tissue, then it 5 
is reasonable to consider the lymphoid hypertrophy a 4 
cause of cough and treatment will soon render diagno- 4 
sis positive. Bosworth suggests that the examination 
be made without drawing the tongue forward, as in its 4 
natural position the amount of 2 upon the f 
estimated. He aleo speaks of 
an ingenious diagnostic suggestion made by Siefert, who | 
cocainized the sensitive areas, thus giving for a time 
relief to the symptoms. In treatment the general con- 
dition of the patient, as well as the local lesion, usu- 
ally calls for consideration. As a local application, ‘ 
fections are met with : 7 
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involves a risk which should be avoided. The snare 
is applicable only to nent growths. The gal- 
vano-cautery leaves little to be desired in the way of 
results, 1 sige patient could be pardoned if im- 
mediatel treatment he made disparaging re- 

ks of the method. The part should be thoroughly 
cocainized, and but a small area upon one side treated 
at a sitting. For a few days following treatment the 
food should be soft and bland, and use of the voice in 
reading and singing should not be allowed. 


— 


A NEW METHOD FOR THE OPERATIVE COR. 
RECTION OF EXAGGERATED ROMAN NOSE.' 


BY J. GOODALE, M.D., on 
ond to Boston Childeen's Hospital, 
Tun patient, a girl, thirteen 


ears of age, was 
brought to me in June, 1898, wi 


sociated a narrow high-arched hard palate, with ex- 
posure of the u front teeth. An operation for 
the removal of id hypertrophy had been done 


some years previously and no vestiges of the structure 
were to be seen at the time of my examination. The 
nasal septum was vertical and without spurs. The 
middle and lower turbinates were apparently normal. 

With the object of altering the external configuration 
the nese to approximate as closely as possible the 
Grecian ‘ype, I performed the following o 
June 21, 1898, at St. Margaret’s Hospital: The pa- 
tient was etherized and placed in the Rose position. 
A pair of short carved scissors with the convexity up- 
—— was introduced into the left nasal vestibule. 
blade was made to penetrate the triangular car- 
tilage at its anterior extremity immediately beneath 


margin of both 
ating at the junction of the perpendicular plate of the 


8 


outline of which was essentially parallel with the an- 
gular outline of the bridge of the nose. The extremi- 
ties of this angular incision were next connected by a 
straight cut made through the septum with straight 
scissors and the portion of septum included between 
the two. incisions was removed with forceps. A sep- 
tum with a straight superior outline was thus produced. 

The next step consisted in depressing the bony 
bridge of the nose so that it should rest upon the now 
straight septum. A small nasal saw was introduced 
with the teeth uppermost into the left nasal 


and the articulation of the nasal and maxillary bones 


sawn through from below upwards. A similar saw cut 
was made through the corresponding articulation on 
the right side. bones were thus left articu- 
lating only with the frontal bone and with each other. 
A few comparatively gentle taps upon the nasal bones 


1 Extracted a read before the 
Medical Society, Oc 12, 1898. Middlesex South District 


reference to the] the 


sufficed to break the frontal articulation and 


to 
but a ridge at the same time appeared on 


either side, formed by the maxillary bone along the 


line of the nasal articulation. As determined by me 
vicusly in experiments on the cadaver, two or three 
t blows with a protected mallet upon this ridge 
fractured the maxillary bone, which is here very thin, 
slong a line situated about one centimetre outside the 


applied to 
maxillary bone in proper position. 
was uneventful, — without headache 

or elevation of temperature. 
nasal discharge for about ten days, which then ceased. 
established in their new posi- 


Ins four months after the operation showed a 
t superior outline of the nose, smooth lat 
walls, and a perfectly normal skin. The tip of 


nose was not decurved, but the upper lip covered the 


incisors better than before the operation. (Fig. 2.) 


presen 

In recapitulation, the essential features of the pre- 
ceding operation may be said to consist in the ex- 
cision of the redundant portion of the septum, the 
separation of the nasal bones from their maxil 


septal in, finally, 
fracture and depression of the lateral maxillary ridges 
the whole operation being performed intranasally and 
without wounding of the skin. 


Clinical Department, 


ON THE NECESSITY OF REMOVING THE AP- 
PENDIX AT THE FIRST OPERATION. 


There are many cases when one y 
and with conviction, “I think that will quiet 


= 
—— ꝓ üGä——ã— —— — 
ü ĩ—ũS depress 
them, still firmly united with each other, until they 
came into contact with the upper margin of the sep- 
tum. With the depression of the nasal bones, the 
| bridge of 
forehead, 
depressing the ridge and producing a perfectly smooth 
about forty miuutes and was attended by compar- 
au- |atively slight hemorrhage. An external splint was 
f exaggerated Roman nose, As seen in Fig. 1, an ob- 
tune angle of 140 degrees existed on the bridge of 
the nose at the junction of the nasal bones with the tion in five weeks. 
cartilaginous structures in front. A heavy beaked ap- 
pearance was produced, which was a source of acute 
mental discomfort to the patient. With this was as- 
straight septum, while the turbinates presented no dis- 
coverable change from their appearance previous to 
the operation. Nasal respiration and olfaction were 
normal. No abnormal subjective nasal symptoms 
i articulation, depression of the bony bridge to approxi- 
N the integument, and a cut was made along the superior r 
moid wi é cribriform plate. superior Mar- 
i gin of the septum was thus separated from the integu- Z 
1 ment and from the nasal bones by this incision, the n ; 
| 
BY JOHN HOMANS, M.D., BOSTON, 
4 Visiting Surgeon, Massachusetts General Hospital. 
i As time goes on I become more and more convinced 
1 that one ought always, in operating on a case of ap- 
0 pendicitis for the first time, to remove the appendix, 
i and although I did not do this in my first case, in Jan- 
uary, 1886, and the boy has grown up strong and well, 
; yet other cases have shown me that until the oj 
4 s removed there is no assurance of freedom from a 
! atal attack. -I do not mean to assert that every case 
i should be operated on as soon as seen, — that is a very 
i different question, — but I do mean to say that when- 
i! ever an operation is done for the first time the ap- 
1 ndix should be removed. 


iy d 
. 
a 
„ 
at 
* 255 >. 
Fig. 1. Fic. 2. 
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down and the can be removed safely a week 
or two hence.” is is often the wisest course of ac- 
tion, but if the abdomen is opened to empty an abscess 
and cure peritonitis, then the appendix should be re- 
moved at the same time, even if much goa Sip 
necessary to find it. If it is left behind it will be a 
source of infection, and its presence may, and very 
likely will, be the cause of a subeequent and, possibly, 
fatal attack. 

Every active surgeon can recall cases where persons 
have recovered from attacks of appendicitis because 
abscesses had been opened and drained. Subsequently 
many of these persons have been so uncomfortable 
that life bas not been worth living, aud they have 
clamored for relief, which has not been obtained until 
the appendix has been removed. In these cases life is 


a burden until the abdomen has been relieved of the | ope 


presence of the appendix. Every surgeon can tell of 
one or more such cases. 

Other cases can be recalled where an operation has 
been done and the appendix has been left in the abdo- 
men and the sufferers have been apparently cured, and 
yet a second or third attack has been fatal. It is safe 
to say that the appendix might have been more easily 
and safely removed in the first attack than in the fatal 
one. These fatal attacks may come on months or 
ears after the first one. I will support my position 
by quoting two illustrative cases : 

In the spring of 1894 a young man, thirty years 
old, was attacked with appendicitis in Mexico. He 
was treated with very large doses of morphia, and at 
length, as a desperate and last resort, started in a 
special car to reach this city and get relief. He 
reached St. Margaret’s Home in a state of extreme 
exhaustion and emaciation. An enormous abscess 
occupied his right lumbar and iliac regions. This was 
opened at the most dependent point, and several pints 
of offensive pus and much sloughing tissue were re- 


moved. He recovered, gained much flesh and strength, | j 


and became robust, so that in the autamn he weighed 
more than ever he had done in his life, and was ruddy 
looking and very active. He returned to Mexico, was 
attacked in the same way in the following summer, 
tried to reach Boston, but died in the cars on the way. 
I ought to have removed the appendix after his re- 
covery, before he went back to Mexico. 

Another case which will illustrate the point I wish 
to make is the following: 

A machinist, thirty-eight years old, was brought to 
the Massachusetts General Hospital on April 3, 1898, 
and gave the following history of his past illness: He 
was taken with general abdominal pain on October 9, 
1897 ; he kept his bed for a week and the pain gradu- 
ally became localized in the right side of the abdomen. 
He did not vomit, his bowels were lar. When 
first seen, a week from his seizure, be could not 
straighten his right lower extremity on account of 
pain. His right thigh was flexed to an angle of 45° 
and there was a “cake” in-the right iliac region, ten- 
der to the touch. His temperature was 101°. Four 
days later an extra-peritoneal abscess, containing about 
three ounces of pus, was emptied. A gauze wick was 
left in. The peritoneum was more or less drawn to 
partially drawn 
t sutures were 


gether with catgut, the muscles were 
together and provisional silkw 


prominent than left, inoreased muscular rigidity, and 
Temper- 


extra- peritoneal. 


er the cecum, 


was found. The abscess cavity was drained 
The tem normal 


i 


2111 


tin ever since. Bowels loose, pain 
with —— paroxysms. No definite point o 
treme tenderness. He found most ease by 
he was in 
n, crying out spasmodically. 
coated, abdominal muscles — great 
everywhere universal th the abdomen. 
Temperature 100.8°. I made a three-inch incision 
between the two scars of the former operations and 
came upon a loop of small intestine much in 
On drawing this aside an abscess cavity was opened 
and foul pus came out; several other pockets contain- 
ing offensive pus were emptied, the intestines were in- 
there brinous 
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The 
domen was washed out with salt solution and a gauze 
drain left in the wound going down to the stump of 
the appendix. For the next three days the patient 
came down to 


cavity. He was taken away his wife five days 
after the last operation and soon after 
his home. 


I think this last case a typical one as illustrating the 
wisdom of the dictum that the appendix ought to be 
removed at the first operation. 


Tus experience gained during the late war is not, 
according to the Clinical Review, to be without its 
effect upon the army medical department in the mat- 
ter of general hospital preparedness. It is annoanced 
that sixty portable hospitals are under order of con- 


118 4 
— .! — ——— 
length, six weeks later, the wound healed. The man 4 
went to work in about ten days, and after working for ; 
three days became feverish, nauseated and had a chill 
, and general abdominal soreness. Bowels EM tongue 
heavily furred, right lower quadrant of abdomen more 
the scar of the previous operation, and about six 
ounces of foul-smelling pus were evacuated. The 
abscess was thought to be entirely 
A long sinus was found running — — 
long to be explored to its depths with the fingers, and 
another ran into the pelvis. No trace of the appendix 
bp, and at the end of six 
entirely well except for a superficial sinus, which he 
dressed himself. 
Two months later, April 3, 1898, the man was 
him for the first time. He had been working steadil 
and had gained flesh and strength. Two days — 
entrance he began to have some slight | 
twenty-four hours later vomiting set in and | 
date. he appendix was at length found doubled on 
itself so that the base an] tip lay side by side, and at 
the point where it was doubled was a small perfora- 
— 
the normal point. In another twenty-four hours there 
was distress and vomiting with a rapid and weak pulse. 
struction, each hospital to be large 2 accom- 

: i Full equipment couree, 
put in but not tied. Subsequently the abscess drained | ™odate forty patients. bal — 
poorly and various drainage were practised | to be provided, along with 
and the abscess cavity was frequently syringed. At] of all kinds necessary, a 


— 
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CASE OF PUERPERAL SEPTI 
A BY SUPPORTIVES AND STIMULANTS; RE- 

COVERY. 

BY CHARLES M. GREEN, . p., 3 

Mrs. A., twenty-three, entered Boston 
City D 4, 1897, with the following 
history: 

She was delivered of her first child eighteen days 
before entrance, at full term. Three days post partum 
to have fever, and flowed somewhat pro- 


Examination. —The uterus was slightly 

os patulous; a swab from the 
pus cells, but no 
culture was sterile. The t 
pelvis; on the left of the uterus was a 
The ab- 


CEMIA TREATED left 


peared ; on the right the tube could no longer be 

out. 8 could be felt in the pelvis, al- 
though the temperature seemed to indicate 
severe chill, wi 
perature of 1 

normal. 


°, dropping in a few hours 


December Ist. The forty-first day a 
showed 32,000 white corpuscles; two 
count was 20,000. 


EF 


: 


44 
42 


41 


— 


— 


— 
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to considering surgical interference. The right 

tube was still moderately distended; there 
material increase in the exudate on the left, 
there was no fluctuation, and it seemed obvious 
any surgical approach must be through abdomi- 
incision, The uterus was apparently no longer a 
of infection, and the point to be decided was 
the patient’s chances of recove 


— 
- 


The mass on the left was dimin- 
size, and was very hard to the touch, while 
was less distended, and the uterus more 
+ Read before the Obstetrical Society of Boston, November 15, 1898. 
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I. 
able; but on the 24th a phlebitis developed in the 
leg. 
November 26th. The mass on the left was scarcely 
perceptible; on the right, an indistinct, boggy feeling, 
and no pelvic tenderness. ’ 
November 30th. The mass on the left had disa 
a piece of the placenta. Since that time there had 
been more or — fever, some pain, and moderate blood count 
lochial d ys 
larger than December llth. The 71 still 
cervical high, at times reaching 107° after severe ch 
isms, dicated on the chart. 
Fallopian t general condition im 
bat high in nourishment well and 
hard ex left leg had disappeared. 
domen was not distended, the mind was clear, the] December 16th. There had we — no 
pulse 140, the temperature 103.5°. A chill occurred | several days, and the patient was ing 
that evening, with — of 106°. The clini-| Bimanual palpation showed nothing abnormal in the 
cal appearance was that of profound general sepsis. pelvis, except that the uterus was not freely movable. 
¼ 
17772253 
| 
⁵ 
( Treatment.— The uterus was curetted, but was] December 29th. The patient had had a normal 
th, found to contain but a small amount of débris ; the | temperature for several days. A blood count showed 
1 uterine cavity was washed out, and lightly dressed the white corpuscles to be 6,800. 
a with iodoform gauze. Supportive and stimulant treat- General improvement continued, although on Janu- 
i ment, consisting of alcohol, quinine, strychnia, and|ary 16th there was an unexplained tempe 
t liquid food, was prescribed. 106°. On the 22d the patient was feeling 
i Progress of Case. — Nine days after entrance, and | well, except for want of strength, and two d 
4 again several days later, the patient having in no way | ninety-five days after entrance, she left 
improved, although holding her own, she was seen by | with a normal temperature, a pulse of 100, and witha 
: Dr. George W. Gay and myself in consultation, with a negative pelvic exam 
f vie returning home the 
i Fal three chills, and she 
for three weeks ; but 
the house, with a 
pearance. 
I have selected 
; from among many of 
| I have had the op 
or diminished by abdominal section, and re- affords a good illustration of the 
N probable foci in one or both broad ligaments, called old-fashioned treatment. While 
ll was agreed that surgical interference was at that | teriological examination of the uterine 
time inadvisable. closed no organisms, the clinical picture was that 
| : mixed infection, with a preponderance of the strepto- 
coccus, and possibly this patient might have recovered 
more promptly under serum-therapy, which may yet 
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sis as it has alread 


theria. nterference, whether by prompt 
removal of celiotomy, or their 
drainage by section, might have cut short the 


not only restore the woman 
xual functional activity. 


to 
cherish a favorable proguosis by the following circum- 
stances: The stomach bore nourishment and stimu- 
lants well, the mental condition remained good, the 
respirations rarely varied from between twenty and 


thirty, the leucocytosis gradually diminished, 
tient maintained her strength well, and, above all, never 
lost her courage. 
— 
Wedical Progress. 


RECENT PROGESS IN LARYNGOLOGY. 
BY A. COOLIDGE, JR., M.D., BOSTON. 
NASAL BACTERIA IN HEALTH. 

Park and Wright“ publish the results of their ex- 
periments on this very interesting subject. The ques- 
tion of the bacterial cleanliness of 
brane of the nasal cavities has 
widely different ways during the last few years. It 


in an asylum, in 60 per cent. of whom 
were found. The nasal mucous membrane in none of 


mucus found to have an 
a number of 


are found in normal nasal 


cavities, it is doubtless true that the 
healthy nose is not as full of germs as might at first 
supposed. This comparative ecantiness is 
due (1) to the action of gravit 
* Journal of Laryngology, March, 1908, 


» Clear serum 


3 


Es 


8 
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the velum palati. The base disappears in 
root of the tongue, whilst the free 
over the tonsil for a variable distance 

adherent to it. At the upper 
immediately behind the 


J 
B 
5 


a 
< 


and in the upper part of this space 
remainder of the cleft unoccupied by the tonsil 

supratonsillar fossa. 
month of fetal life the anterior palatal 


8 


in which the tonsil is developed. This is 
free edge of the plica may fall over 
the fossa, the main direction of which 
upwards and backwards into the 


anterior palatal arch 
Sometimes, by adhesions 
of the plica to the tonsil, the fossa may be prolonged 
Journal of Laryngology, Rhinology and Otology, No. 4, 1898. 


1s 
in the treatment of diph- down from regions in the nose to which the inspired 4 
air does not have free access washes away the bacteria 
deposited by the tidal air; (2) to the action of the : 
cilia; (3) to the fact that the nasal mucus, while 
. convalescence ; or, on other =) ve cut | possessing little or no bactericidal power for most bac- 
short the patient’s life, or at least have made future | teria, is not a good medium for most bacteria to 
childbearing impossible. But in cases like the one II in; (4) in some cases, to the filtering action of the 
have reported, if the patient can be kept alive until | hairs; and (5) to the fact that ordinarily the inspired 
the scavenger phagocyte shall have had time to seize | air contains very few pathogenic — 
upon and eliminate the offending organisms we may] The authors conclude that for ria which have 
th, but also to her | developed in the blood or secretions of other animals, 
the bactericidal power of the nasal mucus is little or 
n conclusion, 1 V 2 the | nothing and cannot be depended upon to prevent an 
tedious and prolonged course of the case I have de- infection from virulent bacteria if they are carried into 
the nose by instruments. 
THE SUPRATONSILLAR FOSSA AND ITS AFFECTIONS. 
Patterson calle attention to the region just above 
the faucial tonsil. This region has been described as 
an anatomical space by His in 1885. The author con- 
siders that this recess is of great ge pa acm both from 
ind pathological point of view, and that it 
far 8 overlooked by writers on dis- 
t is often mistaken for an en- 
crypt, out of which cheesy material 
lly be turned. An examination of the 
8 arch often shows a fold of mucous 
ing from its free border and stretching 
ard the — which it partially covers. 
in well-marked instances, triangular in 
it His has given the name “ plica trian- 
its apex it blends with the arch and be- 80 
generally admitted that the vestibule is full of bac 
teria, but varying results have been obtained by cult- passed into a cavity which ex- 
ures taken from the septum and turbinates, well in- » for a variable distance, and 
side of the nasal openings, in healthy persons. Ip lation to the tonsil. This space 
these experiments the secretion from the nasal mucosa Is “ the supratonsillar fossa.” 
of thirty-six individuals was examined, the greatest development of this region, below the soft 
care being taken that it did not become contaminated the faucial tonsil is formed by the development 
in the vestibule. Cultures were made upon different the cleft between the second and 
media: in six cases no bacteria were developed; in 
eight, less than fifty colonies; in eight, between fifty 
and one hundred, and in fourteen, one hundred. No 
attempt was made to identify the various forms of g 
micro-organisms, except to search for streptococci, the free edge of a triangular 
none of which were found in any case. This was in ucous membrane which projects behind over 
marked contrast to the results obtained from cultures 
of the nasal mucus from a number of children livin 
these was quite normal. The bactericidal effect of the] the plica and the glandu issue 0 vary 
nasal — was also studied, both by sowing a cult- re} the fossa may be ang from a shallow re- 
ure of streptococcus upon the nasal mucous membrane Bec rye e edge of the plica may . 
of rabbits, and by collecting nasal mucus and noting t it often gets merged in the substract- 
its effect upon diphtheria bacilli, pseudo-diphtheria ba- not be separated from them. As a rule, 
cilli, staphylococci, streptococci and a coccus obtained of the tonsil remains free, while the 
from the normal mucus. In no case was the nasal y be covered. If the tonsil disappears 
bactericidal action. Al. and approaches the posterior pillar. 
a the anterior aspect of the gland 
be 
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far downwards behind the palato-gloseus muscle al- 
most to the lower jaw. The author looks upon this 


pouch as a frequent source of infection in peritonsillar 
abscess. 


The mode of development of the lymphoid tissue 
gives rise to many variations in the fossa. Asa rule, 
the upper part of the tonsil is much less compact than 
the lower half. Little of adenoid tissue may 
run up from the tonsil in the lining membrane of the 
fossa, forming fine bands or little eyelets embodied in 
the membrane. Towards middle life, as the tonsil 
atrophies the fossa becomes more shallow; it may ul- 
timately be nothing but a mere dimple. The fossa 
may be the seat of an acute or chronic suppuration, or 


a receptacle for the collection of dirt or 
bodies. 


THE TREATMENT OF CANCER OF THE LARYNX. 


Chiari“ in an exhaustive résumé of this subject 
comes to the conclusion that the endo-laryngeal method 
of removing ag, ge growths of the larynx is very 

carcinoma of the cords or ventric- 


a larger number of cases in which the disease has not 
returned. The latter operation has resulted in more 
cases of death as the immediate result of the opera- 
tion, but this may possibly be avoided by the recent 
method of Gluck, who stitches the trachea to the skin, 
making an external tracheal opening, before the opera- 
tion for resection. The fact that it is only by great 
luck that any voice is left after total extirpation should 
considered in choosing the operation. The question 
of when cancer of the nx is inoperable is de- 
t upon the question whether there is a proba- 
my of bein “er to remove the whole disease, bear- 
in mind rotomy is a severe operation, and 
requires considerable constitutional strength on the 
part of the patient. 
CY8TS OF THE FLOOR OF THE NOSE. 


Kelley describes a cyst which must be considered 
a pathological entity although not many cases have 
been recorded ; it is probable, however, that it occurs 
much more frequently than this would imply. From 
the recorded cases the following may be taken as the 
featares of the disease : 

It occurs most frequently in females, but is found at 
various ages. ‘There is either no evident cause or the 
onset is dated from an acute inflammation of the 
neighboring tissues. The cyst first shows itself as a 
small swelling beneath the ala, which sometimes re- 
mains stationary for months and gives no trouble, 
sometimes, however, it enlarges rapidly and causes 
considerable pain. A fluctuating growth can be felt 
in the incisor fossa, which is not adherent to the skin 
or As the growth becomes larger there may 
be a slight fulness of the lower half of the nose on the 
affected side; later a distinct protrusion, which is best 
marked at the attachment of the ala. Inside the nose, 
when the cyst is small, it forms a grayish hemispheri- 
cal eminence about the middle or outer half of the 


floor of the nose, just behind the junction of the skin 
and mucous membrane. It may extend backwards to 
the anterior end of the inferior turbinate, but rarel 
may be cau t if it 

short of ita exelslon is of avail. 

These growths have no connection with the teeth. 
In order to find, if possible, the anatomical conditions 
which favor the development of cysts in this region, 
the author made several sections of the lining mem- 
brane of the floor of the nose, commencing posteriorly. 
The lining membrane in almost its entire thickness is 
made up of glandular tissue; in passing forward and 
approaching the alar cartilage the membrane increases 
in depth and the glands are gathered into large and 
sharply-defined collections with fibrous tissue between. 
From these glandular collections long ducts pass up- 
ward and open on the surface, where its characteristics 
are intermediate between skin and mucous membrane. 
These ducts are probably the cause of these cysts, 
which are therefore really retention cysts. 


THE TREATMENT OF HEADACHE BY INTRANASAL 
USE OF HOT AIR. 


Vansant ® several cases of headache which 
he bas relieved by forcible eyringing of the nasal acces- 
sory sinuses with a stream of dry air. In many 
of the cases the headache was in the frontal 
and suggested the frontal sinus as its source, but this 
was not always the case. Even headaches of some 
years’ standiog, and where the sinuses were not sus- 
pected, were relieved either immediately and entirely, 
or improved. He accounts for it by supposing that 
the condition causing many headaches consists in the 
—.— and stoppage of the outlets of the sinuses, 
especially the ethmoid cells and frontal sinus, with the 
retention of fluid or gases, or else an absorption of air 
and consequent vacuum, as is observed in the middle 
ear. He has employed for this purpose hot air, some- 
times medicated, and also nitrous oxide, but he does 
not describe his technique. 


PAPILLOMA OF THE LARYNX IN YOUNG CHILDREN. 


The treatment of papilloma of the larynx in youn 
children has for some years been one of the most 
ficult subjects with which the laryngologist has to deal. 
The difficulty of an operation without an anesthetic, 
the danger of an anesthetic without a tracheotomy, a 
tracheotomy followed by operation through the mouth, 
the wearing of an intubation tube, and the opening of 
the larynx in the removal of the growth, have been 
frequently discussed. Railton* reports two cases in 
which tracheotomy alone was done, the tube worn from 
two to four years. During this time the papilloma en- 
tirely disap and the — became in every way 
normal. As one of the disagreeable facts of this dis- 


recommends a special instrument, in- 
troduced by Loeri, of Buda-Pest, several years ago, 
modifications of which have been used in different 
cities. This instrument resembles a metallic catheter, 
the lower edge of the eye being sharpened to cut off 
and hold pieces of the growth as the instrument is 
withdrawn. He has been able, by the use of this in- 


5 Philadelphia Medical Journal, May 7, 1298. 
British Medical 1898. 
7 Archiv. für Laryngol., Bd. 8, 1. 


oreign 
| 
ular bands, splitting the larynx and removing the ee 
soft parts is the best method. In disease of other 
parts of the larynx, whether the cords are involved or 
| not, a partial or total extirpation is indicated. Partial 
resection has the advantage of resulting in less func- 
| tional disturbance, whereas total extirpation has given 
ease is the liability of recurrence and the necessity for 
further operation, these cases can hardly be said to be 
finished. 
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strament, to keep papillomats in children well in hand, oze..a, the author believes to prove that this disease is 
withoat the ty of tracheotomy. not always accompanied by a short septum. 


TREATMENT OF OZENA BY ANTI-DIPHTHERITIC 
SERUM. 


® has used this method of treatment since 
the publication of the paper by Belfanti and Della 
Vedova.* The theory on which this treatment was 
first tried, that ozena is caused by the presence of 
a bacillus which must be considered as a weakened 
form of the bacillus of diphtheria, can hardly be ac- 

of treatment on account of the effect of injections of 
anti-diphtheritic seram upon the mucous membrane of 
the upper air passages, tending to show that it had a 
stimulating effect on the diseased mucous membrane. 
The ten cases treated were all genuine ozena. Ten 
cubic centimetres of the serum with a strength of 
about 100 anti-toxin units to each centimetre was the 
dose given to adults. The second dose was not 


though these experiments are not 
inclined to believe that the 
no importance, and that it 
acts, and 
tained with injections of normal serum 
This is surely a startling statement. 

THE ADENOID FACE. 
Siebenmann o attempts to prove that the narrow 
high arching palate has no connection with the exist- 
ence of adenoid vegetations. The was meas- 
ured in a series of with and without adenoids. 
Those free from rr 
tage of high arched palates as those with them, and 
a 
where the palate wae broad. These high palates occur 
in people whose nasal cavities and post-nasal space is 
narrow and consequently more li to be obstructed 
by 2 atienoid hy 
son ] not pro- 
duce symptoms of — consequently would 
not be seen by the laryngologist. The long, high nose 
is found in these cases of big palate, and consequently 
has been received as a type of the adenoid face. 

A second set of measurements, taken in cases of 
* Journal of ’ and Otology, 1898. 


med. Woch., 


CHANGES IN MUSCLES AS A RESULT OF PARALYSIS 
OF THE RECURRENT NERVE. 

Friedrich u describes the microscopical appearance 
of the muscles of the larynx in the case of a man who 
had had paralysis of one recarrent geal nerve for 
four years. On cross section the fi 

ied; they were oval or round and 

out their sarcolemma, and in some places 

pletely destroyed. On longitudinal section, 

found uneven in thickness, but the longitad 

transverse strim were retained. The 

degenerative changes were m 

noticeable in the crico-arytenoid lateralis, 
vocalis, crico-arytenoid posticus and th 

none in the inter-arytenoid and crico-thyroid. 

THE ABSORPTION OF FOREIGN BODIES BY THE 

TONSILS, 


in 


interfollicular lymph-spaces in the direction 
larger fibrous trabeculez. During the process 
sorption substances encounter phagocytic action 
on the of the polynuclear neutrophiles situated 
and adjoining the mucous membra 
normally present in the crypts, but 
ordinarily, demonstrated in the tonsillar tissue. 

In view of the preceding 
appears possible that bacteria may 
ing their way into the tonsillar tissues, 
moment of entering ordinarily encounter 
which terminate existence. 


DIRECT EXAMINATION OF THE TRACHEA AND 
BRONCHI. 


hen passed directly from above usually the 
although the au 


to gradually accustom the patient to 
passage of the speculum, although there is no 
in breathing or . 
PROBING THE FRONTAL SINUSES. 
Sheier * describes the different ways in which the 
x-rays may be of practical use. There has been 
i among different authors as to the ease with 
the frontal sinus may be probed. Some think 


given for | cight to twelve days. A. very marked 
effect upon the mucous membrane of the nose was f 
noticed, generally beginning towards the end of the Goodale un has studied this subject by injecting car- 
first twenty-four hours, the patient discharging the] mine into the crypts, which were more or less hyper- 
crusts much more easily. During the following days | trophied, at varying intervals of time before excision 
the mucous membrane of the nose loses its dry and | of the tonsil. o arrives at the following conclusions : 
pale appearance, becoming moist and of a natural red} Absorption exists normally in the tonsil E takes 
color, and also swelling considerably, but without hav-| place th the mucous membrane of the 
ing the appearance of irritation, and mucous secretion | 
appears on the surface. This gradually disappears, 
but after the second or third injection all the cases ob- 
served have shown a lasting improvement. This im- : 
provement has in some of the cases been small but in 
most of them very considerable, one case approach- 
ing very near to recovery. No local treatment was 
used. Among the drawbacks are the painful swelling 
of the skin around the place of injection, the different 
forms of skin eruptions, and occasionally of joint affec- 
tions, especially if too large doses are used. 
The author is conducting experiments to find out 
why this serum has this effect in cases of ozena. Al- 
Killian,” following the lead of Kirstein, “ has used 
a — speculum for examination of the trachea and 
larger brouchi. The larynx is painted with a 20-per- 
cent. solution of cocaine, especially on the epiglottis and 
posterior wall, and a tubular speculum with a diameter 
of nine millimetres is passed down through the larynx. 
In case of a previous tracheotomy the tube may be 
passed deep into the bronchus through the tracheal 
wound. W. 
bifurcation 
a speculum into the right us and seen 
the middle lower branches. It is 
Arobiv. fur Laryagologie, Band vil, Heft 1, 
med. Wook, No, 3, 10. 
1 Arch. International Laryngol, Rhinol. Deol, April, 1908. 
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ently into the sinus in thirty cases. w 
was clearly seen in the sinus, while in the others it 
one of cells. 


Reports of Societies. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, M.D., SECRETARY. 


Marine, November 15, 1898, the President, Dr. 
F. H. Davenport, in the chair. 
Dr. C. M. Green reported 


A CASE OF PUERPERAL SEPSIS TREATED WITH SUP- 
PORTIVES AND STIMULANTS ; RECOVERY.’ 


Dr. F. J. Corton, by invitation, read a paper on 
ANTISTREPTOCOCCIC SERUM.” 


Dr. J. G. Buaxe: The im of this subject 
comes home to those of us who have charge of this 
department at the City Hospital, where every year we 
see a number of these cases. The unsatisfactory 
seek new ones, and my — an 9 
serum, stimulated by the papers ore this 
Society last spring by Drs. Williams gral O'Connor, 
led me to try it in my last service in three cases. In 
two of these, in which the presence of streptococci 
was demonstrated, an unsatisfactory result followed, 
and thinking that possibly the fault might lie in the | me 
brand of serum employed, I have asked the State 
Board of Health to make a seram of standard 


stren 

8 I have collected the cases of puerperal 
septicemia that have been reported as treated with 
antistreptococcic serum, with the following result: 
cases 118; recoveries 76; deaths 42; percentage of 
recoveries 64.4; percentage of deaths 35.5. Of course 
cocci were demonstrated in the uterine 


per cent. It is probable that in 
many cases too small an initial dose has been employed. 
Cox has said that in all grave cases an initial dose 
of 80 cubic centimetres is advised, to be followed by 
doses of 10 or 20 cubic centimetres every twelve or 

twenty-four hours. Dr. Abram pointe out that in 
of oe where no apparent benefit followed 


the serum there was no that the 
patient suffered from s in Every 
case ought to be diagnosed bacteriologically before 
reso to the serum. 


Dr. Brake: I should like to hear from Dr. Smith 
to — of the 
such a plant for the thereby 


De. Tarosatp Smita: The problem of 
infections is Jr 
does not 


of the ranting serum 


seem wise to 


discourage practical attempts to make a 
streptococcus serum before the experimental side of 
= roblem has been cleared up, it must be confessed, 

other band, that the outlook from the experi- 
— side is not very flattering. The actual pro- 
duction of antitoxins against 
toxins, whenever such toxins were has 
been in ral successful. Besides the — of 
diph and tetanus, antitoxins for vicin, abrin, 
snake venom, toxins in the blood of eels, and botulismus 


to deal with those bacteria which do not produce a 
soluble diffusible toxin, but which have poisons either 


generally known that through the of Pfeiffer and 
others upon typhoid and cholera bacteria such se- 
rum, which does not manifest, outside of the body, 
more than utinative power, does actually start 
bactericidal forces in the animal body when intro- 


of streptococci is sub- 
1 this phenomenon should be 
ound generally true of the invasive bacteria (that is, 


those which enter the body and multiply therein, and 
not simply act from some one point th absorbed 
toxins, as is the case with diphtheria), it 
any serum-therapy, so called, to be successful, must 
come into play either before and immediatel 

time of infection in order that the multiplication of 
the bacteria may be checked before much has 
accumulated. It is probable that between strictly 
toxin-producing the infectious bacteria transi- 
tional species will be found for which an antitoxin may 
be of some use because of the presence of traces of 
This hypothesis may 


As regards the efficacy of Marmorek’s serum con- 
Of | ictin reports come from different laboratories, al- 
nearly all trustworthy experimenters have uc- 
knowledged that stre serum may be produced 
in horses which shows distinct protective powers. On 
the other hand, the curative value seems to be very 
low. It is interesting to note here that Neufeld 
failed to notice any protective action of serum from 2 
case of streptococcus 8 after full recovery. 

Te most discouraging fact against the use of any 
streptococcus serum is the repeatedly confirmed state- 
ment that not all stre are influenced by the 
same serum. Van der 


relationship. He hoped 
bd wide range of action 


one of serum are thus t. 
oot | more theoretical import 
the loss of virulence to 


118 
that it can be reached in nearly all subjects, while 
others believe that it is very nye os farther than 
the ethmoid cells. The author a probe appar- 
— — 
ee meat poison) have been uced. When we come 
substance, the production of a satisfactory therapeutic 
serum has not yet been placed beyond doubt. It 
would seem that immunity towards these latter poisons 
cannot be pushed beyond the endurance of a relatively 
with bacteria. 
* after the administration of streptococcus serum. — 
1 the 11 cases reported since January Ist, 5 recove 
and 6 died, a mortality of 54.5 per cent. In 38 0 
in which streptococci were not demonstrated th 
tective power as high as 1 to 50. This observer re- 
sorted to the device of immunizing the same horse 
Itures of two streptococci whose antitoxins 
as i any i 
Others of 
ted, such 2 
y — ng from 
| 2 Bes page 106 of the Journal. passage of streptococci through rabbits, and thereby : 
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greatly augmenting their virulence towards that 


— 
the whole subject of acquired unity y 
cleared up within the next decade, or sooner, and that 
thereafter the groping after antitoxins will be 

by definite, pu 1 experiments, aimed simply to 
overcome practical o es. 

Dr. Wuitner: I have had no experience with this 
serum. As 
ings from the uterus gave a negative culture, I remem- 
ber an autopsy in w the placental site was free 
from infection in which the infection had entered by 
tears in the cervix. 

Dr. Brake asked as to the mortality usual without 
the ase of the serum. 

Dr. Green mentioned a series of fifteen consecutive 
cases at the City Hospital in which no serum was 
used, all of which recovered. This was of course 
uite excepti Before we can come to any conclu- 
clon 00 the wales of the strum. must get a series 
of cases treated with the serum and nothing elee. In 
most of the cases we read of the serum was used only 
as an adjunct to supportive treatment. In such cases 
we cannot say that they would not have recovered 
without the seram. 

Dr. Worcester: I do not quite with Dr. 
Green in demanding so stringent atest. For example, 
in diphtheria one would not think it necessary to use 
antitoxin without any su ve treatment. 

Dr. Green: I still k we must get direct evi- 
dence of the value of the serum, and that can be done 
only by using it alone. 

Dr. ENGELMANN: It seems to me that these statis- 
tics are rather anfair to the serum, for, as I remember, 
it has been used chiefly in desperate cases. I have 
lately seen many reports of successful cases, It is 
apparently of great importance what kind of serum is 
used. Marmorek's is apt to deteriorate. I prefer a 
fresh serum made here. It is unjust to use the serum 
only in grave cases. I think it is now fair to say that 
no is done by its injection. 

Dr. BLaxx spoke of the results of Marmorek’s 
serum in one case in which he had used it. 

Dr. Worcester: If the State Board of Health 
do not wish to undertake the preparation of this serum 
could they not at least undertake to standardize the 
various serums on the market? I am led to say this 
by my wish that the various kinds of tuberculin could 
be standardi 


ized. I understand that they can be 
ranked as regards cy, and if the State Board 
could do it it would be a great step towards successful 
treatmen 


Dr. Green’s ease, in which scrap-| 1 


Dr. Surrn: I have recently isolated the strepto- 
coccus from a inea-pig that had recently 
ceived = 

Dr. Cuapwicx: Am I to understand that mixed 
infection occurred in some of these cases? . 

Dr. Pratt: I have examined the records of 14 
cases at the City Hospital, with the following result: 

present in 9, staphylococcus albus in 3, 
sta aureus in 


— cases of mixed infection, both 

staphylococci occurring in 1 and streptococci and 

in 2 The percentage of deaths is generally 

Da. Cnavwice: If then in about half the cases 
bacteria and 


the State Board of Health that it 
the of this serum, and if 
this Society warrants it, it might 

do so. 


THE AMERICAN PHYSIOLOGICAL SOCIETY. 
Meetine, December 28, 29 
30, 1898. 


. (Concluded from No. 4, p. 98.) 

Pror. C. F. Hopes (Clark University) reported 
the results of experiments performed 1 
with Mr. H. H. Goddard to examit e the 

POSSIBLE AMEBOID MOVEMENTS OF DENDRITIC 

PROCESSES OF CORTICAL NERVE CELLS. 

The method adopted consisted in killing the brains 
of young or small animals suddenly, thus catching the 
cells in the condition and relative positions occupied 
during life. Rested and fati animals were com- 

„ and the results go to confirm Demoor’s results. 

tact uniformly expanded, w fatigue 
dendrites are contracted and varices. 

Du. E. W. Scuirrore (Yale) read a paper on 

METHODS OF DEMONSTRATING THE PHYSIOLOGY 

AND PSYCHOLOGY OF COLOR. 


Dr. G. W. Fitz (Harvard) read a paper describ- 


A NEW CHRONOSCOPE. 
Pror. O. N. Roop (Columbia) read a paper de- 


. THE FLICKER PHOTOMETER. 
AFTERNOON SESSION — SECOND DAY. 


——ö ů ——bw a 
A anerobic unidentified bacilli in | sterile 8. Three 
is the of injecting this sceram? In my twent 
1 of course many — 
can only say that a disin- 
fection of the uterine — towed — will 
bring about recovery. I have had three successful 
cases lately, in one of which nothing was done for five 
days after infection, yet the woman recovered. 
De. Baxe: I have s ted to the President of 
should undertake 
the experience of 
well for us to pass 
Dr. Waitner showed the specimens from a case of 
double hydrosalpinx removed that day at the Free 
Hospital for Women. The ends were enlarged to 
globular sacs, giving them the appearance of the so- 
called tubo-ovarian cysts. 
— 
Dr. Suita: I think it could be done, but it would 
have to be done as regards different streptococci, for, as 
I have said, a serum potent against one kind may be 
inactive against another, and the different groups can 
be differentiated only by the effects of the serum 
used. The great difficulty would be to get a ram Dr 
that would counteract a number of groups. Dr. Smith | ing 
spoke of the possibility of the transference of strepto- ee | 
cocci from animals to man. ; 
Dr. Worcester: In a case I reported some years ng | 
ago the husband of the patient had been taking care 
of a case of puerperal sepsis in a cow (digging out a eee : 
thee placenta manually) on the very day the a 
which she applied to the vulva. a 
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dress of welcome, by Pazsipent Seta Low, of Co- 


ADVANCES IN METHODS OF TEACHING. 


Pror. E. G. Conan (University of Pennsylvania) 
spoke on Zodlogy; Paor. G. S. Hontineton (Co- 
lambia) on Anatomy; Pror. W. T. Porter (Har- 
vard) on Physiology; Pror. H. Ménstersere (Har- 
vard) on Psychology; Dr. F. Boas (Columbia) on 
Anthropology, and Pror. W. F. Ganone (Smith 
— 1 on Botany. Professor Porter's paper has 

y been published in this Journat. Professor 
Huntiogton’s remarks were io brief as follows: The 
most marked and im t advance in methods of 


y 
The great truths of evolution, while have long 
é „ have only begun to 
an - Instruction 


can only be founded on the study of its development 
and on com with the structure of the lower ver- 
tebrates. ple antecedent conditions, both embryo- 


proper starting-point for the 


greesional structures undergoing 
The comprehension of involved and complicated 


adult human structures, such as the central nervous 
2 organs of special sense, peritoneum, etc., is 

litated by —＋ the manner in which 
they — The great advantage of comparative 
anatomy, from the standpoint of instructor and student, 
lies in the fact that by its aid a small demonstration of 


the main human dev tal stages is rendered pos- 
sible on macroscopic ob I 
The equipment to the successful prosecu- 


necessary 

method outlined is found in the morpho- 

logical No single circumstance indicates 

the changed spirit and concep‘ion of anatomical in- 

struction more clearly than the recognition of the 

museum in the modern sense as one of the most im- 
t and essential educational factors. 


lecture assumes its proper place in the general scheme 
of anatomical education as furnishing the orderly, 
connected and systematic thread which is to guide the 
student in his work, and as presenting the opportunity 
for discussing the broad morphological principles of 
vertebrate structure. But the acquisition of the de- 
tailed knowledge on the part of student is only 
accomplished by direct personal examination and study 
oor structures in the dissecting-room and demonstra- 

As secondary advances in methods of instruction ap- 
pear the — pedagogic separation of elementary 


and advanced students, improvements in anatomical 
technique, in the preservation of material and in mu- 
seum and the introduction of special 
courses in general morphology. 


THIRD DAY. 


Pror. G. Losx (University and Bellevue), in the 
absence of W. H. Parker, read a paper entitled 


ON THE MAXIMUM PRODUCTION OF HIPPURIC ACID 
IN RABBITS. 

If eer benzoic acid (as a lithium salt) be 
fed to fasting rabbits in sufficient quantity to unite . 
with the glycocoll formed in the animal, but not suffi- 
cient to uce toxic symptoms, a fixed ratio is found 
to exist between the hippuric acid n and the 
total nitrogen of the urine. The ratio, which is about 
would five the ni 

proteid may be eliminated in form of glycocoll. 
The ratio is not increased after feeding 4 
nor is it changed after ingestion of eee Glyco- 
coll is probably a cleavage-product of proteid in meta- 
bolism to the extent indicated above. 

Pror. R. H. Cartrenpen, Ph.D. (Tale), read a 
paper entitled 


A CHEMICO-PHYSIOLOGICAL STUDY OF CERTAIN DE- — 
RIVATIVES OF THE PROTEIDS. 


Pror. G. N. Stewart (Western Reserve) read a 

paper entitled : 

EXPERIMENTS ON THE MOLECULAR CONCENTRATION 
AND ELECTRICAL CONDUCTIVITY OF CERTAIN ANI- 
MAL LIQUIDS WITH SPECIAL REFERENCE TO BLOOD. 
In making these experiments on electrical 

tivity there was used blood in which the 


hemoglobin 

gether from the corpuscle by dilution with water. 
Upon diluting with serum the hemoglobin alone 
out, as was 

the blood was laked by saponin hemoglobin and 
electrolytes came out the case 
when blood was heated. By comparing the electrical 
conductivity of the blood when the hemoglobin and 


1 


Experiments 
were also made to show the influence on the electrical 


Dr. J. K. MrronzL L. presented through Pror. H. 
P. Boworron a paper on 


INFLUENCE OF MASSAGE UPON THE NUMBER OF 
BLOOD GLOBULES IN THE CIRCULATING BLOOD. 


The general results of a number of observa- 
tions in healthy individuals in patients suffering 
from anemia showed that in health massage increases 
the number of red corpuscles, and to a less degree 
and not so constantly their hemoglobin value. In 
all forms and grades of anemia there is a very con- 
stant large increase in the number of red corpuscles 


teaching anatomy duriog the past decade is founded 
apon the recognition of man’s scientific position in the 
vertebrate series, involving the acceptance of both 
comparative anatomy and embryology by the instrac- 
| designed to bring into clear relief the main morpho- 
1 and functional characters of the human body 
| as presented in ult form of lower types, 
| not only constitute the 
consideration of the com and highly special- 
| ized structures found in man, but they likewise lead 
the student to the correct appreciation of human re- 
were intact, blood in which the hemoglobin had bee ö 
removed from the corpuscles and was present in the 
serum, and blood in which the electrolytes had been 
removed from the corpuscles and were present in the 
serum. 
electrolytes had been re BC th ith that 
In the application of the method in practice nota- when the hemoglobin — — 3 — — 
ble advances are to be recorded in the matter of sub-| ble to determine the changes in conductivity produced 
stituting some object-teaching for theoretical didactic 
ical anatomy and the replacemement of the general i 1 1 f 
lecture by demonstrations of the actual objects to 
massage. | 10 nt that our present 
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‘eveription in all of them ls that there — vity by the —— from 

the are ca 1 is 

of number, of color, or both, in the blood. This is blood. In this series of ex stenting ae dane 


not always true. The fault may lie in a lack of activ- 
ity or of availability in the corpuscles. As 
cases in which —— 2 — and 
percentages are found w to present every 
external and subjective of blood-poverty, 
since it is highly improbable that any great 
in the total volume of blood can 
driven to the su 
corpuscles have in some 
red. 
Dr. P. A. Levens, of New York, read a paper on 


IODINE IN THE TISSUES AFTER THE ADMINISTRA- 
TION OF POTASSIUM IODIDE. 


power of — — intramolecularly. The eggs 


% 


SENSORY NERVE ENDINGS IN THE EX- 
EYE MUSCLES OF RABBITS — ATYPICAL 
MOTOR ENDINGS OF RETZIUS. 


Retzius draws attention to an “at 
228 in the extrinsic eye m of the rabbit. 
these atypical motor endings are sensory and not 
motor nerve endings was argued from the following 
were found 


motor end- 


data : 

1) The nerve in question 
inthe anterior ird of the recti muscles of 

eye, while typical motor endings are found in the 
middle third. 

(2) The nerves termi in this 

near their 144 — 

branch uently and are surrounded by a thin 

enle, agreeing in these respects with sen- 
nerves in other parts of the body. 

(3) The ing is found in the connective tissue 
immediately outside of the sarcolemma of the muscle 
fibres between which they terminate, while the motor 
nerves end under the sarcolemma of the nerve fibres. 

(4) No other sensory nerve endings have been 

no mammals studied endings ma 
readily be found. : 

Pror. R. H. Cuitrenpen read for Pror. L. B. 
Muzl (Tale) a paper entitled 


THE PATHS OF ABSORPTION FROM THE PERITONEAL 


coloring 
matter first made ite appearance in the urine 
ward in the thoracic duct. 


Da. P. A. Levene (wich I. Levin), of 
rend entitl ( ), of New York, 


BLE AND POISONOUS FUNGI. 
He also exhibited a 

NEW FORM OF SPHYGMOGRAPH. | 
Dr. L. J. J. Musxens, of New York, exhibited an 


Eleven new members were elected. 
Chittenden, W. H. Howell (Johns Hopkins), 
Lee (Columbia), W. P. Lombard (Ann Arbor), and 
W. T. Porter as the 

y 


for the i ear. Professor 
elected President and Professor 
Treasurer. 


ttenden 
Lee, Secretary 


CAVITY. 
There has been an apparent in the re- 
sults of work upon this subject. It stated|in the 


pic anc ery 6m amount of coloring matter 
PRELIMINARY COMMUNICATION ON THE ABSORP- : 
TION OF PROTEIDS. 
A ten- per- oent. solution of iodoproteid was injected 
and rectum, and the proteid searched for in the lymph 8 
ments were negative. Thus the experiments tend to q 
The tissues of hens were in as to their] corroborate the old that proteid is absorbed 4 
from the alimentary canal by the blood system. a 
Pror. E. O. Jondan, of Chicago, read a paper en- ; 
the end of which time the other tissues were analyzed. | titled 3 
THE PRODUCTION OF FLUORESCENT PIGMENT BY : 
Beginning with the fourth week the iodine appeared 9 7 
as an organic compound, apparently as — 2 In] In this experiment the bacteria, when grown ins : 
none of the tissues could an appreciable amount of] culture containing soparagine, to which phosphates ; 
organic iodine be detected, with the exception of the | and sulphates had been „produced a fluorescent : 
bones, where a noticeable quantity of iodofat was present. pigment. It was found that with asparagine and ’ 

Comparing these results with all that is known on the sulphates, in the absence of phosphates, there was no 
subject, it was concluded that only certain keratins, | production of pigment, but upon the addition of the | 
as that of the hair, are capable of agony er in | slightest amount of phosphates this production oo | 
the organism; only certain proteids, as that of the|curred. Likewise, it was found that a mall amount 4 
thyroid gland, and only certain fats, have the same | of sulphates was essential to the formation of this pig | 
faculty. ment. 

Pror. G. C. Huser (Ann Arbor) read a paper en-“ Pror. R. H. Cnrrrannzu (Yale) reported prog- 
; titled ress in the investigation undertaken by a committee of 
a the Society of the a 
INSTRUMENT FOR MEASURING MUSCULAR TONICITY 

IN MAN, 

Pror. C. F. Hopes described a 
NEW BRAIN MICROTOME. 
Recent Literature. 
The Origin and Progress of Renal Surgery. B 
Hewrr Morris, MI. A., 2 London, ROS. 
Philadelphia: P. Blakiston, Son & Co. 1898. > 
nn) § Under the above title are presented the three Hun- 5 
lectures delivered by the author in 1898, and a * 
on “ Injuries of the Ureter, which 
January number of the Rin ad 
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Is 
5 
i 


tions performed by the writer in the seventeen years 
prior to March, 1898, and others of operations for the 
relief of calcalous anuria. In this work Mr. Morris 
does not disappoint the ex 1 
quality of his previous has taught 
profession to form. 

The first lecture consists of an historical review of 
the origin and 


wth of renal „ in which 
dealt with briefly, 


ficult to escape the conclasions which he presents, and 
supports by such ample data as are set forth in this 


The third lecture is chiefly devoted to the considera- 
tion of calculous anuria. Here too Mr. Morris urges the 
necessity of operation — nephrotomy — which is of re- 
cent application only in this condition. The succese- 
ful issue of this practice is shown in a comparison 


8 8 


one 
which operation was done. In the former the per-] better 


20.8, while in the latter it 


The fourth and last lecture is a study of Injuries of 
same excel- 
lectures will 


; 


well repay carefal y. 


A Syllabus of Materia 


Medica. Compiled Wan- 
nun COLEMAN, M. D., Instructor in — Medi- 


ood & Company. 


A new edition of Professor Stöhr's standard text- 
book is particularly welcome at this time, when there 
is a 9 by medical men of the impor- 
tance of a knowledge of the minute structure of the 

understanding of its dis- 


buman body for the proper 


2 
1115 


F 


111 


F 

E. 8 
ts 
F 

J 


credit for the excellent 
way in which the book has illustra- 
tions in particular preserving the delicacy of the 


ALLEN, — 4 Consulting 
nary Surgeon to the City (Charity) Hospital, 
sulting Dermatologist to the Ialand Hos 
pital, etc. Octavo, 851 pages. 
This is a condensed alphabetical system of medical 
and treatment. The octavo is by no means 
a thin one, and yet the articles, even on important 
subjects, are necessarily short. Most of them are in- 
terspersed with a considerable number of prescriptions. 
We are not particularly disposed to endorse this sort 
of book in general; it favors a rather mechanical 
method of pract medicine. But we can go so far 
as to say that, for who desire and require this 
ve. 


Famine m Russia. — In the traus- V i 
starvation is still causing many — though the 
— 
getic measures on part of the government 
private relief associations. 


1 eases. In spite of the numerous new works on his. _ 
| thie book still remains by 
| far best. It is divided into two parts, the first 
dealing with general 1 the second with micro. 
scopic anatomy, under w head is taken up, first, 
the cells and tissues. then the microscopic anatomy of 
the organs. There is an appendix containing diree- 
| tions for the use of the microtome. Following each 
| chapter of the secved pert je section en tecbalens, 
) nephrotomy an -where descriptions are given of the methods employed 
nephropexy and resections o ney somewhat | in preparing the tissues described. 
| more in detail, and the surgery of the ureter at con- 8 nt edition contains much new material, the | 
7 siderable length and in a more detailed manner. The 
various operations upon the ureters are concisely de- 
scribed and well illustrated. ney from drawings by Dr. Schaper are especially 
The second lecture deals with the subject of renal 
8 calculus in an especially interesting and inetructive 
way. The frequency of unsuspected renal calculus, 
the erroneousness of the diagnosis of nephralgia, and 
the rarity of the latter condition are emphasized. 
The author is a strong advocate for early interfer- 
ence in cases of renal calculus, and it seems to us dif- 
| lecture. 
| two series of cases, one of forty-eight in . . p- 
a 
1 centage of recoveries was and to the frequent use of “glycerol” in the articles 
| was 51. on technique for the more familiar and equally correct 
| The symptome and the differential diagnosis of this | “ glycerine.” 
14 condition are clearly set forth, and the writer urges : 
the performance of operation as soon as the diagnosis 
is established. 
rawings. 
t work is one to be recommended to the student 
le and one which the practising physician, and even the 
| ͤ—Hů. — professional histologist, will find a valuable book of 
reference. 
a rne niversity| Medical Diagnosis and Treatment. B Guanes 
Medical Department. One volume, 16mo., 175 
vi Polished buckram. New York: William 
7 An attractive book which more than represents its 
title. It is systematic and suggestive, and so small 
that students will find it extremely convenient to carry 
about for use in odd moments. In the fifth section 
drugs are classified under “Various Groupings.” 
Here appear lists of drugs which produce eruptions, 
affect the color of feces or urine, reduce Febling’s 
solution, etc. We are very glad of the opportunity 
. to recommend this useful little work. 
Skar: Text-book of Histology. Edited by Dr. AT- 
| FRED ScHAPER, second American from eighth Ger- 
man edition. Philadelphia: P. Blakiston, Son & 
Co. 1898. 
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| friends to go to such an institution. This relectance 


at present leads to delay, s0 that illnesses which might 
have been abbreviated become protracted and in- 
curable, or the sufferer is permitted to commit some 
overt act of insanity. Economy, in the long run, 
should result from the diminution of the number of . 
cases going to the asylums and indirectly by a more 
systematic distribution of cases most appropriate to 
their mental state.! 
We wish to arouse the profession to the necessity 
of investigating this evil by the establishment, through 
its influence, of a reception house in Boston for emer- 
The small number to be 
would necessitate merely an inexpensive but 
well-equipped building. 


— 


THE NEED OF A RECEPTION HOUSE IN BOS. 
TON FOR EMERGENCY CASES OF INSANITY. 


Ar a recent meeting of the Executive Committee 
of the Hospital Trustees’ Association, which com- 
prises the Board of Trustees of the State Institutions 
for the Insane and for the Epileptics and the Dipso- 
maniacs, it was voted that a committee be made, con- 
sisting of Drs. H. R. Stedman and W. N. Bullard, to 
inquire into and report upon the best measures to be 
adopted for the better care of cases of in- 
sanity during their detention in jails, police stations, 
general hospitals, etc., prior to their commitment to 
state institutions. 

It is well known that when insane patients living 
in Boston are brought to the notice of the Commis- 
sioner of Public Institutions on Saturday it is im- 
possible to complete the steps for their legal commit- 
ment to a hospital for the insane until the court sits 
on the following Monday. In the meantime they 
must be kept in most inadequate quarters, or sent to 
Deer Island Hospital, which is not designed for the 
care of the insane, and is totally unfit as a place for 
the treatment of the early stages of insanity. 

Among the number of those who are thus disposed 
of each year are persons of refinement, who, in con- 
sequence of sudden outbreaks of extreme violence, 
cannot be kept at home, or who, in their delirium, 
have escaped from home and are picked up by the po- 
lice. To such confinement at the Tombs or at Deer 
Island can but be a shock, if not at the time, at least 
when they are able to realize the experience. 

For such cases the establishment, in New South 
Wales, of reception houses for the insane has been re- 
markably successful. Houses of this kind properly 
equipped and with a competent medical and nursing 
staff would be assuredly of the greatest advantage in 
caring for the early stages of mental disease, and many 
cases could be thus arrested in their development and 
escape the need of asylum treatment. Early treat- 
ment would probably be faciliated, since there would 
be less reluctance on the part of patients and their 


THE REPORT OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT BOARD, LONDON, 
1898. 


THe volume prepared by the medical 
officer of the Local Government Board for 189798 
contains much material of interest to the general prac- 
titioner as well as to the sanitarian. The first por- 
tion contains a detailed statement of the vaccination 
officer’s returns, wherein it appears that the ratio of 
cases not finally accounted for (as compared with the 
total births for the year) was 20.5 per cent. for the 
whole country, and 24.5 per cent. for London — this 
percentage having progressively increased from 3.8 
per cent. in 1875. The medical officer estimates that 
for the present year (1898) the number of children 
born in England and Wales who escape vaccination in 
one way or another “is probably not much less than 
one-third of the whole.” He further says: “In this 
way, the country is being prepared for widespread 
epidemics of small-pox such as have been unknown to 
the present generation, unless, indeed, the invariable 
rush and clamor for immediate vaccination on the 
part of those who have neglected or declaimed against 
the operation during times of freedom from small-pox 
should be capable of being so far met in the moments 
of emergency as largely to mitigate the impending 
disaster.” 

With reference to the question of insusceptibility, 
he states that “the number of consecutive primary 
vaccinations by the Board’s own officers without the 
occurrence of a single instance of so-called insuscepti- 
bility now reaches 107,180.” 

The Board has made for the distriba- 
tion of glycerinated lymph. In this connection, it is 
interesting to note the report of Dr. Blaxall in the 
latter part of the volume upon experiments with 
glycerinated lymph. These experiments related to 
the viability of the tubercle bacillus in glycerinated 
calf-lymph to which this microbe had been purposely 
and abundantly added, and to the subsequent activity 
of such lymph. He found that the added tubercle 
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bacillus is invariably killed by a month’s sojourn in 
such lymph, and that, after having been thus dealt 
with, it will not grow in its appropriate culture media, 
nor produce any pathogenic effect upon the guinea-pig. 

As regards the keeping quality of the glycerinated 
lymph, he finds that at a period nine months subse- 
quent to its having been demonstrably free from ex- 
traneous microbes it is potent to cause vaccine vesicles 
in 100 per cent. of the points at which it was inserted 
in primary cases. 

In that portion of the report which deals with the 
administrative work of the Medical Department of 
the Board several reports of medical inspections may 
be found which are of more than usual interest. 

Reference has already been made in the JOURNAL 
to Dr. Bulstrode’s very full report upon Oysters 
and Disease. In the present report Dr. Buchanan 
reports still further upon 26 cases in which persons 
had been attacked with typhoid fever after eating 
oysters. Twenty-five of these persons had eaten 
oysters taken from Brightlingsea Creek (a few miles 
northeast of London), and in 20 cases the facts ob- 
tained were such as to warrant the inference that the 
oysters had been taken, prior to their delivery to dif- 
ferent venders, from one or other of two particular 

in that creek. Dr. Bulstrode in his report 
of 1895 had drawn attention to the liability of the 
oysters in this creek to pollution by the sewage of 
Brightlingsea and had pointed out a particular series 
of such oyster-beds, located in front of the sewage 
outfalls, as being especially exposed to pollution. It 
was from these particular beds that the oysters which 
had been eaten by twenty of the persons attacked 
with typhoid fever had been taken, and it was also 
found that at sundry periods in the course of 1897 
infectious matter from persons suffering with typhoid 
fever in Brightlingsea must have been discharged 
from the outfalls of these sewers. 

In view of these repeated occurrences, it would 
seem proper to repeat the warning given in a previ- 
ous number of this JOURNAL, with reference to eating 
raw oysters taken from beds in tidal estuaries which 
are exposed to so high a degree of pollution as the 
Providence River, a degree far greater than that of 
the localities named in these English reports. 

Among the auxiliary scientific investigations re- 
ported upou are those of Dr. Klein, with reference to 
an anaérobic microbe to which he gives the name of 
“bacillus enteritidis sporogenes,” which he believes 
is “intimately concerned in the causation of infantile 
diarrhea and English cholera.” 

Another discovery made by Dr. Klein during 1897 
is that the streptococcus scarlatine, which was 
many years ago suspected of disseminating scarlatina, 
and which has been found in the blood of scarlatina 
patients, persists and even recurs in the throat secre- 
tions of some of these patients long after they have 
to all appearances recovered from their illness. 

Other matters of general interest in the report are 
the continued history of the Western Diffusion of 


Cholera by Dr. Bruce Low, bringing its history down 
to 1895, the bacteriological researches of Dr. Martin 
with reference to the growth of the typhoid bacillus 
in various kinds and depths of soil, and the i 
importance of bacteriology as a test of the purity or 
impurity of drinking-water. 


— 


THE “LANCET’S” CRITICAL AND ANALYTICAL 
INQUIRY INTO QUACKS AND ABORTION— 
THE METHODS OF QUACKS. 

Tue London Lancet has done good work in expos- 
ing the character of certain advertisements too common 
in the newspapers and from which the religious papers 
are not always free, in which cures are guaranteed, on 
receipt of payment, for “ obstructions,” “ irregulari- 
ties and “ suppressions,” these advertisements being 
designed to attract women in trouble. It is clearly 
brought out that the amenorrhea for which remedies 
are sought generally means pregnancy. Of 183 pa- 
tients who had amenorrhea, and who presented them- 
selves at the out-patient departments of the large 
London hospitals, 156 were pregnant, and 12 were 
young girls at puberty in whom the condition of preg- 
nancy was out of the question, so that of the 171 who 
might have been pregnant, 156, or 96.5 per cent., 
were so. Of the remaining 15 cases, 1 patient, age 
twenty-seven years, single, had primary amenorrhea; 
7 patients (4 married and 8 single) had definite 
anemia; 1 patient, single, had had pelvic peritonitis 
two years before and had seen nothing since; 1 pa- 
tient, married, had approaching menopause ; 1 patient, 
married, had fits, and had seen nothing for seven 
years, and 1 patient, married, had seen nothing 
since before marriage, some years ago. This leaves 
3 patients, 2 who were married and 1 who was 
single, in whom there was no definite cause for 
the amenorrhea. The Lancet writer, after stating 
that in none of these cases would the administration 
of emmenagogues have done any good, concludes: 
(1) amenorrhea or irregularity of the periods is 
common about puberty and at approaching menopause ; 
(2) in otherwise healthy married or single women 
amenorrhea in the great majority of cases is undoubt- 
edly due to pregnancy ; (3) where this is not the case, 
with very few exceptions (8 out of the 183 cases), 
the condition of the patient or the circumstances under 
which the periods fail to appear are such as to render 
unlikely the possibility of pregnancy being the cause. 
He further reasons that “seeing that the majority of 
instances in which healthy married women miss & 
period are cases of commencing pregnancy, it is obvi- 
ous that such a condition cannot be and is not, as & 
rule, productive of the ills ascribed to it by the venders 
of quack nostrums; while equally, as a rule, to at- 
tempt to bring on menstruation in such cases is to 
attempt a criminal abortion.” 

The occurrence of amenorrhea in cases of anemia 


or other debilitating diseases, such as phthisis, is bene- 


é 
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ficial to the patient by avoiding any loss of blood, and 
is a provision of nature to assist in arresting the prog- 
ress of the diseases causing the condition. 

The Lancet’s exposure of the knavery of the ad- 
vertisements is timely. There is a legion of shameless 
shysters — of whom we have some on this side of the 
water — who subsidize the newspapers and parade 
with unblushing impudence their “ never-failing ” spe- 
cifics, and who have doubtless too long been let se- 
verely alone by the medical profession and by the 
police. The analysis made by the Lancet s chemist of 
many of these nostrums shows them to be composed 
of such simple and well-known ingredients as sulphate 
of iron, aloes, colocynth and Glauber salt; in some, 
traces of rue, apiol and savin were detected. One of 
the most of these nostrums contained aloes, 
iron and borax. It has been asked whether any real 
harm has ever been received by taking these female 
pills,” and we are referred to the evidence given at a 
certain coroner’s inquest lately, to the effect that a 
woman had been poisoned by large doses of aloes in 
some emmenagogue pills swallowed to produce abor- 
tion. Ordinarily, however, the patent-medicine vender 
takes care that his medicine shall be innocuous in any 
dose. He well knows that his nostrums will sell in 
the ratio of the way they are advertised and the lies 
that are flaunted about them before the public, not in 
the ratio of their merit. Quacks often evince in the 
wording of their advertisements a genius worthy of a 
better cause, as one can readily see who reads the 
numerous nostrum advertisements which the Lancet 
has published, giving the proprietors a notoriety free 
of charge. The credulous are duped with a statement 
that the testimonials are sworn to on oath as genuine! 

We cannot forbear in this connection to make a 
diversion from the subject of the Lancet’s special mis- 
sion, in order to notice one of the Rev. Dr. Talmage’s 
protegés, whose advertisement occupies a whole half- 
page of the Christian Herald; we allude to Dr. 
Blosser, the well-known minister of the gospel and 
medical specialist,” who is the “ ” of “the 
only catarrh cure in the world,” and whose testimo- 
nials from “eminent physicians,” “ ministers of the 
gospel,” etc., are read by the “hundred thousand 
readers” of that religious journal every week. He 
deserves and shall receive from us a free advertise- 
ment. 


MEDICAL NOTES. 


Concress of OpHTHALMOLOGY. — The Ninth In- 
ternational Congress of Ophthalmology will be held 
at Utrecht from August 14 to 18, 1899. The scien- 
tific work of the will be divided among three 
sections, as follows: (1) Anatomy, Pathological Anat- 
omy and Bacteriology ; (2) Optics and Physiology; 
(3) Clinical and Operative Methods. i 

AMERICAN MepicaL AssociaTIon. — At the June 
meeting of the American Medical Association, in addi- 


tion to their programmes, the Section on 
thalmology and that of E 
devote the morning of the second day, June 7th, to a 
joint meeting, under the chairmanship of Dr. 

A. Wood, of Chicago, and of Dr. Emil Mayer, of New 
York. The subject for discussion will be: “The Re- 
lation of Ocular Diseases to Affections of the Nose 
and Neighboring Cavities.” Four papers are to be 
read on this subject, by invitation, as follows: Dr. 
Charles Stedman Bull, of New York, on “Some Points 
in the Symptomatology, Pathology and Treatment of 
the Sinuses Adjacent and Accessory to the Orbit”; 
Dr. D. Bryson Delavan, of New York, on “Nasal 
Stenoses in their Relation to Ocular Disturbances” ; 
Dr. Joseph A. White, of Richmond, Va., on “Eye 
Troubles Attributable to N and Aural 
Disturbances”; Dr. J. H. Bryan, of Washington, 
D. C., on “ Diseases of the Accessory Sinuses in their 
Relation to the Eye.” General discussion on the 
main question. 


Acute Inrectiovs Diseases 1n Boston. — For 
the two weeks ending at noon, February 1, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 92, scarlet fever 39, measles 297, typhoid 
fever 5. 


AnnvaL Meetine or tHe Massacnusetts As- 
SOCIATION OF Boarps or Hrattu.— The annual 
of the Massachusetts Association of Boards 
of Health was held last week at the Parker House, 
Boston. Dr. Hibbert W. Hill, director of the City 
Laboratery of Bacteriology, read a paper on the “ Ba- 
cillus of Diphtheria,” and Dr. Alexander Burr, of Bos- 
ton, read on “ Hydrophobia,” including an interesting 
account of the recent outbreak in Boston, and the 
measures taken to successfully control it. 


A Case or Swati-Pox m East Bostox. —A 
case of small-pox has been discovered in East Boston, 
in the person of a woman who had recently come from 
Norfolk, Va. The woman was removed to the quar- 
antine station at Gallop’s Island. 


An APPROPRIATION FOR TUBERCULOSIS. — There 
has recently come before the Committee on 


cussing the measure as to the efficacy and necessity of 
tuberculin as a diagnostic agent. Dr. Peters, chair- 
man of the Cattle Commission, replied vigorously to 
the adverse criticism. No definite conclusion has 
been reached in the matter. 


Boston Society or Mepicat Sciences. — At a 
meeting of this society held January 24th Dr. H. G. 
Beyer, U. S. Navy, gave the results of his observations 
on the effects produced by the 6-mm. rifle and pro- 


jectile. The experiments were made both on organic 
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and inorganic tissues, and the effects of the wound 
noted in each case, showing results of great interest 
and practical value. The rifle experimented with was 
the new Lee-Mitford, recently introduced into the 
navy. Dr. Hibbert Winslow Hill demonstrated a 
modification of the Smith fermentation tube. Dr. 


W. T. Councilman spoke of his recent work on “ In- 


flammation of the Cornea.” He described briefly the 
normal histology of the cornea and then demonstrated 
in lantern-slides a large number of preparations, show- 
ing the details of the process of inflammation as it oc- 
curs in that tissue. 

Axornen CENTENARIAN. — Mrs, Angelique Gali- 
peau, of Northampton, according to reports presumably 
authentic, celebrated her one hundred and sixth birth- 
day recently. She is said to have been born in Mon- 


treal. She is well, can read and sew without glasses, 
clearness. 


and can sing with remarkable 
NEW YORK. 


Pvustic Barns anp Grmnasia.— Mayor Quincy, 
of Boston, delivered an illustrated lecture on Public 
Baths and Gymnasia before the People’s Institute at 
Cooper Union on January 23d. He argued that it 
was better to construct baths and gymnasia with 
money from the public treasury than to depend for 
them on private philanthropy, and that the providing 
of baths was just as essential a function of a munici- 
pality as the providing of schools. In the education 
of children physical training should be as carefully 
looked after as mental culture, and public schools, he 
thought, should be equipped with both baths and 


gymnasia. After stating that both Germany and Eng-] the 


land were still ahead of this country in the matter of 
public baths, he gave an interesting account of the 
development and present condition of the public baths 
and gymnasia of Boston. 

Tue Mortatity purinc DecemBer. — The bul- 


letin of the State Board for the month of December | successf 


shows that there was an average daily mortality dur- 
ing the month of 350 deaths, against 290 in November, 
and 295 in December, 1897. Influenza became epi- 
demic in this month, and may be estimated to have 
caused 1,800 deaths in the State. 5 


— 


Miscellanp. 


SURGERY UNDER DIFFICULTIES. 


Tun by E. Matthews 
Owen, M.D., ia Lancet (London) for January 7th, 
is so striking an example of what may be done under 
absolutely adverse conditions that we quote a part of 
the report in full : 


using more pressure 
8 p. u. I decided to 


tion case was a Wells forceps of itive pattern. 
silk used was of the usual braided — aaa 
and not too clean. I raked up six needles such as are to 
ficial cuts. were nos but about uarter 
pound of alembroth wool, as as plenty of lint. Forte 
bottle of iodoform gauze. For an 
ride of mereury (B. F.). and borie acid, the latter bg 

mercury latter not 
too plentiful. Empty and a mattress were made 
to serve as a couch, and the operating theatre was the sur- 
ve feet and six inches. patient’s feet were against 
the door and his head was against the bunk. I thought of 
the theatre of St. Mary’s Hospital, where I had spent so 
many happy and table hours during the 


and 

Pepper doing such brilliant things. If — 4 only 
have seen m re and instruments and ante! For 
assistants | to have two deck hands, whose sole duty 
means 


was to keep the patient from rolling off his 
safe couch, and in spite of every a te i 


side to side the telling, onl’ mene — 
more once assistsnts, 
when an extra sea hit the shi patient having 
been brought under the influence of the chloroform I again 
tried taxis, with no benefit. After shaving the pubes and 
disinfecting the skin as well as I could I cut down over the 
sac, which I rapidly opened, and I divided the stricture (in 
case there was hernia knife) 
up ” such as I have referred to above then took place 
when we had back into our respective places I found 


g 


ru „ & mere matter 
be performed, the anesthetist 


4 
8 


HAH 


2 


care to bury sutures with such silk as I was using, 90 I 


| 
| 
| 
than was „ At * 
— 
hour would lessen the chance of success, and the man was eo 
8 role of anesthetist I had to entru m 
to the purser (Mr. Freeman). reply to my be | 
said that he had seen chloroform given once that he 
was “not afraid”; so 1 rejoined, “ You will do.” There 
use in this o on, re was a et 
case. The fatter had to supply all the IAI 
tained, luckily, a finger -amputation knife. In the amput 
& 
ul, | was again at liberty to resume my operation, 
| but having no sponges, and no assistants to look after the 
exposed bowel, it had to take its chance while I was at 
the other work. That “chance” was not very bright, I 
thought, for the bowel was not too warm. I now tried to 
return the gut into the abdominal cavity, but do what I 
would I could not coax it back. There were no adhesions 
at the stricture, but the cause of my not 2 
it back was the presence of so much flatus. I was at my 
, eague to offer a suggestion. I decided to 
D laparotc and to draw the bowel from the inside. I 
The patient, a passenger, thirty-eight years of 
age, when lifting a box a strong gale of wind at 4 r. . needle Ob, Wells s forceps doing the re 
strangulated an old inguinal and scrotal hernia. I tried 
gentle taxis, ice, opium, and other usual remedies, but all to * 
no purpose. I felt assured that an operation would be re- , 
quired and therefore I was very careful about taxis, not | not 98 
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RECORD OF MORTALITY 
For Janvary 21, 1809. 


j ii Percentage of deaths from 
1 
Nor. 1275 354 7.10. 382) 280/ 1.36 
„ « | 1,619,228 — — — — — — — 
Ph — — — — — — — — 
628,463 | 277 61 6.40 12.60 1.44) 144 
Ciacinnati . . —— — — — — — — — 
Pies «| 206,000 | 46 | 14.00/ 21.70; 4.20; 350 
—— 0 277.000 — — — — — — — 
666. 276,000 — — — — — — — 
Providence. .| 150% 81 22.66 36.80 — — 2.4 
Nashville .. 87,754 | 41 9 486.06 2.44; 2.4 — 
Charleston. . 165 3 5 — 2.77 — — — 
Worcester. 108. 28 98.88 11.85 — 3.86 — 
Fall River . . 6.99; — — — — — — 
Cambridge. . 80,724 | 20 56.80 13.80 3.45 — — 
Lowell one 37 9 6.40 18.90; 2.70 2.70 — 
Bedford . 66.340 | 2710 — | 18.50 — — — 
Somerville. . 61,101 | 15 4 6.66 | 30.99 — — — 
Lawrene .. 57,263 | % 21.16 11.06 56.54; — 
66,501 | 6 | 3.45/| 27.60; 3.45 — — 
0 3.4% 14 21.16 14.28 — — — 
Salem... . 36,883 | 16 4 — | 12.50 =~ an én 
Maiden ... 34,613 8 © | 12.50 | 50.00 | 12.50 — — 
Cheleesn . .. 33,468 | 11 2 — — = aol 
Haverhill .. 32,022 | 17 5 | 47.04 | 11.76 — — — 
Gloucester. . 30,589 8 3 | 12.50 — = 2 * 
Newton 29,716 = — — — — — — 
Fitehburg . . 29,438 15 2 — | 20.00 = — — 
Taunton. .. 28,167 | 17 1 | 17.64 — 5.88 onl. as 
Everett... 25,338 | 12 5 | 25.00 | 16.66 — 16.666 — 
— 7 23,549 9 1 | 22.22 | 33.83 | 11.11 — — 
69 * 22,643 — — — — — — — 
Waltham .. 21,812 | 10 1 — | 40.00 on 8 
Medford. .. 16,511 6 1 — — — — — 
New 0 14,916 9 1 — 11.11 — =~ 0 
Melrose... 14,082 8 1 | 26.00 | 12.50 | 12.50 — — 


Deaths ; under five of age 650; principal 
cerebro-spinal meningitis, diarrheal d 
. las and fevers) 184, acute | diseases 512, consum 

iphtheria and croup 55, fever 28, scarlet fever 26, 
diarrheal diane 3, f. crore: 


From w New York 11, Haverhill 4, 
Cam G 


BE 
5 


: 

i 


F 
8 


1 
the death-rate was 18.3. 


of the (London) 363, whooping: 
86° measles fever 43, scarlet fever 
from 11.0 in AI Av in Sunder- 


LIST OF CHANGES OF STATIONS AND DUTIES 
74 COMMISSIONED 8 OF THE UNITED 


SEVEN DAYS ENDING JANUARY 26, 1899. 
H. R., - To at 
W. J. assistan . 
Rosgnau, M. J., passed assistant surgeon. proceed 
Delaware Breakwater Quarantine for temporary duty’ — 


TION Surgical meet at the Medical Library — 
19 Boyiston Place, on Wednesday evening, February 8, 1800, at 
“ Laminectomy,” Dr. J. C. Munro. „ We arren 
th paper and wil be own, 
or Im ” 
by Dr. Farrar Cobb. . L. Barrell will show L patient, 


Presen 

„Case of Melanotic 
” by Dr. G. 8. Whiteside. 

of — the 


on o 
ol interest is invited 
PAUL THORNDIES, M. D., Secretary, 244 Marlborough St. 


New Yorx Stats Mepicat 


it 


3 
F 


deo ne note entitled * The Oldest Living Yale Graduate,” in our 


of Jan 
American 


should have been credited to the Journal 
of the Association. 8 


Medico-Legal Studies, Vol . By Clark Bell, 
of the New York Bar, Editor Hi. ie 55 
York: Published by the Medico-Legal Journal. 

On So-called Spasmodic from 
New Standpoint with Gun. — 


to its Radical a 
8 B., C. M., L.R.C.8., Edin. Reprint. 
ual of Bacteriology. . 
— ology, By Herbert U. Williams, M. D., 


Li 1 22.8, Lon- | Blakiston, Son 
16.2, Nottingham 


Materia’ Medis the Jeff 
n Med 
Philadelphia and New — Brothers 


erson 
» Philadel 


Philad ic and 
. e olyclin 
— 


128 
‘ with Autopsy Report and Speci- 
„dy Dr. J. 8. Stone. 
U 
AssociaTion, Disraicr 
— 
1899. 
J. D. Bavant, M. D., President. 
THE SAMUEL D. GROSS PRIZE. 
Jan 
best 
ustrative of some subject in 
; blish his essay in book form and that 
= | the work in the Samuel D. Gross 
0 ia Academy of py = 
r author, in the 
rah language, should be sent to Dr. J. Ewing Mears, 1429 
Walnut 8t., elphia, before January 1, 1900. 
Each essay must be distinguished by a motto and accompanied 
by a sealed envelope bearing the same motto and containing the 
' name and address of the writer. No envelope will be opened 
except that which accompanies the successful essay. 
r respective writers, or their agents, within one year. 
The Committee reserves the right to make no award if the 
essays submitted are not considered worthy of the prize. 
; RECENT DEATH. 
— 3, Mancus Farerre Bripomay, M. D., M. M. 8. B., died in Boston, 
f nd Fen- January 20, 1899, aged seventy-five years. 
Itimore 
— — 
kton BOOKS AND PAMPHLETS RECEIVED. 
New 
towns of 1 and Wales with 
8, for the week endin 
Janu 141 
acute 
| land; Birm buffalo. With 78 ill P 
; Birm of Bn :P. 
23.5, Hull 13.9, Lees cester 12.9, &Co. 1898. 
don 18.0, Manchester 22.4, Newcastle-on- _ 1800. By E. Quin 
& 1899. 
O0 The ine Lens System; Its „ Anatomy, 
Treatment, After-changes, with a 
of Aphakia. By Louis Stricker, M.D. 0. 1890. 
A Practical Hand- book of the Muscular Apomalles of the Eye. 
By Howard F. Hansell, M.D., Clinical Professor of Ophthalmol- 
Medical College; Professor of Diseases of the 
liege for Graduates in Med- 
and one plate. Philadelphia: . 
— 


Vor. CXL, No. 6] BOSTON MEDICAL AND SURGIOAL, JOURNAL. 


— 


Original Artieles. 


A CASE OF CEREBRAL SARCOMA OF GREAT 
EXTENT; EXTIRPATION; MARKED AMELI- 
ORATION OF SYMPTOMS; RECURRENCE AND 
DEATH AT THE END OF SIX MONTHS. RE. 
MARKS ON THE ADVANTAGES OF PALLIA- 
TIVE OPERATIONS IN CEREBRAL TUMORS.) 


BY JAMES J. PUTNAM, M.D., AND MAURICE BH. RICHARDSON, 


iteelf later directly at the opening in the 
because it another illustration 


instructive as showing to what 


and the power of motion may be preserved in spite 
extensive of 


At that time he began to have attacks of severe 
headache and vomiting, followed by a sense of 
tion; and at the same time his right hand and foot 
became “numb” and awkward, and the difficulty of 
speech increased. The speech defect consisted - 
ently in limitation of the vocabulary, a slight em 
rassment of articulation, and hesitation in framing 
sentences, and was apparently unattended by impair- 
ment of speech comprebension or by mental failure. 
Nevertheless, the face was not yzed, and the 
characteristics of the aphasia which were noted 


later 
make it probable that Broca’s convolution was — face 


destroyed, though perhaps compressed. 

An examination showed that 
neuritis was just inning, though no impairment 
found that the optic neuritis had y 
and since in other respects also the t’s 
had grown worse in spite of large of potassium 
iodide, he was advised to enter the Massachusetts 
Genera! Hospital for operation, and thus came under 

e hospital records of February 7th the 
lowing additional facts: The patient's oe on and 
were partially paralyzed, the finer movements 
ng especially im The cutaneous sensibility 
of the whole right leg and thigh was greatly iw- 
paired, and that of the right arm even more so. The 
tient was kept under from 
7th of Fe ** 


observation 
bruary until the 14th. It having been de- 
Read 
Society, — ae Section of the Suffolk District Medical 


cided by that time that surgical intervention a 
come chance of relief, the patient was prepared for 
operation. 
— 


g 


if 


2 


14 


17112 
lif 


color and general appearance were bad. 
first packed into the bleeding areas at the anterior 


12 
eral plan of the opera- 
— th presenting brain surface, and to remove, if 4 
Tas case to be here reported is of marked interest flap was side of the cra- 1 
for the following reasons: First, because it affords a . 7 | 4 
striking illustration of the fact that a cerebral tamor 4 
not discoverable at a pri operation may present 
skull; next, 4 
that a welcome — may a 
sometimes be won thruugh surgical operations in cases : 
extent men vit hrough ti 
4 Mi the circumference of the portion to — 
The uncat portion or base, extending from the sygoma 4 
e patient, a — 7 years, backward toward the external occipital protuberance, a 
first consulted Dr. James J. Putnam on January 28, prying out the upper border of the cat 7 
1895, sent for consultation by Dr. E. H. Stevens, of — of bone was not very uolike a 
Cambridge, to whose courtesy we have been indebted it was pried out and broken, rather a 
for notes of the case and other assistance. consisted of the bone and tissues cover- 
He gave the history that three months previously, 
having before that been in excellent health, he had 
noticed an impairment in fluency of his speech, and that 4 
five be — a little in 
the use of his pen. wing mon spent in : : : aq 
the country, with some benefit, — no new nia coors was immediately obscured by an alarming hemorrhage : 
except slight headache were noted until two or three | from the anterior angle of the flap. It was found im- | 
weeks before the date of the visit above referred to. | Possible to stop this hemorrhage except by plugging 7 
the diploé The dura mater was next cut 
in a line parallel to the bone cat, and about quarter of 7 
an inch inside of it. The flap of dura thus made was | 
turned down. There was some hemorrbage from the ) 
branches of the middle meningeal artery, which was j 
checked by ligature. Bleeding from the arteries of 3 
the pia mater was controlled by fine silk threads passed 4 
ander the vessels with a curved needle. The present- 4 
ing brain surface was different from the normal in 
being mottled and dark colored and filled with pune- 
i hemorrhages. A mall portion of this brain sur- 
was removed for examination. It was supposed 
ne time that this was the infiltrated cortex, but it 
was apparent that if it was, the growth was so diffuse 
that there was no possibility of removing it. The 
subsequent history showed that this brain substance 3 
was not a portion of the tumor; that the alterations f 
were due to the pressure of the subjacent mass, with 2 
the changes from the manipulations of the operation. 4 
The presenting substance was explored with blunt- a 
pointed instruments and with the finger, but nothing 
suggesting a tumor could be felt. ‘The patient’s con- : 
dition at this time was alarming. The pulee was be- Be 
tween 140 and 150, and hardly perceptible. The i 
angle of the flap. 9 flap was returned, — = a 
into position by means of interrupted 
sutures; it was held there also by the pressure of a 4 
large sterile gauze dressing, by means of which it was = 
“to oozing would be fully checked. 7 
; patient was taken to the ward in a desperate — 
a condition of shock and collapse. He was given brandy ad 
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salt solution by rectam. Though 
ne he finally began to rally, and, once on 
mend, 


provisional sutures left in the anterior portion of the 
wound were tied. The patient was now much stronger, 
and could talk about as well as before the operation. 
He slept fairly well, and complained of but little pain. 

On February 17th it was noticed that the physical 
signs were about the same as before the operation, 


except that some numbness was complained of in the | dinary 


left leg. At this time the began to bulge. It 
was apparently pressed out from below the bone. 
Being held only by sutures between the soft parts, the 
bony flap was pressed into the more or less yielding 
scalp, and a peculiar one-sidedness was produced. 

On March 20th the eyes were again examined, and 
the signs of neuritis (swelling of papilla, congestion, 
and exadation) were found to be much less prominent 
than at the previous examination. The anesthesia of 
the left arm and leg was still present, and was found 
to involve also the face, tongue, and side of trunk. 
A simple contact within these areas was seldom felt. 

A pin-prick was felt, but did not give rise to the 
usual feeling. Any strong impression caused very dis- 
tressing sensations, and this was also true of handling 
the limb; so that unnecessary passive movements had 
to be studiously avoided. This symptom was a great 
annoyance, and continued so for a long time. 

The power of localizing cutaneous impressions was 
not good. Horsley at one time asserted that the typi- 
cal sort of localizing mistakes made in these cases 
was such that the sensations were referred to a point 
nearer the root of the limb than the point really 
touched. This was not true of the t ease. Im- 
pressions made in the middle portion of the hand were 
often referred toward the ends of the fin ; those 
on the palmar surface, to the dorsum. ftentimes, 
however, those made toward the peripheral of 
the hand were referred to the neigh of the 
wrist. 

The sense of position of the limbs, especially the 
fingers and hand, seems to have been ically abol- 
ished. Its impairment was out of all proportion to 
that of the cutaneous sensibility. 

The speech defect was greater than it had been be- 
fore the operation; but, neverthless, a whole short 
sentence occasionally came out, as, “I cannot manage 
it,“ — used appropriately with reference to some fail- 
ure to express himeelf correctly. The comprehension 
of speech was fairly good, but not perfect. From this 
time on, however, his power of expression ‘and com- 
prehension slowly but steadily gained, and he began 
to move about more and more. 

On April 2d he was discharged “ much relieved,” 


as was 
sensitive- 
of 


pressure 8 com licate the 
k 


In a third case, 


the | comfortable since leavin 


and remained at home, free from headache and fairly 
comfortable, and with K in 
nutrition, until May 22d, when he was 9 
the hospital for further operation because of the con- 
tinued of the flap over the wound, of 
which was evi tly dao to the of 
Second — pt had been 


slightly, if at all that the whole suggested a partly 
ightly, 3; 80 w a 

open trap-door, from beneath which exuberant masees 
were trying to restrained only by a thin, glazed 
and friable scar, which had already given way here 
and there and was discharging small quantities of a 
4 An exploration was undertaken at this 
time, it was thought probable that the 

t was 
evident growth or something elee was pressing 
outward 2 i This had occurred in a 
case reported by Drs. Walton and Richardson in The 
case an exploration was made 
milar to the one with reported; the appearance 
of the brain was very similar. The patient was re 


The was 
on May 25, 1895. It was at once obvious, after 
cising the old scar and turning back the flap, that 
new growth had made its way to the surface. 
scar tissue was carefully dissected from the tumor 


as the presenting portions were drawn to one side, the 
fingers were introduced, and the whole separated from 
its 22 and delivered. 

he opening in the skull was large enough to admit 
the whole hand, by means of which portions of tumor 
deeply placed could be recognized and The 
neoplasm seemed to fill almost completely the left balf 
of the cranium. ‘The demarcation between tumor and 
cerebrum was distinctly made out by the sense of 


touch, the capsule being fibrous. It was clear that 


the fingers were not injuring healthy brain substance. 
The amount removed — more than filling a pint jar and 
weighing at least a pound — must have occupied nearly 
if not quite half the space above the tentorium cere 
belli, — the unaffected cerebrum must have been ex- 

cessively compressed, in of the extra room pro- 
vided by the bulging Ar Riess 


and cardiac stimulants subcutaneously, coffee and = 
twenty-four hours he was out of immediate = | 
For the next two days he not only held * own, 
but gained a little. The pulse gradually came down ; 
the — was normal. Three days after — the hospital. He had not 
operation the gauze packing was removed, and the suffered any pain to s of. The right arm and the 
right leg were paralyzed. The color was good and 
there seemed to have been a gain in general condition. 
The left side of the head presented an S of 
remarkable bulging. The margin of flap had 
yielded to a gradually increasing pressure beneath it 
until it projected outward and upward to an extraor- 
. The base of the flap, restrained by 
lieved of his symptome, but died fifty-one days after 
the operation. At the autopsy it was found that the 
tumor, a glioma, had pushed its way through the cor- 
tex to the yielding surface of the bone flap. This 
: a took place soon after the relief to intracranial pres- 
sure followiug the removal of the flap. 
in- 
the 
be- 
neath, and the flap was again turned down. aye a 
masses of new growth presented themselves bulging 
from the cortex aud overlapping the bony edges of the 
cranial wound. The neoplasm was evidently a rapidly 
growing malignant tumor. It had the gross appear- 
ance of a sarcoma, with a distinct capsule, from which 
the lobulated masses could easily be separated. Dis- 
section was made first with blunt instruments. Then, 
2 I have seen one other case of cerebral tumor, and only one 
where passive motion gave rise to so much pain and dis 
present in this instance. In that case also this extreme 
ype was presen r opera’ troubles 
probably involved in these cases. — J. J. P. 4 
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as thoroughly as possible arm were lost, as in a severe cerebral hemiplegia. 
As much of the capsule itself was | The position aod motions of the arm at the shoulder 


tem though 
normal to 100°; pulse 110-1 On| takes as “Chusetts” for “ Massachusetts,” but could 
temperature rose suddenly to] not read even simple words aloud. He could write 
five the next morning. No] (left hand) a few very simple words and numerals 
from but with serious blunders. His speech 
half filled. There] had improved, and a sought-for word would now often 
slept a good deal. Three] come to him after an interval. 
came down to 100°.| The cutaneous sensibility of the hand to contact 
was fairly good, so that a light touch was felt, though 
brain substance. There was free discharge of cerebro-| apparently better over the first and second than over 


i 
Ee 


fluid. the venous oozing was consider the third and fourth fingers ; but the power of local - 

the consti depression was not severe. ination was still poor, the impression being still re- 
The cavity left in the cranium was packed full of | ferred either too much centrad or in the reverse direc- 
gauze, after douching with boiled water. tion,— oftener the latter. 

. The cataneous sensibility over the wrist was not so 
good as on the hand; so a touch, and even light 
prick was felt. 

His mind was clear, but it was reported that of late 


made out, except as a slight 


2 
8 
8 


day following he drove hie horse, bimself, to a town 
eight miles away. ay next day he complained of 


visit that his pulse was slow (56), and bis respiration 
also slow and of sighing character. He was extremely 
pale and had severe frontal headache. After this he 


y was made by Dr. W. F. Whitney, with 


across the median line, 
in the ing t right phere. 
On cross 1 whole had 


On July let repeated about two hundred words 


from dictation, and seemed to have improved as re- stances the disorders of sensibility of cerebral origin are most marked 


pital, and went for the summer into the country. | hand was somewhat anesthetic from a cerebral lesion, that the area 


ount — that supplied by the ulnar nerve 
Here he continued to improve slowly, went twice into — Evolved than that of the median, the — 


Vo. CXL, No. 1A 
The tumor was 
from its capeule. 
excised as was possible, but its deer r The face was 3 
| left. The cavity was thoroughly was out with | not paralyzed, either for volitional or emotional move- 

boiled water, and packed with ee to control the] mente. His power of speech-comprebension was 4 
oozing, which, though considerable, was not alarming. | nearly, though not quite, perfect, and he could read to 4 
The patient withstood this operation much better than | himself with pleasure, though not with normal ease or 2 
the first. perfect understanding. He could repeat words fairl 
he had become irritable and unreasonable to a con- 
Reg siderable degree. At this date no trace of the severe 
optic neuritis was 10 be 
hasziness at the inner side of the . 
| About the middle of December, 1895, the — 
— 
| was i to sleep a great ; but improved gut- 
| r ficiently to walk downstairs on December 28d, three ; 
days before his — The symptoms 9 
This out represents the brate lying on ite right side and presenting | Coma, ay e coma of diabetes, though . 
ite convex surface. The right hemisphere is ; the central por-| urine was free from sugar. He died December 26, i 
The — 
On June 8th and 23d, and July Ist, he is reported the following result as regards the brain: The entire 9 

in the hospital records as steadily improving in general] left hemisphere was found occupied by the growth, 

condition, and gaining new words every day. There| with the exception of the occipital lobe, and the lower 
was also slight gain in the use of the arm, while the portion of the frontal lobe, and the temporal lobe. 
sensory conditions remained nearly unchanged. He The mass, which proved on microscopical examination 1 
could read papers and books with pleasure and under- to be of sarcomatous character, not only reached the . 
standing, though not with the same ease as before hie] median surface, but bulged toward the ite side ; 
illness began. His comprehension of speech was | 3 
good, but not quite perfect. The optic neuritis had = 

bo 
and friends. The fact that he had been able to read grew to be of great sice, and seemed at the autopey to spring mainly : 
freely for some time makes it clear that no right | ssneations to folk st the opposite wrist, 
hemianopsia was present, though, unfortunately, no | several cases, noticed another curions localisation of the 
been made. internal capsule ; namely. that when face ‘involved st 2 
j October 14 walked well, though dragging about th in front of it, E most com- 
the right leg. The finer movements of both leg and 
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been hardened in formalin) it was evident that the 
new growth was separated by a qharp line from the 
surrounding brain substance, which, however, was 
pressed, and toa extent 


area and the lower ends of the transverse conv 
the auditory area, and the occipital 
uninjared. The tumor reached the 
frontal and parietal areas and the median face 


the ercised u 
parts that the relatively uninjured 
at the base and posteriorly evidently 
amount of nerve-tracts still capable of a 
amount of functional activity than would have been 


pection of the specimen. 


iency and regained ' 
tracts through which written s 
transformed into spoken signs, or, more strictly | speak- 


pression, 
peech or writing, while the injury must be 
considerable which would prevent a person 


from 
understanding speech well enough for all practical 


As the impairment of sensibility, the most. 
striking defect was that involving the sense of position 
and change 22 of oe or the muscular and 

nt sense, e power of recognizing contacts, 
— of localizing impressions. Considering the very 
extevsive destruction of cortex of the transverse and 
parietal convolutions, the remarkable fact is that a 
considerable degree of sensibility remained, and one is 

Die Geschwülste des Central-nervensystems. 


mental changes were 
of 


nection | of relief obtained in 


| kliniseher V 


tempted to think that the preservation of the gyrus 
fornicatus had partly to do with the result. 

te of 
serious injury to the left frontal lobe, partly through 
destruction, partly through compression, no notable 

observable. 

This case shows at once the difficulty in the way of 
removing subcortical tumors, especially when not well 
defined by their consistency, and, at the same time, the 
possibility of securing temporary relief from pain and 
optic neuritis, and paving the way for a relatively 
successful secondary operation by giving a chance for 
the growth of the tumor to a large 

A many cases general nature have 
„ a number of 
secondary operations have been done, with more or, 
less temporary benefit ; but we have found none where 
a tumor so wholly out of reach at first became later 
so manifest. It may be assumed that the only tumors 
which eventually protrade in such a manner, or are 
obtruded by the intracranial pressure, are, with per 
rare exceptions, large growths, such as are little likely 
to be removable entire, even at a second operation. 

The question is a proper one, whether the amount 
case was such as to encourage 
one to repeat the experiment in another similar case. 
It is certain that this patient’s friends would say, “ Yes.” 
To see a near gee ty: 2 from health and 

prospects into toils of a relentless malady, 
—— no blow in defence, is almost intolerable, 
from constant headache 


su must admit that between the danger of a 
issue — which is considerable — and — a 
improvement, even if only of a year or two’s duration, 
there is a chance that the operation, while prolongi 
the downward course for some weeks or months 


contains a valu 
able discussion of this ques and a reference to 
statistics of results by Auvray and others.. No sur- 
geon or t can fail to respond to his plea, for 
more accurate diagnosis as the basis of advice to the 
patient, and for a full recognition, and just statement 
to the patient’s friends, of the dangers involved. The 
writers have both had feason to appreciate the impor- 
tance of the adverse possibilities to which Bergmann 
alludes, and more besides, — the risks of death from 
cerebral anemia hastened by etherization, from second- 
ary intracerebral into a vascular tumor, 
and from causes unknown. Yet, although the cautions 
which these experiences indicate must be borne in 
mind, it is still more important that we should learn 
—by study of the cases of favorable or relatively 
favorable issue, like the present, and from those where 
we first learn, to our regret, through the post-mortem 
examination, an operation might have resulted 
favorably —to become sensitive to the indications 
which point to the possibility of a good result. 

In a case observed many years by Dr. Putnam, 


where the patient died sharon selene long pre- 
Fabendlang des Hirngeschwilste, Sammlung 


any considerable amount of infiltration bears out 
description given by Bruns‘ of the characteristics 
sarcomatous growths as compared with gliomas. A 
considerable part of the internal capsule was appar- 
ently free from disease other than that due to com- 
ression; and the radiations from the motor speech 
lutions, 
to be 
in the 
of the 
but not at the - ad been 
thought at the firet iu | 
It is of interest, in the light of this fact, to recon- 
sider the character of the speech-defects and the dis- 
orders of sensibility. As regards the former, it is 
. clear that the areas related to the language fu 
had suffered to a greater or less degree in all their 
parts; since the patient could not, when at his worst, 
comprehend written or spoken language perfectly, 
nor repeat or write from dictation well, or read aloud 
at all, while his vocabulary had evidently suffered a 
material redaction. Nevertheless, it is important to 
note that, as time went on and the nerve structures ing blindness is added, the danger of death from the 
recovered a little from the effects of the severe com- | operation or its immediate effects becomes, in the eyes 
pression, improvement took place in all these respects, of some persons, an inconsiderable risk. Others can- 
except that of reading aloud, and writing, even with | not look at the matter in that way, and a conscientious 
: the left hand. In other words, the auditory and motor 
speech centres and the intervening tracts, and the 
0 uired for comprehension of written signs, re- | 
— removing some distressing symptoms, may add new 
8 | complications and — 
damage, the result, obviously, of the extensive de- 
struction of the parietal lobe. 
It should not be forgotten that in a case of exten- 
sive compression and destruction such as this the 
mode in which the language function suffers is de- 
termined not alone by the position of the lesions, but 
also by the fact that certain parts of this complex funce- 
tion may continue to be performed sufficiently well, in 
spite of an amount of damage which would seriously 
= disturb other parts. 
Thus, even the slightest lesion of the language 
| 
| 
| 
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mortal stage, the autopsy showed the presence of a operation in the treatment of 
fibroid tumor, attached by a slender pedicle to] peared to me that probabl 
the spbenoid bone, and deeply compressing an other-| duction of some active al 


wise sound frontal lobe. 

In that case, the very fact that the last stage of the 
illness was 80 prolonged, associated with the clear evi- 
dence that the left hemisphere was the seat of a large 


wth, yet not one which had destroyed deep-ly 
— : t, perhaps, to have excited suspicion de 
extrace tumor. The whole mass, in this case, 


could have been removed, up to the last day, with 
of the patient. 


and temperam 

consideration, which decision it would be 
them to make. This is a duty which it is 
cruelty for him to shirk. He may aleo remem- 
both the patient and himself owe some slight 


THE HYPODERMIC INJECTION 
NITRATE OVER THE COURSE OF THE 
VAGI IN THE TREATMENT OF PULMON- 
ARY CONSUMPTION. 
A PRELIMINARY REPORT. 
BY THOMAS J. MAYS, A. u., M.D., 
Diseases of the Chest in the 
"Visiting hush for Consumption P 
ABOUT twelve years ago 
lung lesions which are found in pulmonary consump- 
tion do not represent the primary morbid changes in 
this disease, and that they are one of a series of super- 
ficial manifestations which are fundamentally depen- 
dent on a neurotic basis in which the 2 
to substan- 


OF SILVER 


nervous pathology. 

treatment of phthisis has for some years consisted 
principally of nervous stimulants, like strychnine, elec- 
tricity, phenacetin, ete. More recently I began giv- 
ing local attention to the vagi in the region of the 
neck by massaging, and compressing them 
through the overlying textures. These measures 
seemed to be of benefit so far as the cough, expectora- 
tion, and oppression in the chest were concerned, but 
it soon became evident that their influence was not 
far-reaching enough to be of decided value. About 
this time I lear 


ing! in severe with exophthalmic 


> cough associated 
Boitre, and also in epilepsy, and thought of testing this *. 


it occurred to me that the; 


of the usefulness of vagus stretch- | on 


phthisis, when it ap- 
y the subcutaneous intro- 
though conservative irritant, 
like nitrate of silver, immediately over the course of 
the nerves in the neck might furnish the stimulus 

to arouse them oat of their abnormal condi- 
tion. An effort was made to carry out the idea, and 
after many trials and failures it was found that from 


them- 
selves in nodular, sometimes in diffuse, swelling, and in 
redness and pain; but in no instance have these prod- 
ucts become extremely need. Small abscesses 


rupture and discharge abscesses, nor the small 
8 — in one instance, had any detrimental influence 
on patient. 


the affected lung is situated.* In a 
week or ten days this is to be repeated, unless the 
original or previous injection is followed by too much 
irritation. In t cases due to excessive 


silver injections on 40 phthisical patients, which were 
treated longer than a month, and which for conven- 
ience sake are divided into incipient (7), 


—— 
: four to seven minims of a two-and-a-half-per-cent. 
solution of pure silver nitrate (Merck’s) answered the 
purpose best in the greatest number of instances, al- 
though several cases required as much as five minims 
One thing seems to us fairly clear, and that is chat ol a five-per-cent. solution to bring about the desired 
the physician and surgeon ought to be willing not only inflammatory reaction. The point which has been 
to furnish the patient and his friends with a fair state-| selected for its administration is immediately over, or 
ment of the reasons for and against operation, but | slightly behind, the pulsating carotid artery in the ro- | 
ought to throw the pn of their own opinion | gion of the neck, 1 between the angle of the 
strongly into one or the other ecale. To the patient'e lower jaw and the clavicle. Other points along the 
relatives and friends the best statement of pros and artery have also been chosen. In order to avoid 
cons generally brings bewilderment and not enlighten- N the carotid artery or ite neighboring jugu- 
ment. The physician alone can realize the meaning of vein, it is important to lift the skin between the 
hie words, and form an image of the distressing events | thumb and forefinger of the left hand and introduce 
which are to be balanced against each other; and he the needle jast ander the elevated skin. The silver 
can tell better than the patient’s relatives, after taking | solution alone produces considerable local pain imme- 
their diately after its introduction, and in order to avoid this 
stances it is very necessary to precede it with an injection of 
best fo five minims of a two-and-a-half-per-cent. solution of 
often a cocaine hydrochlorate. 
ber tha The — plan has thus far been found the 
sacrifice to the welfare of the community, to which] most practical for the introduction of these agents. 
knowledge only comes through experience. Inject the cocaine solution; detach the syringe from 
the needle, and let the latter remain in the puncture. 
„ Wash out the syringe with water, draw the silver 
solution into the syringe, attach the latter to the 
needle, and throw in the 7 amount. 
have occurred about a dozen times, and a slough once, 
in about three hundred injections, and two of these 
were produced by using too strong a solution of silver 
n the early s of the experiment. Neither the 
pends on circumstances. As a rule, it is me plan 
to in by giving one injection on the side of the 
tiate the correctness of my original impression, and 
has led to the conviction that a rational therapeusis of 
this most formidable affection naturally rests on 3 
I have repeated the injections in three or four days. 
As arule, it seems best to concentrate the injections on 
the affected side, and to give an occasional one on the 
opposite side. 
5 the last five months I have used nitrate of 
* SD that pressure over the course of 
ape vagus in region of the neck produces more on one than 
Medical Journal, May f. 188. abstracted from Lyon Madieal, Apri Far advanced : emaeiation, cough, expee- 
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Coxprti0n or Forty Patsisicat Patients Berork AND AFTER Receivine Nitrate 
ere ue — DIVIDED ACCORDING To Stages. No Parmyr TREATED FOR A MONTH on Less 18 


eight when |Loss 


in! 


3 
8 


Very few remained — 2 
uch Disappeared 
Improved 
Improved very much 
slowly to 
Disappeared 


8 88 8 88 SE 8888 
owe www 


Almost 

after first in 

Practically relieved. Cough; Much improved 
usually severe 


Improved 
* Marked family R 
w 
gone Much improved — 
wel 
At 
From last 
* 
Cough subsided after first a be Is 
reached 140 pounds. 


Much improved Lost in 


00 bad During first month’s attendance 
Much improved.) Abscess formed at seat of 
Gone except dulness| 


relieved| Disappeared almost | Kapid recovery. 


Same Complicated 
i 
Improved much at first Remained about Vomiting, 
same ge 
much im 
weeks. 
Improved at first Appetite, 
sweats 
recently. 
much, which) Improved Injections improved 
and night sweats. 
Very much improved 0 Improved for 3 months in 
Improved. Also relieved * Improved 
tickling in months 
proved after| Improved much 
nand remained| firet * by 
Very much improved at first Same Gained much in strength at first. 
losis 
Very much im af A and 
ery proved impr 
* Doing well. 
Doing 


advanced (15) cases. The general effects 
jections on some of the 
cases are briefly described in the follow- 


11 


were first undertaken, it was entirely with a view of 
benefiting the cough and expectoration in this disease, 
and it was therefore gratifying to find that they ful- 


filled this anticipation. Wi 


but few exceptions 
degree not 


these symptoms improved in a marked 


— INCIPIENT CASES. 
vo, | age | ee Cough and Expectoration. | Physical Signs. | Remarks. 
vk | * thisis. Lost 8 
1 38 145 Neither = 4 pounds in 
109 G.4 | Ve 
3 10 1180 8. 9 Very element in this case. 
4 25 11 G.3 | Much known 
1 G. 16 orm. 
2 77 112 G. 10 | Disappeared almost WhollyſVery m mp und 2 preceding first 
after first injection — gained 22 
injection, then an — of 
3 pounds in 2 Patient 1— 
7 60 16 G. 32 | Very much improved Disappeared Lost 2} pounds 4 days preceding 
first injection. 
ADVANCED CASES. 
L. 7 case, 
6.2 of phthisis. 
L. i first injection 
L. 2 
Neither also ceased 
Neither im general 
L. 2 
L. 7 flesh she is doing 
L. 1 t then rapidly 
G.7 return of hemop- 
L. 1 well. 
G. 
G. 3 
G. 13 tirely gone 
G.6 | Relieved entire) weight at 
nereased. 
G. 11 
G. 16 First 6 days gained 7 pounds. Marked 
gain after each injection. 
FAR ADVANCED CASES. 
| 1 | 23 | 2months 1174 L.4 
2 
3 
four 
Died 
| 5 
6 way. 
7 4 oe 803 8 
will 
a 2 102} 
9 9 © 106 
10 105} 
1 131 
12 2 40 98 
H 13 24 “ 95 
} 14 “ 1 
15 24 1174 | 
| (18), 
of the 
tion of 
ing analysis: th 
| Cough and Ezpectoration. — When these injections 
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only in the incipient and advanced cases, but in the 
great majority of the far advanced cases. This was 
so striking that it could not be mistaken. Besides 
relieving the cough and expectoration, the injections 


had a good influence on dyspnea, and oppression in |i 


the chest; and, as several patients expressed it, gave 
greater freedom in breathing. 

ae noticed that many of the patients 
slept better. This was probably due to the fact that 
they did less coughing during the night than pre- 


viously. 
dent — This function was improved in most of 


the patients, and in many to a marked extent. This | these effects 


was of course most noticeable in the incipient and ad- 
vanced cases, although in nine of the far advanced cases 
the appetite was remarkably increased. 

General — This was y benefited in 
most of the incipient and ad cases, and also in 
a number of the far advanced ones. This is y 


accounted for by a betterment in the 
tion. 
—In many of the incipient and in 
some of the cases there was & 


improvement in the physical signs. This was so 
quently a that it could hardly have been merely 


Weight.— As has already been stated, these injec- 
tions were solely begun for the purpose of alleviating 
the phthisical cough and expectoration, and it was 
surprising therefore to find that they also exerted a 
most beneficial effect on the weight. The gain in 
weight was observed chiefly in the incipient and ad- 
vanced cases, but was by no means confined to these, 
as will be seen in the following table. The internal 
medication in all these cases was as simple and kept 
as uniform as possible throughout the experi 
a number of the patients receiving nothing but pepper- 


mint water. 
The following chart y illustrates the im- 
mediate effects of the in on the weight: 


— 


= 
= 
= 
— 


= 


— 


III 
Till 
LI 


L 
Li 


It will be seen in this example, which refers 


to 
patient No. 18 in the list of advanced the 


weight increased ten and a half pounds in seventeen 
days after the first injection. At this time 
jection raised the weight two and a half pounds more 
in six days, when it came to a standstill. The third 
on the twenty-fifth day, raised it a 


injection, 


t — 


higher in three days, when it came to another standstill. 
The fourth injection, on the thirty-third day, raised it 
two pounds more in six days, when the last observation 
was taken. None of the other ts gained so 


clump reaction were made. 


We were in ing three points: 
(1) The frequency of the reaction in non-typhoid 
cases. 


(2) The frequency of a reaction persisting after 
convalescence in 

(3) The intensity of the reaction at different peri- 
ods of the course of cases of typhoid. 


1. CONTROL CASES. 
there were 204 cases without his- 


mp ye all negative, with a dilution of 
of t ; all were ve, a dilo 

try of ll were with of 
Technique). This group includes seven cases in negroes, 


= 
diy as this one did, although No. 6 of the incipient 
cases gained seven pounds in twelve days after the first 
injection, and three pounds in two days after the 
third injection ; yet the direct effects of the injections on 
the weight and other conditions were just as apparent 
in most of the cases that did well. This was especially 
true of Nos. 3 and 7 of the incipient cases, and Nos. 

: 11, 15, 16 and 17 of the advanced cases. Whether 
are lasting time alone can determine, but 
the above histories show that they are at least of de- 

cided temporary value. 

The deductions which may be drawn from this 
limited experience with the silver nitrate injections 
are (1) that their best results are obtained in incipient 
cases, both in regard to the symptoms and physical 
signs of phthisis; (2) that in most of the advanced 
cases of this disease they have a good and in some 
instances an > the symptoms 
and physical signe ; ) that in great majority 
of tar they ameliorate 
expectoration and some other symptoms temporarily, 
but have little or no influence on the local condition of 
the lungs. 

In conclusion, I believe that there is much reason 
for expecting that when this method, even in its pres- 
ent undeveloped state, is combined with yet ge 
hygienic, dietetic and medicinal treatment, such as 
most of my patients did not receive, the practical bene- 
fit will be greater than that represented above. And, 
moreover, this investigation incidentally points out 
that the silver injections may play an important part 
u the therapeutics of asthma, chronic bronchitis, and in 
the prephthisical stage in the young which is indicated 
by a poor and capricious appetite, loss in weight and 
strength, anemia, etc. ; thus verifying the practice of 
the eminent Dr. Graves, who, more than fifty years 
ago, advised the employment of setons beneath the 

clavicle at the age of puberty whenever phthisis was 
apprehended 
788888 22 
STUDIES IN SERUM DIAGNOSIS. 
22222 
— — 
AND r. L. LOWELL, 
223822222 33533355 In connection with the summer service in the male 
Ls 5722222225522 medical room at the Out-Patient Department of the 
General Hospital 876 teste for Widal’s 
1872322322 
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and one baby whose mother had typhoid du preg- 
nancy. In many of these cases the result of test 


A 


1 


was of considerable assistance to us in diagnosis. 
Others were tested simply for statistical purposes. 
Il, TYPHOID FEVER. 

In three cases patients with typhoid, who ted 
themselves at the out-patient room, the Widal reaction 
was present, al they did not seem much sick. 
The diagnosis of t cases was confirmed by the 
later course of the fever in the hospital. 

. SERUM TESTS AFTER RECOVERY FROM TYPHOID. 


Ninety: t cases were tested; 39 of these had 
previously n in the hospital, and there 
through bted of 


typhoid. In 84 of these the attack dated from more 
than seven years before; in 25 of these the attack 
dated from less than seven years before. All of these 
were negative without exception, but we do not attach 
much value to the results, as we are far from certain 


of the diagnoses. 


Iv. QUANTITATIVE TESTS OF THE INTENSITY OF THE 
REACTION. 


In this of our work our results are 
mentary, to the difficulty of 
long periode and the amount of labor involved in 
quantitative work. Nine cases were studied. We 
have only space to quote four of these here. 

Cast I (see Chart I) was of moderate severity and 
uncomplicated. The serum reacted in dilution of 1 to 
50 on the fifth day after entrance, and of 1 to 100 
three days later. But over a week before the tem 
ature reached normal the clumping power had fallen 
to 1 to 10, at which figure it remained until the pa- 
tient went home, nearly two months later. 

This case contradicts Courmont’s dictum, that a fall 


in clumping power during lysis means relapse or com- 


Case II (see Chart II) exemplified a considerably 
higher clamping power any other in our series. 
utinating power fell during the lysis of the 


typhoid, the re- 


ö in relapse, reaching then a 


4 


— 


Temperatere 
24221111111 


action being then present in the blood. These per- 
sons presented themselves at the out-patient depart- 
ment in answer to postal cards asking them to 

there. Thirteen out of 39, or just one-third of them, 
still showed a positive Widal reaction. These figures 
are practically identical with those of E. Rénard, 
who got 35 positive reactions out of 104 cases tested. 


tested in this series unless the Widal reaction had pre- 
viously been found in the blood, and as the earliest 
tests made in the hospital were in October, 1896, we 
could not examine any cases at periods over two years 
after convalescence. One of these cases showed clump- 

at 1 to 100 dilution three months after convalescence 
\ me limit, fifteen minutes); at 1 to 200, no clumps. 

ides these 39 cases of whose diagnosis we were 
sure, we tested 49 others who said that they had had 

1 These de Paris, 1897, 


— 


b t than in the attack, and main- 
ned oy at least two 3 presumably, more, 
the power to clump in dilutions of 1 to 1,000. Even 
as late as one month after the fall of temperature to 
normal the serum still clumped at 1 to 400. 
Case III (see Chart III) simply shows how the 


Temperature 


— 4 - 1 


clumping power may rise after the temperature has 
reached normal. 1 


Case IV (see Chart IV) forms a marked contrast 


to the others in our series, in that the reaction 


| 
| 
ae 
‘ (Ct 
| Of our 39 cases the Widal reaction persisted in 5 
f 10 for f th the af 19202122123 | | 16/7 
cases out o or from one to three months after aa, een . 
convalescence; in 1 case out of 5 it persisted six | Cas | 
months after convalescence; 7 cases out of 24 per- IL 
sisted seven to eighteen months after convalescence. Militititritt wt 1 1 
The longest period in our series during which the re- | + * i . 
| action persisted was fifteen months, but no cases were ++ — 
| 
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peared before the patient was out of bed, i 


case. 

Technigus. — As has been already said, the 376 
tests here summarized were made in an out-patient 
clinic and without further laboratory facilities than 
form part of the furniture of a physician’s office. No 
thermostat was used, the agar stock cultures being 
simply kept at room temperature. Bouillon trans- 
plantations from these were made about every third 


day. 

The whole blood in fluid condition was used in every 
case. A single drop of blood expelled into five drops 
of water (the same medicine-dropper being used for 
both the water and the blood) was mixed in a test- 
tube. A drop of this mixture added to a drop of 
bouillon culture of typhoid bacilli gives a 1 to 10 di- 
lution, which was that used in most cases. Very little 
blood and very little bouillon are thus required. 

The remaining four drops of the blood and water can 
be used to make higher dilutions. If, for example, we 
dilute one drop of our blood-and-water mixture with 


YOM, 

E 

— — AAV VVV 4227 


t drops more water, and then add a drop of this 
mixture to one drop of bouillon culture, we have a 1 
to 50 dilution.* Similarly, 

1 drop of blood and water + 98 drops of water + 1 drop bouillon 
of and water Grepe of +1 drop 
culture = 1 to 1,000 dilution. 
Thus with an original outlay of one of blood and 
Jive drops of culture we can make dilutions of 
1 to 10, 1 to 50, 1 to 100, 1 to 500, and 1 to 1,000, or 
any other five dilutions we choose. Water is the only 

thing we need much of. 
e time limit used in all these tests was fifteen 
minutes. 


SUMMARY. 


(1) The Widal test can easily be carried out in out- 
patient work. 

(2) 204 cases of disease other than typhoid tested; 
all with negative results. 

(3) 39 cases of sure typhoid tested at periods of 
from one to 18 months after defervescence ; 13 of 
_ reacted positively, 1 at a dilution of 1 to 


(4) 9 cases tested quantitatively ; 1 case reacted 
at 1 to 1,000 for several weeks. No data of prognos- 
tic value obtained. 


21 of bouillon, 1 drop of water of the blood-and- 
water water drops diluting 


INTRAVENOUS INFUSION IN SHOCK AN 

- WITH A REPORT OF RIGHT 

BY DANIEL FISKE JONES, M. D., BOSTON, 
Surgeon to Patients, Carney Hospital. 

TRANSFUSION of blood is a measure which has ap- 
pealed to medical men of all ages, for since the time 
of Ovid we hear of occasional attempts to make use of 
it. Apparently, however, its dangers and difficulties 
have outweighed its benefits, and at the present time 
it is practically never used, its place having been taken 
by the more recent and useful measure infusion. By 
infusion we mean the injection into the subcutaneous 
tissues, or into a vein, of some fluid other than blood, 
for the support and stimulation of the patient. The 
first heard of intravenous infusion — the subject of this 
paper — was in 1677, when an attempt was made to 
use milk in this way, the experiment resulting in the 
death of the patient. From that time to within a 
few years intravenous infusion has scarcely ever been 
heard of; it is a very recent therapeutic measure, and 
one which is not yet generally employed. If, however, 
one will read the more recent literature on the subject, 
he will be convinced, we think, that it is a measure of 
the greatest value in saving life. 

Carefully conducted experiments on dogs by Bosc 
and Vedel i show that a solution of sodium chloride, 
between 0.5 per cent. and 0.7 per cent., is to be pre- 
ferred for intravenous infusion. A 0.7-per-cent. solu- 
tion has more stimulating power than a 0.5-per-cent., 
or a still weaker solution, and the beneficial effects 
which it produces are more lasting. It has also been 
demonstrated that calcium chloride and potassium chlo- 
ride added to the normal salt solution will keep up 
the action of the heart longer than normal salt solu- 
tion alone. Infusions of distilled water, strong salt 
solution, and milk have proved fatal in every case. 
Ordinary water may be used in case of necessity, but 
it should not be used in large quantities, or often. 

The solution used at the Massachusetts General 
Hospital is a modification of Ringer’s solution: it is 
calcium chloride 14 grains, potassium chloride 1 grain, 
sodium chloride 90 grains, water 1 quart. 

The technique of intravenous infusion is so simple 
that nobody need feel that it is necessary to have a 
surgeon at hand, or even another physician to assist, 
for it can be done very easily with the aid of one per- 
son. There are four points which should be noted 
when infusion is undertaken; these are: 

(1) Careful asepsis of arm, apparatus and solution. 

(2) Care to get all the air out of the tube before 
introducing the canula. 

(3) Care to have the solution free from particles. 

(4) The use of a probe-pointed canula, and not a 
needle. 

ith these points in view, there is comparatively 
little danger in the proceeding; in fact, there are in 
recent literature no reported cases of death caused 
infusion, nor have we been able to learn of any 
effect in about 70 cases at the Massachusetts General 
Hospital. In experiments upon the lower animals un- 
consciousness is produced when the pressure of the 
solution is considerable, but consciousness returns as 
soon as the pressure is lowered. 

The tem 
stated, should be 100° F.; but we should urge that 


be considerably above this point, for the hotter the 
1 Compt. rend. de Soc. de Biologie, Paris, 1896. 
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solution the greater its value as a stimulant. An 
initial temperature of 108° F. to 110° F. is well 
borne, —the fluid is cooled from one to two degrees 
before reaching the circulation. 

The amount of the solution to be injected at one 
time varies with the rapidity of the injection and with 
the quality and tension of the pulse. A thoueand 
cubic centimetres, re when necessary, is gever- 
ally much better than a larger amount given at one 
time. 


The following cases have come under my personal 
observation. In all but two of the cases the modifica- 
tion of Ringer’s solution which is given above was 
used for the intravenous infusion. It should also be 
stated that before infusion was resorted to stimulation 
was carried on by large enemata. 

Casz I. J. age sixty, male. Operation, ne- 
phrectomy, at 11.30 A. u., December 20, 1897. The 
condition before operation was very poor. There had 
been constant hemorrhage from the kidney for several 
months. Suprapubic cystotomy had been performed 
three weeks before. After the nephrectomy the 
patient’s condition was critical, and he grew steadily 
worse, in spite of enemeta and hypodermic stimulation. 
At 1.30 r. u. infusion of 1,000c.c. Patient responded 
well, — much quieter, with pulse of fair volume at the 
wrist. At 3.30 p.m. he was unconscious, pulse could 
not be felt at wrist, respiration very shallow; infusion 
of 1.000 c. e. Patient responded fairly well, and par- 
tially regained consciousness; he then failed slowly, 
and died at 6 P. u. 

Case II. Mrs. W., age fifty-five. Surgeon, Dr. 

H. Richardson. ration, chol ectomy, at 11 
a. u., February 15, 1897. Condition before operation 
poor: long-continued pain and jaundice. Condition 
after operation that of profound shock. At 2 A. M., 
February 16th, the respiration became very rapid and 
shallow, the pulse could not be felt at the wrist, and the 
patient was unconscious. Infusion of 1, 000 c. o. Pa- 
tient responded well; pulse regular and of fair volume ; 
consciousness partially regained. At 5 a.m. Cheyne- 
Stokes respiration, pulse imperceptible. Infusion of 
1,000 c. c., with good response, the effects lasting much 
longer than those of the first infusion. Condition re- 
mained about the same until 8.10 P. u., February 16, 

ase III. Mrs. D., forty. Surgeon, Dr. M. 
H. Richardson. nephrolithotomy, at 5 P. M., 
March 5, 1897. Condition before operation very 
poor: pyonephrosis for one and a half years. After 
operation patient regained consciousness, but the res- 
pirations were shallow, and the pulse was weak and 
rapid; patient restless. There was considerable ooz- 
ing from the cavity of the kidney. At 6.30 r. Mu. con- 
dition much worse. Infusion of 1,000 c. c., with 
excellent result. At 10.30 p.m. patient unconscious, 
extremities cold, lips blue, body covered with a cold 
perspiration, jaw jerking with inspiration. Infusion 
of 1,000 c. e. Consciousness partially regained, pulse 
fair at wrist, and extremities warm. At 2.30 a.m., 
March 6th, her condition was precisely the same as 
before the last infusion. Infusion of 1,000 c. e. 
Responded well, but soon began to fail, and died at 
2.30 r. M., March 6. 


Case IV. W. V., age forty-five, male. Surgeon, | fore 


Dr. M. H. Richardson. On 14, 1897, patient 
thrown from wagon. Probable fracture of liver, with 
internal hemorrhage. Condition before accident good ; 


condition after accident that of great shock. Three 
hours after accident condition extreme, — gasping res- 
3 no pulse at wrist, and patient unconscious, 
nfusion of 1,000 c.c., with very little effect. Pulse 
responded for a short time, but patient soon died. 
ase V. W., age forty, male. Surgeon, Dr. M. H. 

Richardson. On February 21, 1897, fracture of base 
of skull, with multiple injuries and considerable hem- 
orrhage. Condition before accident good; condition 
after accident that of severe shock and he 

Patient continued to fail, partly because of the con- 
tinued oozing from the crushed area. At 10.15 p.m. 
no pulse found at wrist, patient very restless, respira- 
tion gasping. Infusion of 1,000 c.c., with good effect. 
At 2.30 4. Mu. patient covered with a cold sweat, pulse- 
less, jaw jerking with inspiration, unconscious. Iufu- 
sion of 1,000 c.c. Responded well, became conscious 
in a short time, and from this on held the ground 
gained ; recovery. 

Case VI. De “L., age fourteen, male. Surgeon, Dr. 
John Homans. On March 5, 1897, amputation of 
thigh for sarcoma, Condition before operation very 
poor. During operation subcutaneous infusion of salt 
solution. This, however, was not absorbed well, and 
the condition continued to grow worse, — the patient 
became pulseless, and the respiration was almost im- 
perceptible. Intravenous infusion of 1,000c.c. Pa- 
tient responded well; operation completed ; recovery. 

Case VII. Mrs. B., forty. Surgeon, Dr. 

H. Richardson. On A 12, 1897, nephrectomy for 
tubercular pyonephrosis. Condition before operation 
poor. After operation there was considerable shock 
and a good deal of hemorrhage from the field of op- 
eration. The patient’s condition grew worse, until the 
pulse became imperceptible and the restlessness ex- 
treme. Subcutaneous infusion of 1,000 c. c., with 
very little effect. One-half hour later intravenous 
infusion of 1,000 c. c., with good results, — extremi- 
ties became warm and pulse fair at the wrist; re- 
covery. 

Case VIII. Mrs. F. Su Dr. M. H. Rich- 
ardson. Laparotomy for small ovarian cyst on April 
28, 1898, at 8 a. u.“ Condition before operation fair; 
condition after operation Ten hours later the 
patient was in collapse from internal hemorrhage; the — 
pulse was too feeble and too rapid to count at the 
wrist. Patient conscious, extremities cold, respira- 
tion very rapid. Infusion of 1, 200 c. c. of salt solu- 
tion at 108°F. Immediately after this the wound 
was opened, a bleeding artery tied, and the blood and 
clot wiped out of the abdomen. The wound was 
then closed. At the end of the operation the pulse 
could easily be felt at the wrist, and was of fair vol- 


1 NoTE BY Dr. M. H. RICHARDSON. — in this case 
was a simple ovariotomy for a tumor of the left ovary about as 
as an . was tied in two sections with silk 
5.30 F. M. the was seen and by Dr. Brewster to 
good condition. At 8.30 F. u. the night nurse reported her ition 
to be alarming. I found the patient at 8.45 F. u. white, 
gasping, and pulseless, with cold extremities skin. The 
case to me absolutely hopeless, abdo- 


men unjustifiable. 

As the patient’s only chance seemed to lie in stimulation, Dr. Jones 
did infusion. The effect upon the pulse was in the highest degree 
encouraging. I was able to e > 
blood, to find and to tie the bleeding artery, and to clean out most of 
the blood. This was my fi observation 


Pregnanc 
1894.) In this was advised but [am con- 


case operation 
vinced that infusion Saved Ge jent’s life. In another case of in- 
rn hemorrhage, from extra-uterine pregnancy, 
for instance, I should — — — 


| never before seen a | 
heworrbage vo advanced as this woe have proved fatal be 
80 advan as was have 
OF on could be performed. (See paper on Extra-Uterine 
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ume. The pulse grew steadily worse for three hours, 
when 1,000 c. c. of salt solution was given. The 
pulse responded well, and after about an hour held its 
own. 

On the second day after operation the temperature 
had risen to 108°F., and there was a general papular 
eruption. On the fifth day there was a double paro- 
tiditis. From this time, however, there was a gradual 
lowering of the tem ure to normal ; recovery. 

We have in this list of eight cases but three of the 
class generally considered the most favorable for infu- 
sion, — that is, cases in which shock or 
occurs in comparatively vigorous individuals. 
these three, one died and two recovered. Of the 
five remaining patients, not one was in good con- 
dition, — their recuperative was far below nor- 
mal; yet of these five, two recovered. Al the 
death-rate of the eight cases is 50 per cent., it is to be 
remembered that the cases were all desperate ones. 
In the fatal cases life was undoubtedly prolon 
from four to twenty hours. So marked was the effect 
in three, one could not but believe that, had the pa- 
tients had a little more recaperative power, recovery 
would have followed. 

In regard to the value of infusion in shock or 
hemorrhage, this group of cases seems to show that 
the nearer the case ap that of pure shock, 
other things being equal, the less effective is infusion. 

It will be noticed that when infusion was done more 
than once it seemed to be more effective the second 
time than the first, and ite good results seemed to last 


longer. 

In Cases VI and VII there is a chance to compare 
subcutaneous with intravenous infusion. In neither 
case was the subcutaneous infusion effective, probably 
r the extremely low condition of the 2 

the consequently absorptive power. 
though subcutaneous infusion is undoubtedly effective 
when there is no immediate need of the solution, and 
when there is enough vitality left to absorb it, intra- 
venous infusion is much to be preferred when the need 
is immediate. 

We have in this list eight cases, with four deaths 
and four recoveries. If out of eight desperate cases 
four can be saved, and if in about seventy cases there 
are no ill effects, what is there to prevent a more 
general use of infusion in severe cases of and 
hemorrhage? Wiggin reports a death; but in this 
case the patient 8 heart, aud three quarts of 
the solution was rapidly given. Undoubtedly one 
reason why this measure is not more frequently re- 
sorted to is the difficulty in always having the solu- 
tion and apparatus y. This, however, is not a 
valid excuse, for the cauuls is very small, and the 
salts can be carried io vials, in saturated solution, 
ready to use in a given quantity of warm water. The 
88 funnel can be found in almost any house- 
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Perception or X-Rays By THE BLIND. — Ac 
cording to the Medical Record, a French physician has 
recently reported to the Académie des Sciences the re- 
sult of his experiments on blind children. Among 
two hundred and four he found five boys and four 
gis who were able to ize the Réntgen rays. 


e saw the x, cathodic, fluorescent rays, others 
only the cathodic and x rays, and one described them 
as being of reddish color. 


| 


Clinical Department. 
REMOVAL OF FIBROID FROM PREGNANT 
UTERUS OUT RESULTING MISCAR- 
RIAGE. 
BY JOSEPH v. O'SHEA, M.D., LYNN, MAS6., 
Surgeon to the Lynn Hospital. 


Mrs. A. S., age thirty-two, housewife ; strong 
woman. first seen, March 30, 1898, the patient 
gave the following history: She claimed to be over 
five monthe in her first pregnancy; never 
had any uterine disturbance previous to ion ; 
carried fetus without discomfort until the night of 
March 29th. Following the advice of certain ubiqui- 
tous old women who “had been through the mill,” as 
they expressed it, she annointed her abdomen with sweet 
oil every night before going to bed. While applvi 
this unctuous ablution on the night of March 29th 
she noticed a bunch on a line with, and to the left of, 
the umbilicus. Later in the night she began to 
have pains in the uterus and in the recently discov- 
ered tumor. 

The were intermittent in character, and de- 
scribed by the patient as being unbearable in intensity, 
with a feeling of constriction as though something was 
grasping the uterus and tumor and squeezing them to- 
gether. During the night a large sized plug of mucus 
was discharged from the vagina, but no blood. 

When firet seen, March 30th, the patient was still 
complaining of severe intermitting pains, which re- 
curred every ten to fifteen minutes. Upon examina- 
tion a tumor the size of a large orange was discovered 
attached to the gravid uterus on the left side of the 
fundus, its lower third being on a line with the um- 
bilicus. Palpation necessary to determine the nature 
of the tumor always resulted in inducing the charac- 
teristic constricting pains, and increasing their inten- 
sity. 


igital examination per vaginam revealed a condi- 
dhe first stage of labor before 
dilatation of the os —a very thin cervix which showed 
considerable tension, becoming thinner during each 
pain, and an absence of the plug of mucus which seals 
the os of the t uterus. By bimanual palpation 
the tumor was found to be connected with the uterus 
and the pains were made out to be true parturient 
pains. There was nothing found to indicate any ab- 
normal condition except the presence of the tumor. A 
diagnosis of subperitoneal fibroid, with threatened mis- 

made. 


carriage, was 

— The patient was put in bed and seda- 
tives and anodynes administered. This treatment was 
followed for one day, when, notwithstanding the fact 
that large doses of morphia, chloral, and bromides had 
been exhibited, the pains continued, the os became 
slightly dilated, and a miscarriage seemed imminent. 

As it was obvious that the tumor was the cause of 
the irritation which produced the premature labor 
pains, a question arose as to the justification of opera- 
tive measures for the relief of the condition which pre- 
sented. Surgical interference was decided upon, for 
the following reasons : 

(1) The tumor the cause of the condition 
which would inevitably result in miscarriage, and the 
parents being willing to make any sacrifice that a liv- 
ing child should be the tumor should be removed. 


(2) The excellent physical condition of the patient. 
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3) The recent appearance of the tumor indicating 
in i was intra-uterine until the night of March 29th, 
when it was pushed out through the uterine wall, no 
adhesions would be found ; consequently the operation 
would be comparatively simple. 

(4) If allowed to remain it would militate against 
proper uterine involution after parturition and produce 
subsequent uterine displacement. 

(5) As the tumor would have to be removed some 
time, the present time was the best, as the necessary 
delay following a miscarriage and the subsequent con- 
valescence of the mother would render the conditions 
far less favorable than those specified in reasons num- 
bered two and three. 

Operation being decided upon, and proper 
ings and appointments not being obtainable at the pa- 
tient’s house, she was removed to the Lynn Hospital 
April 1st. Her symptoms grew so severe that she 
was put on the 4 three hours after her 
admission to the hospital. An incision was made 
through the left rectus muscle, and not through the 
median or semilunar line, in order to get a stronger 
abdominal wall to resist tension from uterine enlarge- 
ment if p continued. A subperitoneal fibroid 
about the size of a large orange was discovered, its 
lower third embedded in the uterine tissue. A circu- 


surround- 


lar incision was made through the serous, muscular, | Pen 


and capsular coverings of the tumor, when it was 
easily enucleated from its bed with the handle of a 


scalpel. 

ne fibroid about the size of a walnut was 
also discovered about two inches from the base of the 
larger tumor and was removed. Very little hemor- 
rhage occurred during or su 
the tumor. Seven chromatized catgut sutures were 
taken in the uterine wound and thirteen deep silk worm- 
gut sutures were required to close the incision in the 

inal wall. . few uterine pains occurred on the 

night following operation but gradually subsided 

~ entirely ceased within twenty-four — There 

was uninterrupted convalescence and the patient was 
from the hospital April 18th. 

Two weeks later she was able to attend to her 
household duties and continued to do so up to the time 
of her confinement, which occurred July 25th, when 
she was delivered of a perfectly formed, healthy child 
weighing eight pounds. 

th for advice previous to, and assistance during, 
ee Dr. George H. Gray, 
yon. 
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Reports of Hotieties. 


SURGICAL SECTION OF THE SUFFOLK DIS. 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, M.D., SECRETARY. 


Recuiar Meeting Wednesday, November 2, 1898, 
Dr. J. C. Warren in the chair. 
Dr. P. C. Knapp read a paper on 


THE TREATMENT OF CEREBRAL TUMORS.' 
Drs. J. J. Putnam and M. H. Ricuarpson read a 
paper ou 
1 To be published in a later number of the Journal. 


— 


A CASE OF CEREBRAL SARCOMA OF GREAT EXTENT; 
EXTIRPATION; MARKED AMELIORATION OF stur 
TOMS; RECURRENCE AND DEATH AT THE END or 
SIX MONTHS. REMARKS ON THE ADVANTAGES or 
PALLIATIVE OPERATIONS IN CEREBRAL TUMORS.” 


Dr. J. J. Putnam: I have very little more to say. 
I think we ought to be ex y grateful to Dr. 
Knapp for his monumental labor in collecting these 
500 cases, and it is on such facts as these that our de- 
cisions should be largely based. It seems to me that 
in climbing up the hill of advancement in this subject 
of the treatment of cerebral tumors we have reached 
a species of table-land. A certain number of very posi- 
tive facts have been arrived at 29 many sur- 
gical conclusions have been made. Undoubtedly we 
shall see improvements in the technique of surgical 
operations and in our power of localizing tumors and 
judging of their size and position, still t ad vances 
are likely to be slower in the future than they have 
been in the past, and the conclusions Dr. Knapp has 

ven will remain as controlling. On the other 

think it should be said, that in any case, after 
has been said with regard to the dangers, it must 
left to the patient how much risk he will take for 
mere hope of cure, and I suppose it will always 
that a very considerable proportion of pati 
will risk almost anything in this 
though, as Dr. Knapp says, some relief is gi 
medicine, still the medicine that gives 
brings discomforts almost equivalent to the sym 
for which it was taken. I can never fail to remember 


nent to the removal of | large 


up to the very last moment, although, as a matter of 
fact, it seemed then impossible to make the localizing 
diagnosis, and the attempt to remove it was not made. 
I have advised operation in a good many cases, but it 
has been actually done, so far as I can now remember, 
in seven cases, and of these, four died of what might 
be considered the result of the operation, and in three 
the operation was of benefit, especially in one very sat- 
isfactory instance where a cyst was removed by Dr. 
Cabot, with entire relief of epilepsy. I had also ad- 
vised operation, which was to have been done by Dr. 
Warren, in the case of a young girl who had been sick 
a comparatively short time with tumors, which proved 
to be multiple and which evidently had been rapidly 
growing. ring etherization, however, the respira- 
tion ceased, though, in fact, she was kept alive five 
hours by artificial respiration. I speak of this case 
because I had some correspondence with Mr. Horsley 
about it, and he gave his opinion that if the operation 
had been immediately done in spite of the patient's 
unconscious condition, and relief of pressure with its 
attendant anemia had been in that way afforded, the 
result might have been temporarily different. 

Da. M. H. Richarpson: We must admit, I think, 
that the surgery of the brain has not justified the hopes 
of ten years ago, although it has fulfilled the expecta 
tions of many. Except for the control of hemorrhage, 
for the drainage of abscesses, and for the removal of 
cysts, the results of brain operations have been dis- 
appointing. We cannot but expect this disappoint- 
ment when we consider that explorations into 
below the cortex are, from the nature of thi dam- 
aging. It is in this fact that explorations into the 


2 See page 129 of the Journal. 


the one case I have seen myself, where after death a 
fibroma was found that could have been removed 
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the abdominal, and it is in these, too, that many have 
realized the discouragement with which they viewed 
the outlook of brain s 


explorations beyond the area of the bony opening can- 


not but cause injury, — those between the brain and 
its membranes perhaps slight; but those into the 
cortex, irreparable. An occasional abscess may be 


drained successfully ; an occasional tumor may be 


cessfully removed ; but, if unsuccessful, the operation 
cannot but be ng. I have explored for brain 
tumor, under the advice of the neu rhaps 


pe 
five or six times: with the exception of this case | 
have never been able to detect a tumor. The reluc- 


Dr. Watton: I was to hear Dr. Richardson 
use the word “j *in connection with the ques- 
tion of operating on cerebral tumor, referring to the 
hope that we might find one of those extremely rare 


sonal experience, as far as it 
complete and val collected 
Knapp, but I have not yet had the good fortune 
meet the curable case. have, as a rule, 

situation very unfavorably, telling the famil 
very difficult to exactly determine the location 
tumor, — for locating the symptoms does not always 


may be exceptionally fortunate. If the family elect 
to take this chance well and „What would you 
do if it were your own ?” I am sometimes 
asked. I generally answer that I should not advise 
the operation, and that if it were myself I certainly 
should my 2 it. We sometimes forget the serioue- 
ness with which the average person regards operation 
and what the laity is apt to term “ mutilation.” We 
sometimes fail also to take into consideration the added 
difficulty in the subsequent care of the 
added di 
septic wound requi continual 

months the patient lives. iderat 


a certain degree, offset the ble palliative ad 


Such considerations may, to gers 


iting, and the possibility of postponing blind 
Even this so-called palliation may be oly — 
rather than lessening the sum total of suffering by 
life. On the are rarely justified, 1 
u urging i very rarely in decided] 
advising it, we justified in mak- 
ing an attempt when the family understand the circum- 


A case which has greatly interested me in this con- 
nection is one seen in consultation with Dr. Phi 
of Salem, of which I have a photograph here. I will 
roughly pat on the board the outlines. The symptoms 
were identical with those of the case reported 
to-night by Drs. Putnam and Richardson, namely, 
mental defect, aphasia, agraphia and 
dou le optic neuritis; to which hemianopsia and apo- 
plectic attacks were added. The family were opposed 
could be 
the 


appeared 
however, 


to operation unless a favorable prognosis 
bral, app 
(Fig. 1). On cross-section, 


given. When the case came 


to 
tumor (glioma), on first exposing the 
quite accessi 


the condition was something like this: diseased tissue 
shading off into healthy brain substance, healthy, that 
is, excepting for some small scattered foci of appar- 
ently gliomatous tissue (Fig. 2). Now, supposing all 


the diseased tissue had been removed by operation, ex- 
tension would certainly have occurred later, the under- 
lying tendency and surrounding conditions remaining 
unchanged ; it would be something like taking out a 
decayed apple from a barrel. cutting away the decayed 
portion, and putting the apple back in the barrel. 
Coming to the question of palliation, I remember 
one case operated on by Dr. Richardson in which the 
temporary improvement at least was noticeable. This 
was the case of a young girl with inaccessible tumor of 
the cerebellum. Before operation the patient was 
ecreaming with pain, but was comparatively comfort- 
able after the removal of two large buttons from the 
occipital bone without incision of the dura. This 
of operation is comparatively safe and eliminates 
to a great extent the discomforts as well as the dan- 
incurred by opening the membranes. ' 
Dr. Wittiams: I happen to have at the 


time a case under my care where there is double optic 


cranial cavity differ so fundamentally from those into 
abdominal cavity the — may be passed everywhere 
without damage. Ifa lesion is present, its situation 
and operability cam be determined with little danger 
and with no d „ In the brain, on the contrary, | stances. 
tance one feels to operating for brain tamor is in the 
necessary destruction of the cortex. It is in cases like 
Keene's, in which the tumor starts from the dura mater 
and presses in upon the brain, that the outlook is most 
favorable. It is the possibility of finding such a con- 
dition that encourages ex ion. : 

The technique of — has not yet im- high 7 Y Y 
proved sufficiently to permit extensive exploration 7 , 
without grave * both as to immediate and as to py Y 
remote results. From the nature of things, it seems a 
unlikely that it will ever be possible to explore with- 
out these dangers, however perfect our technique may 
become. 
have learned to use in advising the family. My per- 

Fig. 

ean locating mor, — even growth is sa 
found it may be difficult or impossible of removal, and 
that it may have extremely indefinite boundaries ; | 
furthermore, even supposing that it has been success- 
fully located and 2 removed, the chances are 
against recovery from the symptome, but that, not with- 
standing these drawbacks, it is justifiable and even 
praiseworthy to attempt the operation in an otherwise 
hopeless case on the bare chance that the outcome 
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neuritis, gradually increasing, but so far with no im- 
irment of vision. The loss of vision comes on 
slowly and follows the optic neuritis. There isa 
deal of headache, obstinate constipation, inability to 
balance well, and occasionally diplopia and vomiting. 
Dr. Walton has seen the case also and the diagn 
seems to be a probable cerebral tumor. I have been 
very much interested in the papers and also in the 
general conclusions. In this case the friends have 
already brought up the question of operation and I 
advised against it. It did not seem to me, from what 
I bad kuown of such cases, that the chances were suf- 
ficiently good to warrant advising to have it done. 
The optic neuritis caused by cerebral tumor is 
lly double, rarely it is unilateral, but these uni- 
tial enete are seldom due to diseases of the brain. 
The course of the neuritis gives some clue to the 
of the cerebral growth, for a chronic neuritis 
very seldom, if ever, associated with an acute dis- 
ease of the brain, although an acute neuritis may de- 
velop in the course of a slowly growing brain tumor. 
An improvement in the cerebral conditions is gener- 
ally marked by a decrease in the optic neuritis. The 
vision is more affected in the subsiding stages of the 
neuritis, and with the atrophy which slowly follows 
the neuritis vision may be entirely lost. 

Dr. Warren: In reference to the case referred to 
by Dr. Putnam, the influence of ether was very 
marked upon the patient; even before operation had 
been begun it had its effect, and it would certainly 
deter me from using ether in any case of cerebral 
tumor again. If I recall the case correctly, I think 
there were multiple gliomata found at the autopsy. 
In regard to taking advantage of the hernia-like pro- 
trusion of the tumor, I bad a case in which I availed 
myself of that opportunity where at the first operation 
the tumor could not be seen or found aud afterwards 
considerable portions of cerebral substance were re- 
moved, and I think Dr. Taylor examined some of the 
portions taken away, and felt confident that the 
greater part of the tumor had been removed in that 
way. After three or four months, during which time 
several operations had been performed, a small sinus 
which had remained became septic and the patient 
finally died. 

Dr. Knapp: In regard to the question of technique 
I do not feel competent to say much, but I am „ little 
surprised to hear Dr. Richardson say he did not think 
the technique had been very much improved. In my 
observation of operations on the brain I think that we 
have gained much iv the rapidity with which we get the 
skull opened, and certainly the double operation which 
Horsley describes of making the bone opening the first 
operation, and then opening the dura and going into 
the brain a few days later, does reduce the very 
materially. 

Dr. F. W. Jonxsox showed 


PATHOLOGICAL SPECIMENS. 
Dr. J. C. Munro demonstrated a new 


SURGICAL INSTRUMENT. 


Summer School FoR CoxxELI. — We learn from 
Science that the Cornell Medical College proposes to 
establi-h a summer school of medicine to be given in 


New York hospitals and dispensaries. 


— 


NEW YORK NEUROLOGICAL SOCIETY. 


STaTED ing, December 6, 1 Fr 


A CASE OF ACROMEGALY. 


Dr. W. M. Leszyrnsxy presented a man, thirty-six 
_— of age. He stated that the patient’s father had 
over six feet in height, with very large feet and 
hands, and that he died at the age of sixty-five. The 
ient himself, a policeman by occupation, had been 
in perfect health at the time of his marriage. He had 
beeu a steady drinker of whiskey for a number of years. 
About one year ago his sight became blurred. There 
have been pain and swelling in the right ankle for the 
past three years. Up to a few months ago he had had 
a voracious appetite. During the past year there had 
been numbness in the arms and bands. About five . 
years ago he first noticed that the hands and feet had 
grown large, but he does not think they have grown 
much during the last two years. Examination showed 
him to be six feet one inch in height, and to weigh 
245 pounds. The lower jaw projects half an inch be- 
yond the upper jaw; the lower lip is thickened; the 
tongue is two inches and a half wide, and its surface 
is cracked. The bones of the face are generally en- 
larged, the nose being broadened and lengthened and 
the nostrils widened. The thyroid gland is not en- 
larged. His pulse is 84. The heart, lungs and other 
viscera are normal. The bones of both the upper and 
lower extremities are all enlarged. There is no 
atrophy, tremor, ataxia or objective sensory disturb- 
ance. The triceps reflex is normal. The gait is nor- 
mal. From the heel to the tip of the toes measures 
11} inches. The tendo Achillis and plantar reflexes 
are feeble; the patellar reflexes are normal. The 
urine is negative. The case being one of chronic 
alcoholism at the beginning, the question arose as to 
whether the eye symptoms were due to this or to en- 
largement of the hypophysis. Dr. Leszynsky said 
that he personally believed it was due to disease of the 
hypophysis making pressure on the optic tract. The 
reaction of the pupils to light was very sluggish. The 
vision of both eyes is 7g. There is no stereoscopic 
vision; accommodation is normal ; there is no central 
color scotoma. In the right eye the field for form and 
white is entirely normal, while the field for green is 
greatly contracted. In the left eye there is almost 
complete temporal hemianopsia for white and form, 
while the field for green, blue and red is contracted. 
The ophthalmoscope shows both optic papilla pale and 
atrophic. The sense of smell is entirely absent. 

Dr. M. ALLEN Stare said that he had had under 
observation a case of acromegaly, and had given him 
thyroid extract pretty regularly for four or five years. 

hile taking it he is free from distressing headache. 
There had been a slight reduction in the circumference 
of his fingers and feet, but this was so slight that it 
was probably due to the decrease in the general de- 
posit of adipose. Röntgen- ray pictures fail to show 
any increase in the size of the bones of the hands 
— eet — not at all in proportion to the deposit of fat 

Dun. B. Sacus said that the first case of y 
described in this country was one which 8 
the Montefiore Home for many years. The patient 
had recently died, and the post-mortem examipation 
had revealed a very large tumor of the pituitary body. 


* 
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He had seen the case a period of ten years, and 
knew that all sorts of icinal treatment had been 
tried without avail. In thie case examina- 
tions had failed to show any dulness indicative of the 
presence of the remains of the thymus gland. 

Dr. Leszrnsxy said that the peculiar eye symp- 
toms, the fact that there is no central color scotoma, 
and that the field for white in one eye is perfect, 
while that for colors is completely obliterated, help 
one materially in making the diagnosis, so that even 
without the acromegaly one might expect the existence 
of a growth in the hypophysis. The case was inter- 
esting because of the possibility of making an early 
diagnosis. 

A PECULIAR PHASE OF LOCOMOTOR ATAXIA. 


was 

spection. He showed the Romberg symptom very 

markedly, falling over immediately on closing the eyes. 

He is fifty-three years of age, and states that his 

ure 


of vision. 


tabes. who was unable to perceive light because of 
optic atrophy, yet who exhibited a ataxia 
when the feet were placed together. But in her case 
the moment she closed her eyes the ataxia disappeared. 


He was not prepared to offer any explanation. 
Dr. H. M. Tuomas, of Baltimore, said that in his 


list of tabetic cases he had come across the Romberg | presented, 


symptom twice in those who were blind. He had also 
seen it mentioned several times in literature. 


LESION OF THE CHIASM. 


Dr. Paitie Merrowirz presented a married man, 
twenty-eight years of age, who had lost completely the 
sight in the right eye, and in whom the -vision in the 
other eye was very much impaired. N. two 
years ago, shortly after witnessing a fatal t to a 
child. Two days after this there were anorexia and 
insomnia, and he experienced difficulty in banishing 
the incident from his mind. Two or three months 
after this he began to be troubled with vertigo. There 
was no vertigo while in the dorsal decubitus. These 
attacks of vertigo recurred monthly for five or 


six 
months, and then ceased. About the time of the first 


came impaired, and a few weeks this eye became 
blind. Gradually the temporal of the left visual 
field became smaller, until now there was almost com- 


plete hemianopsia. He had never had severe head- 
aches or pains, or motor disturbances. His speech 
was normal. examined on November 8, 1898, 
a slight weakness of the external rectus was noted; 
the pupils were irregular and larger than normal; on 
looking to the right there was slight nystagmus. The 
ophthalmoscope showed descending atrophy. Vision 


in the right eye was zero, and in the left $j. There 
was no history of alcoholism or syphilis. The case 


discussion on value of surgical treatment. 

Dr. Gnazum M. Hannonp said that he had seen 
this case from time to time, and the question had arisen 
as to whether there was a neoplasm or whether there 
was a primary atrophy of the nerve. The history did 
not seem to be that which one would expect in the lat- 
ter condition. The changes in vision were not sym- 
metrical. He would rather consider the case one of 
gradually progressive lesion affecting the right optic 
nerve at its exit from the commissure. The probabil- 

surgical operation for the removal of a possi- 
ble neoplasm must necessarily be a severe one, but a 

who had experimented on the cadaver with 
this in view had confidently asserted that a surgical 
procedure was feasible. 

Dr. Lass TNT said that he had seen this man and 
had carefally studied his case. He had also observed 
a number of similar cases at one time in conjunction 
with Dr. Seguin. He was of the opinion that the case 
would go on to complete atrophy and blindness, and 
he did not think any operation was justifiable, as he 
could see no trustworthy evidence of tumor. The pa- 
tients observed by Dr. Seguin, and others, had lived 
for twenty-five or thirty years, although blind. 

Dr. Starr said that the case closely co 
to one that he had had under observation for nine 
years. This patient had consulted Sir William Gow- 
ers, of London, on two or three occasions, and had aleo 
seen Horsley, who had pronounced it perfectly impos- 
sible to operate upon a tumor in or about the optic 
chiasm. Gowers had insisted, however, that the case 
was not one of tumor, but of optic atrophy, and this 
view had been borne out by the fact that the man, 
M totally blind, was still alive and fairly comforta- 


Dr. Peterson said that he had seen the case just 
and had come to the conclusion that it was 
one of those of atrophy in which the is ir- 
regular and unusual. A year or two ago he had shown 
a case of tabes in which there had been at first hemi- 
anopsia and finally the loss of three quadrants in the 
two eyes, undoubtedly as a result of optic atrophy. 
Without any evidence of tumor, the diagnosis of neo- 
plasm did not seem to him warran 


STATISTICAL STUDY OF CASES OF TABES EXAM- 
INED AT THE JOHNS HOPKINS HOSPITAL. 


Dr. H. M. Tuomas, of Baltimore, read this paper, 
which was founded on 111 cases of tabes presenti 
moré or less complete histories. Of this number, 1 
were whites and 5 The 
a little more than 10 per cent. of the cases treated, so 
that the percentage of tabetics among the negroes was 
less than half what it should be if the negroes were 


resented in proper proportion. Syphilis is consid- 
ered by the majority of physicians to be the cause of 
tabes. The records show that while the 


negroes 
represented only 6.39 per cent. of the total number of 
males treated in a given time, they constituted 27.68 
per cent. of the whole number of males treated for 
syphilis. In the dispensary the percentage of women 
suffering from tabes was small —a little more than 9 
per cent. There were five female tabetics seen in the 
private wards, and from the higher strata of society, 
which was con to the usual belief. He had as 
yet seen no case of tabes in a negro woman. His sta- 


Dr. Sachs, on behalf of Da. Freeman F. Warp, 
presented a patient showing a peculiar phase of loco-| 
motor ataxia. The speaker said that, so far as his 
experience had gone, the vast way tis | of the cases of 
amaurotic tabes do not show the Romberg symptom on 
closing the eyes, and it was because of the presence 
of this symptom to an exaggerated degree that Dr. 
Ward claimed the case to be a curiosity. The case 
had already been reported in the Medical Record of 
Dr. Leszrnsxy recalled having seen a woman with 
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tistics presented nothing of much interest regarding the 
age at which the — Most of the cases 
came on between thirty and fifty years, the youngest 
being twenty-five and the oldest sixty-six years. 
duration of the disease could be determined with fair 
accu in 107 cases. In 11 it lasted ten years or 
more; in one the duration was thirty years. He had 
definite notes in 95 of the 97 male cases. The per- 
cen of cases in which syphilitic infection was cer- 
tain was 42; the percentage of possible syphilitic cases 
was 68, The author's conclusions regarding the 
tion of syphilis to tabes are: (I) in a large proportion 
of cases of tabes a history of syphilis can be obtained ; 
(2) in a certain not inconsiderable number there is no 
of venereal sore or other syphilitic manifesta- 
tion; (3) in negroes tabes is relatively uncommon, 
whereas syphilis is very much more common in them 
than in whites; (4) the partial immunity of women is 
greater than can be satisfactorily accounted for by the 
relative infrequency of syphilis among them. This 
study seemed to show that syphilis is not the only fac- 
tor in the development of tabes. ‘The time elapsing 
between the syphilitic infection and the first symptom 
of tabes was determined in 47 cases. The shortest in- 
terval was two years, and the longer ones, twenty-six, 
twenty-seven, thirty and a doubtful forty-two years. 
Pain occurred in 57 as the initial symptom; ataxia in 
‘24; numbness of the extremities in 6; paralysis of 
the bladder in 5; nausea and vomiting and gastric 
crises in 4. One patient complained that at first he 
had suffered pain extending from the penis to the rec- 
tum, and since this paper had been written he had seen 
another such case. Optic atrophy occurred in 11; eye- 
muscle paralysis in 33; Argyll- rtson pupil in 70; 
both pupils immovable to light but reacting to accom- 
modation, in 57 cases. Of the cases showing optic 
atrophy, the ataxia was marked in 2, slight in 8, ab- 
sent in one. In 2 of the cases the Romberg symptom 
was marked iu spite of blindness. In 75 cases in which 
the sexual power was noted, both power and desire 
were lost in 38, and in 3 of these was preceded by a 
marked increase; it was weakened in 24; in one the 
wer was lost but the desire retained ; in one both were 
; in 10 both were normal. The muscular 
sense was disturbed in 38 out of 44 cases. Charcot’s 
joints occurred typically in 5 and there was suspicious 
enlargement in 3 others. In 7 cases showing mental 
symptoms general paresis was 8 ted. In conclu- 
sion, Dr. Thomas said that too much weight should not 
be given such a statistical study as this, and it should 
not be used as a basis for too definite statements as to 
the relative frequency of any particular symptom. 

Dr. Stare said that such a statistical study was 
always useful, although sometimes misleading unless 
the cases could be followed for a considerable time, 
and a very large number studied. The statistics of 
one clinic should, therefore, be studied in conjunction 
with those from other clinics. He had had the cases 
at the Vanderbilt Clinic tabulated up to March 15, 
1897. To these 175 cases he had added 98 from 
private practice, making a total of 273 cases. The 
males were practically ten times more numerous than 
the females. The rance of cases de- 


great preponde 
veloped between the ages of thirty and forty, though 
21 were over fifty, and 2 were under twenty. Syphilis 
was certainly present in 50 per cent. and if these were 
uped with those in which syphilis was probable or 
Goubtfal, would represent 72 per cent. Of 


the total 


the 273 cases, 27 had gastric crises; 21 had optic 
atrophy; 5 had Charcot’s joints; 5 had ulcer of the 
foot. The most frequent symptom was the pain; 
next, the ataxia; thirdly, the bladder disturbance; 
fourthly, numbness of the legs; fifthly, girdle sensa- 
tion; and sixthly, ocular paralyses. The knee-jerks 
were absent in 246 cases; the Argyll-Roberteon pupil 
was present in 184; the Romberg symptom was pres- 
ent in 229. Rectal crises, or severe pains in the peri- 
neum, were noted in one case. One symptom not 


rela- mentioned in the paper was a sudden giving way of 


the legs and falling of the patient before the 
ment of ataxia. 
Dr. C. L. Dana said that some time ago he had 


ee fairly closely with those given in the paper 
is evening. He had just looked over the histories of 
50 cases seen in private practice alone during the last 
two or three years, because of the certain 


F 


only recall having seen 2 women suffering 
Both of these been from the lower walks of 
There were very few cases under thirty years of 
and very few began after the age of The 
centage of possible. probable and certain syphilis 
not exceed seventy. It was interesting to note 


common among the initial symptoms, 
crises and anesthesias. In his experience, 
crises had not been at all uncommon the 
— He had met with patients who had 


gil 


by nothing but pain for 

interesting early symptom 

the sense of —p 

tion of the involvement of 
that 


ence of the reader of the paper as to the rarit 
tabes among nogroe had probably been duplicated 
most of those present. At one he 

firm adherent to the view that syphilis was the 
cause of tabes, but now he was inclined to think 
it was absurd to assume that spinal cord diseases must 
necessarily be due to one cause. This had been im- 
pressed upon him by a study of multiple scleroses. He 
had recently had a group of cases of traumatic tabes, 
without any evidence of syphilis. In his raya 


FF 


oom ively 


tabulated the statistics of his clinic, and a portion of 
those from his private practice. There were altogether 
about 200 cases, and the 7 obtained corre- 
these ing symptomatology and etio . 
these 50 there was only one woman, and he could 

United States Marine-Hospital 

5 is an enormous proportion of 

paratively little tabes. He 

upon for hemorrhoids, etc., when tabes was really the 

i underlying cause. One of the most extraordinary 

| manifestations of tabes was the prolongation of the 
painful period. Sometimes a case would be marked 

n or fifteen years. One 

| bably an early manifesta 

| the muscular sense. He 

| f the paper had not con- 

! sidered the relation of the symptoms to the prognosis 

' —a very difficult problem. 

| Dr. Sacus said that he had always maintained 

| that statistics do not amount to much. The 
larger number of cases; next, the pain; thirdly, 
loss of 

| ataxia 

| would like to know more definitely ng the pret 

ence of that comparatively new symptom — hyper 
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tonus. He had found this to be a remarkably early 
symptom. In at least three cases seen in the past 
month this symptom had been present when the other 
symptoms had been 60 indefinite that he had been in 
doubt as to the diagnosis of tabes. He was also in- 
terested in the question of the number of cases of 
tabes which develop His later expe- 
rience had led him to conclude that only a small per- 
centage develop general paresis, but sufficiently often 
to lead to the suspicion that they are both due to the 
same factor. Whenever he found that several of the 
cardinal factors dev at one time he made an un- 
favorable prognosis, he had learned that the cases 
in which the symptoms develop asymmetrically were 
those in which the disease progressed least rapidly. 
His experience confirmed the published statement of 
Dr. Collins that treatment of syphilis does not seem to 
prevent tabes. On the other hand, he believed that 
the progress of tabes could be stayed by vigorous 
antisyphilitic treatment. 

Dr. Epwarp D. FisHer said statistics 
the paper gave a fairly picture n 
experience the early pA ana had been slight pains 
of a rheumatic character, associated with ataxia. 
About this time, or shortly afterward, the Argyll- 
Robertson pupil usually develops. Very few of his 
recent cases had shown optic paralysis, although it 
had been much more common a few years ago, thus 
showing the great variations in individual statistics. 
He would like to know whether Dr. Thomas had 
noticed, in the cases in which blindness had come on, 
whether or not the spinal symptoms had been slow in 
developing, as some writers had claimed. 

Dr. Joszrn Couuins said that he had recently 
analyzed the symptoms of tabes occurring in 100 con- 
secutive a _ of this number there had been 4 
M though he did not ordinarily cee many negroes 
in hi 1. Only yesterday he had found a well- 
marked case of locomotor ataxia in a negro woman of 
forty-seven years, who denied syphilis. Two of his 

patients had been males, and 2 females. Out 
of the 100 cases, 7 were women, and 5 of these had 
been under thirty years of age. Three of these women 
were actresses, all of them apparently syphilitic. He 
had made his analyses without any preconceived 
notions regarding them. There was a definite 1 
of syphilis in 63 cases, and an indefinite one in 17, 
bringing the possible relationship of sexual infectious 
disorder to tabes up to 80 per cent. In his experi- 
ence, the bladder symptoms and numbness of the 
lower extremities had been the more common initial 


coming more and more convi 

thorough antisyphilitic treatment had not the slightest 

effect, either in delaying the appearance of or 

mitigating its severity, and this seemed to him a most 

— argument against tabes being a parasyphilitic 
isease. 


of his cases of optic atrophy the ataxia had been 
alight. 


DEMONSTRATION OF MISS FLORENCE SABIN’S MODEL 
OF THE MEDULLA, PONS AND MID-BRAIN, WITH 
REMARKS UPON THE VALUE OF WaX RECONSTRUC- 
TION AS A METHOD OF STUDYING THE NERYOUS 
SYSTEM. 


Dr. F. Barker, of Baltimore, Associ- 
ate Professor of Anatomy of the Johns Hopkins Uni- 
versity, made the demonstration. The method of 
reconstruction, he said, originated with the embryolo- 
gists in a desire to show in plastic form what they 
studied in sections. His, of Leipsig, many years 
introduced his method of graphic reconstruction. 
method of wax reconstruction directly from serial 
sections was introduced in Berlin in 1876. This 


skill, together with a vast deal of patience. 
model represented the medulla, pons and a portion of 
the mid-brain of a buman fetus near full term. Miss 
Sabin’s work was begun a year ago last March. The 
drawings were obtained by the method, and 
these were then transferred to wax plates, which were 
then superimposed. 

Dr. Herter moved a vote of thanks to Dr. Barker, 


Recent Literature. 


Annual and Analytical Sw amy of Practical Medi- 
cine. By CHARLES M. Sasovs, M. D., and 
One Hundred Associate Editors, assisted by Corre- 
8 ing Editors, Collaborators and Correspondents. 
Illustrated with Chromo-Litbographs, Engrav 
and Maps. Volume II. Philadelphia, New Y 
Chicago: The F. A. Davis Co. 1899. 

The second volume of this valuable “ Annual and 
Cyclopedia fully bears out the promise of the first. 
A change in the method of preparing the articles has 
been made, so that instead of being prepared under 
the immediate supervision of the editor, and submitted 
to members of the associate staff for revision and cor- 
rection, as in the first volume, all the articles in the 
second volume have been prepared by their respective 
editors ves. 

Articles which may be mentioned as especially com- 
plete and valuable are those on Cirrhosis of the 
Liver, by Professor Adami of Montreal; Diabetes, 
by Professor Lé of Lyons, and Cholelithiasis, 


Professor G of Toronto. The illustrations 
of the latter article are well selected and executed, 
and give to it especial value. The principle of judi- 
cious selection has been 
of | throughout the volume, 

been successful 
useful. 


ied to the illustrations 
the publishers’ work has 


in making the book handsome as well as 


= 
method, with some modifications, had been employed . 
by Miss Sabin, the constructor of the model to be 
demonstrated. Before beginning work one must have 
a faultless series of sections, an intelligent idea of the 
contents of those sections, a suitable mechanism for 
the projection of the sections magnified, some degree 
of spatial sense, and a certain amount of mechanical 
Dr. Thomas and Mies Sabin for their remarkably in- 
teresting and instructive contributions. Seconded, 
and carried unanimously. ! 
— 
symptoms. Next to these came pain, and next in 
order the giving way of the legs. This latter symp- 
tom had been very commonly met with. Of the 100 
cases of tabes seen in the last three years, rectal crises 
had not been observed in a single one. He was be- | 
Dr. Tuomas, in closing the discussion, said that 
had only examined -systematically for hypertonus 
the last three years. He had been disappointed d N 
not finding it more frequently. His statistics | 
the initial symptoms had been compiled rather fre 
the histories than from the examinations. In me . 
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Twentieth Century Practice. An International Ency- 
clopedia of Modern Medical Science. By Leading 
Authorities of Europe and America. Edited by 
Tnouas L. Stepman, M. D., New York City. In 
twenty volumes. Volume XVII, “ Infectious Dis- 
eases and Malignant Neoplasms.” New York: 

William Wood & Co. 1898. 


Owing to “ unforeseen ” difficulties in the 
tion of Volume XVI, it is preceded by Volume XVII 
on “ Infectious Diseases and Malignant New Growths.” 
The infectious diseases in this volume are only two — 
diphtheria and tetanus. 

The sections devoted to malignant new 
cover cancer, sarcoma, new growths of the skin and of 
the female organs of generation. 

Dr. W. H. Park, of the New York City Health 

t, writes on the general pathology and bac- 

teriology of diphtheria, and Dr. Jacobi on its symp- 
tomatology and treatment, both very competent au- 


thorities. 
Dr. Victor Babes, of the article 


general pathology 
illiams, of Bristol, Eng., in a lengthy article of 
about 200 pages; the section on the Symptomatology 
and Treatment of Cancer comes from the pen of Dr. 
W. B. Coley, of New York, with whose name we as- 
sociate the injection of the mixed toxins in sarcoma. 

There is an excellent article by Dr. John T. Bowen, 
of Boston, on the Malignant New Growths of the 
Skin. The last article of the volume, on Malig- 
nant Diseases of the Female Organs of Generation, 
is by Dr. Edward McGuire, of Richmond, Va. 


4 Manual of the Practice of Medicine. By Frep- 
erick TarLonx, M. D., F. R. C. P. Fifth edition. 
London: J. & A. * Philadelphia: P 

i 1 


Dr. Taylor is physician to and lecturer on medicine 
at Guy's Hospital. His book has reached a fifth edi- 
tion. In the last eight years since the first edition ap- 
peared it has increased somewhat in bulk, but though 
a fat and mature handful, it is still fairly a manual, 
and is a meritorious book of that kind. The kind is 
pretty numerous, but so is the student of medicine. 


The Hye as an Aid in General Diagnosis. A Hand- 
book for the Use of Students and General Prac- 
titioners. By E. H. Linnetzt, M.D. Pp. 248. 
Philadelphia: The Edwards & Docher Co. 1897. 


This book, written in a simple and direct etyle, is in- 
tended to guide the practitioner in general medicine in 
acquiring the habit of looking for ocular symptoms in 
making his diagnosis in general diseases, in the same 
manner as he habitually takes the pulse, temperature 
and respiration, and makes a urivary analysis. The 
book is not of the encyclopedic character of Knies’ 
work on the same subject but is intended to emphasize 
such symptoms as are of direct importance in the way 
of diagnosis. 

The work is divided into two parts: Part I in- 
cludes affections of the muscles, cornea, iris. fundus 
oculi, field of vision, etc. Part II is devoted princi- 
pally to the relatiou of ocular affections to functional 
nervous diseases and to the various ocular symptoms 


of toxic origin. 
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MEASUREMENTS OF PAIN. 


In the study of the functions of the nervous system 
the most definite advance has been made in the exact 
determination of disturbances of motion. The funo- 
tion of mind is naturally far too subtle to be accurately 
measured by means now at our disposal, and any 
progress in this direction can hardly do more than ap- 
proximate the facts. Sensation has also been elusive, 
and it is chiefly to the psychologists of the modern 
school that we owe what accurate knowledge we have 
of this fundamental function of the nervous mechan- 
ism. In the determination of a defect of motion ani- 
mal experimentation has been called upon to supple- 
ment observations in man, a possibility which is open 


in a most limited way, when we come to the measure- 


ment of sensation. In this field man must serve as 
the object of experimentation, since he alone is capable 
of describing his feelings. 

Practically, as physicians, we are much less con- 
scientious in our attempt to determine alterations of 
sensation in various morbid conditions of the nervous 
system than of motion. The latter is palpable; the 
former is time-taking, and subject to many possibilities 
of error, and the consequence is, we are too apt to 
neglect any attempt at accuracy in our routine work 
on the side of sensation. It is therefore with satis- 
faction that we welcome any careful investigation de- 
signed to bring out facts and formulate laws relative 
to exact measurements of sensations. Arthur Mac 
Donald, of the United States Bureau of Education, 
has recently presented a paper before the American 
Psychological Association, in which he adds many. 
new experiments to those he has previously reported 
in 1895 and 1896, on “ Measurements of Pain.” 

In his early experiments, on 1,412 persons, he found 
the following facts: that women are more sensitive to 
pain than men; that American professional men are 
more sensitive than American business men ; that the 
laboring classes are much less sensitive to pain than 
the non-laboring classes; that the women of the poorer 
classes are less sensitive than those in more comfort, 
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able conditions ; that the wealthy classes, in general, 
are more sensitive than the poorer. classes, and that 
the left hand is more sensitive to pain than the right 


hand. 

In the newer series of experiments the writer used 
as an instrument of precision what he terms a “ temple 
algometer,” designed by himself. The instrument is 
pressed against the temple of the subject until a dis- 
agreeable sensation is aroused, the amount of pressure 
being registered on a scale arranged for that purpose. 
With this instrument, which is one of great delicacy, 
Mr. MacDonald claims to be able to approximate 
nearly to what he calls the “threshold of pain.” In 
each case the least sensibility to pain was noted. His 
experiments extended over a great variety of social 
conditions and ages, including in all 899 persons. Of 
these some were public school girls, others private 
school girls, boys in public schools, university women, 
washerwomen, business women, and _ self-educated 
women. We give his conclusions in detail, as of 
great interest, though not covering so many cases as is 
desirable for statistical study : — 

(1) In general the sensibility to pain decreases as age 
increases. The left temple is more sensitive than the 
right. This accords with former experiments that the left 
hand is more sensitive to pain than the righthand. There 
is an increase of obtuseness to pain from ages 10 to 11; 
then a decrease from 11 to 12; then an increase from 12 
to 13. From 18 to 17, while the right temple increases in 


schools, who are generally of 


seems to be due more to hardihood in early life. 

(4) Self-educated women who are not trained in univer- 
sities are more sensitive than business women. Giving, 
then, the divisions in the order of their acuteness to the 
sense of pain, they would stand as follows: ist, girls of the 
wealthy classes; 2d, self-educated women; 8d, business 


with university women may be due to the overtaxing of 
the nervous system of the former in their unequal struggle 
after know 

(5) The girls in the public schools are more sensitive at 
all ages than the boys. This agrees with the results of our 
previous measurements that women are more sensitive to 
pain than men. 


by “ non-laboring mercantile men. 


Such work as this is of unquestioned value. Much 
may, no doubt, be learned through painstaking inves- 
tigations of this sort regarding the general subject of 
sensation. The results of such experiments should 
always be borne in mind by the physician, who is at 
times too prone to detect differences where in fact 
they do not exist. Such an accurate investigation as 
the foregoing among persons below the normal aver- 
age of health would certainly reveal many facts of 
interest. We are all dimly conscious that individuals 
differ in their reactions to painful stimuli, but we are 


very | much in need of a standard to which any given case 


may be applied, and such a standard is only to be 
attained by the careful study of great numbers of per- 
sons both in health and disease. 


ANNUAL REPORT OF THE BOSTON CITY 
HOSPITAL. 


THE report of the trustees of the Boston City Hos- 
pital for the year ending January 31, 1898, the thirty- 
fourth year of its existence, which has recently been 
issued, is a record of substantial progress in the equip- 
ment and work of that institution. 

During the year the installation of the electric light 
and coal pocket in connection with the power-house 
was completed, and the new laundry building nearly 
made ready for occupation. Work upon the new sur- 
rooms with modern equipment had been provided for 
the gynecological wards. 

The, trustees call attention to the excellent work 
during the year of the South Department, for infectious 


. | diseases, in which there were 2,558 admissions during 


the year. 

The steady decrease in the death-rate from diphthe- 
ria is an excellent indication of the value of this de- 
partment. “The average death-rate of all cases of 
diphtheria in the city for the period of sixteen years 
was 30.7 per cent. The percentage of deaths in 
the South Department for diphtheria alone last year 
was 14 per cent., and for the present year 13 per 
cent.; and the total death-rates from cases last year 
was 14 per cent., and during the present year 11 per 
cent. The percentage of deaths to discharges was 12, 
and to the total number of persons treated during the 
year, less those occurring twenty-four hours after 
admission, was 84.” 

The condition of the department has been such that 
it has been able to receive every case that was proper 


cial ward for measles for the South Department, and 
in connection with the hospital proper of a relief and 
emergency station in the crowded business district 
of the city. 

During the year the surgical service, which had be- 
come so large that the work required became a se- 


rious tax upon the time and strength of the surgeons 


obtuseness, the left temple increases in acuteness. This is 
in the post-pubertal period. There is a general variation, 
which experiments on larger numbers might modify. 

(2) Girls in private 
wealthy parents, are much more sensitive to pain than 
girls in the public schools. It would appear that refine- 
ments and luxuries tend to increase sensitiveness to pain 
The hardihood which the great majority must experience 
seems advantageous. This also accords with our previous 
measurements, that the non-laboring classes are more sensi- 
tive to pain than the laboring classes.“ 

(3) University women are more sensitive than washer- 
women but less sensitive than business women. There 
seems to be no necessary relation between intellectual de- 
velopment and pain sensitiveness. Obtuseness to pain 
women; 4th, university women; 5th, washerwomen. The 
greater sensitiveness of self-educated women as compared 

for admission, and promptly, with one exception. 
The trustees recommend the construction of a spe 

These measurements of least disagreeableness, or of 
threshold of pain, are approximate measurements of the 
combination of nerve, feeling, and idea. 
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on duty, has been reorganized in such a manner as 
to allow the senior surgeon on duty to call in the 
assistance of the assistant visiting surgeons for the 
performance of such duties as he may care to delegate 
to them. This plan, the details of which have been 
carefully elaborated, so arranges the duties of the sur 
geons that two or three may be on duty in each ser- 
vice at the same time, and the work divided, according 
to its class and importance, between the older and the 
younger surgeons. It enables each surgeon to devote 
more time to the visiting of his wards, to operate more 
promptly, and the change has otherwise improved the 
usefulness of the service in many ways. A similar 
plan has been adopted by the gynecological service. 

The term of service of medical and surgical house- 
officers has been extended to two years, and by this ar- 
rangement three house-officers and a surgical dresser 
(a six months’ appointment) are on duty in each surgi- 
cal service, and three in each medical service. This 
enlargement of the force has resulted in a more satis- 
factory of the duties of the house-staff 
without overtaxing their strength. 

The capacity of the hospital remaios the same as in 
the previous year, namely, 512 beds in the hospital 
proper, 226 in the South Department, and 36 in the 
Convalescent Home. 

During the year 7,916 patients were admitted to the 
hospital, 3,578 to the medical services, 3,612 to the 
surgical, 512 to the gynecological, and the remainder 
to the ophthalmic and aural services. 

In the Out-Patient Departments 22,713 patients 
were treated, of whom 9,857 were surgical and 3,798 
medical patients. The remainder were distributed in 
the departments for special diseases, which averaged 
about a thousand patients each. 

The net cost to the city of maintaining the hospital 
proper during the year was $176,457.11, and the 
actual cost of maintenance $245,284.09, or a daily cost 
of $1.40 per hospital patient. 

The medical statistics are of interest and value as 
showing the proportionate prevalence of various forms 
of disease treated in a large city hospital. 

The surgical statistics are also of interest, but are 
marred by a lack of accurate and correct classification, 
which detracts from and in many instances destroys 
their value. The number of surgical operations per- 
formed during the year was 1,623. 


MEDICAL NOTES. 


A New Mepicat CorTLTZOE. — The newest medi- 
cal 44. Baltimore, known as the Maryland 
Medical College, which was opened last September, 
has had, we learn from the Medical Record, a phe nom- 
enal success, and has had more students in proportion 
to its age than any other medical school in Baltimore. 

Dr. Reep’s SocioLOOICAL Stupy or “ CurisTIaNn 
Science.” — Messrs. McClelland & Co., of Cincin- 
nati, have published in pamphlet form Dr. Charles A. 


L. Reed’s address entitled “Christian Science; a 
Sociological Study.” It is a strong arraignment of 
the peculiar sect. — New York Medical Journal. 

M. Quxsxar pg BEAUREPAIRE. — M. Quesnay de 
Beaurepaire, the judge whose resignation from the 
Breude Court of Cassation recently attracted so much 
attention, comes of good medical stock, according to 
the Medical Record, which states that he is the great- 
grandson of Dr. Quesnay, for a quarter of a century 
physician to Louis X1V, and celebrated in his day as 
an able financier, a skilful surgeon, and an earnest 
advocate and promoter of hospital reform. 

Society or Etectro-THERAPEUTICS.—At a 
meeting of the French Society of Electro-Therapeu- 
tics, held January 19th, Dr. W. J. Morton, of New 
York, spoke on “ Induced Static Currents.” Drs. M. 
E. Doumer and E. Musin reported excellent results in 
constipation of varied etiology, through the use of 
local franklinization. Dr. Videbeck and Dr. Seednik 
spoke of the successful application of electrical cur- 
rents in the treatment of a sarcomatous tumor, and in 
a traumatic muscular contraction. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiovus Diseases 1n Boston. — For 
the week ending at noon, February 8, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 50, scarlet fever 25, measles 149, typhoid 
fever 2, small-pox 1. 

Tue Massacuusetts Genera Hospitat. — The 
Annual Meeting of the Corporation of the Massachu- 
setts General Hospital was held on February Ist. 

Tue Boston Crrr Hosritat Cius.— The Annual 
Dinner of the Boston City Hospital Club was held 
at the Parker House on February Ist. The Presi- 
dent, Dr. H. F. Borden, of Brockton, presided, 
Speeches were made by President A. Shuman of the 
Board of Trustees of the Hospital, Dr. C. J. Blake, 
Heman W. Chaplin, Dr. C. F. Withington, Dr. E. H. 
Bradford, Dr. A. Post and President Borden. A 
poem was read by Dr. J. B. Blake. Dr. W. P. Bolles, 
of Boston, was elected President of the Association. 

Axx VAL MEETING or THE Newton Hospital 
CorporaTion. — At the recent annual meeting of 
the Board of Trustees of the Newton (Mass.) Hospital, 
the report of the president, Hon. J. R. Leeson, showed 
that the hospital is in a satisfactory and prosperous 
condition. 

More CENTENARIANS.— Mrs. Sally Weed, of 
Merrimac, Mass., has celebrated her one hundred and 
first birthday. Mrs. Emily Everett, of Cambridge, has 
celebrated her one hundredth birthday anniversary. 
Mrs. Annie Martin, of Taunton, is said to have passed 
her one hundred and fifth year. 

Sma.i-Pox mn Maine. — It is reported that there 
are several authentic cases of small-pox at Water 
ville, Maine. A strict quarantine has been established 
by the local board of health, and vaccination is being 
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hurried to prevent any possible spread of the disease. 
A number of other cases have been unofficially re- 
ported and two deaths have occurred. 


INCREASE OF InsaniTY IN Maine. —It is stated 
that statistics show that there has been an increase in 
the number of insane cases during the past twenty 
years, relative to the general growth of the popula- 
tion. The overcrowding of the State Asylum at 
Augusta is to be relieved by the completion of the 
hospital buildings at Bangor. An appropriation has 
recently been made of $225,000 for this purpose. 


NEW YORK. 


Mount Hosprtat.—The annual meeting 
of the managers of Mount Sinai Hospital was held on 
January 29th, when it was reported that more than 
$600,000 had already been subscribed for the new 
hospital buildings, which will be located on the recently 
purchased site, the block between Fifth and Madison 
Avenues and 100th and 101st Streets, facing the east 
side of Central Park. Of the 3,082 patients admitted 
during the year, 325 died; but 68 of these deaths 
occurred within 48 hours after admission. The per- 
centage of patients treated gratuitously was 81.64, 
and among the patients so treated were 44 soldiers 
from Santiago. They were all suffering from typhoid 
fever, and all but one recovered. The per capita 
cost of maintenance for free patients was $1.33 a day, 
as against $1.29 for the preceding year. Among the 
receipts for the year were $9,135 from the city, 
$600 from the theatre license fund, and $5,272 from 
the Hospital Saturday and Sunday Association. 

Tue Army. Ration. — At a meeting of the New 
York Academy of Medicine held February 2d Dr. 
Louis L. Seaman, late chief surgeon of the First 
Regiment United States Volunteer Engineers, read a 
paper on “The United States Army Ration and Its 
Adaptability for Use in Tropical Climates.” Dr. Sea- 
man has travelled extensively in India, China and 
Japan, and up to the time when his regiment was 
mustered out, in the latter part of December, was 
stationed in Puerto Rico. After quoting the statistics 
of the adjutant-general’s office during the recent war, 
and pointing out that there was a vast amount of pre- 
ventible illness among our troops, he expressed the 
opinion that a much greater flexibility in the army 
ration would be essential if the excellent practical 
results attained by the English in tropical countries 
were to be looked for. In speaking of the defects of 
the present ration, consisting principally of salted and 
fresh meats, bread or flour, canned beans and tomatoes, 
and a small proportion of cereals, with little provision 
for fresh vegetables, he said that the experience of the 
British in Burmah and the East Indies has shown that 
the salt ration is the greatest predisposing cause of 
bewel complaints. In the changes which he suggested 
for feeding the army under tropical and subtropical 
conditions were the following recommendations: The 
beef component and the salt pork should be reduced 
one-half, farinaceous food being substituted therefor. 


Salted rations should be issued at most twice during 
the week, and fresh meats should be provided from ani- 
mals slaughtered at the points where issued. Of the 
cereals, one of the best is hominy. Equally valuable is 
the ration of rice now issued, and which should be quad- 
rupled in quantity. The white bean of this country 
should not be issued in thetropics. In its place should 
be used the black or red native bean. In addition to 
the above, dried fruits, especially apples and prunes, 
should be added to the ration. In conclusion, he said, 
“Could we have had such a ration as this in Puerto 
Rico and Cuba, or if but a small percentage of the 
great outlay afterward expended in the care and treat- 
ment of the sick had been employed in procuring 
proper food before disease had developed, an enormous 
saving would have resulted, and future pension rolls 
would have been kept within narrow bounds.” In 
the discussion which followed, Dr. J. M. G. Woodbury, 
who was a surgeon attached to the staff of Gen. James 
H. Wilson in the Puerto Rican campaign, expressed 
the opinion that the deaths among the volunteers were 
more to their improper cooking and filthy 
habits than to the character of the rations issued. 
Fully 40 per cent. of the mortality was due to these 
causes, he said, while the small mortality among the 
regular troops, who were serving under the same 
general conditions, was in marked contrast. | 
ANNUAL Report or Cuaritits Arp Association. 
— The annual report of the Charities Aid Association, 
recently published, referred with commendation to the 
marked improvement in the condition of affairs at the 
Infants’ Hospital on Randall’s Island. The following 
figures in regard to the work there have just been 
made public by M. C. Dunphy, superintendent of 
the institution: Number of infants treated in 1898, 
1,284, in 1897, 1,179; number of deaths in 1898, 
255, in 1897, 524; percentage of deaths in 1898, 
19.86, in 1897, 44.44. In his statement the superin- 
tendent expresses the opinion that the sterilizing 
plant generously presented to the Public Charities 
Department by Mr. Nathan Strauss has contributed 
not a little to the satisfactory results noted. 


Mortatity purine 1898.— The annual bulletin 
of vital statistics of the State Board of Health states 
that during the year 1898 there were 120,972 deaths 
reported in the State. This is 3,894 more than in 
1897, which was a year of unusually low mortality, 


and is about the average of seven preceding years. 


The estimated death-rate per thousand of the popula- 
tion is 18.10, the average of the past ten years being 
18.25. The death-rate of the maritime district was 
20, against 18.90 in 1897, there having been about 
3,500 more deaths. This increased mortality is no 
doubt to be explained by the excessive heat of the 
summer, resulting in augmented mortality from sun- 
stroke and diarrheal diseases. In the other districts 
of the State there was no material variation from the 
rate of last year. In 1897, with an unusually cool 
summer, the reduction in mortality was principally in 
the maritime district, with its large cities. 
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Miscellany. 


VIVISECTION IN INDIA. 
Tne antivivisection party, according to the Medical 
Press and Circular — 


„ have s in discovering 
another mare’s nest, in which the absurdity of — 
protestations is n wofully exposed. y have 
alleged that the Peace Institute to be shortly founded 
in India will be entirely opposed to the religious senti- 
ment of the natives, so much so that it may be ex- 
1 to cause another mutiny. An antivivisection- 

must be a person possessing a lively imagination, 
otherwise he would not be qualified to maintain the 
tenets of his party, and to say that a Pasteur Institute 
in India will cause a mutinous outbreak among the 


natives is just the kiud of lively imaginative excres- | hundreds of 


cence likely to be evolved from au antivivisectionist’s 
mind. Unfortunately, however, for the antivivisec- 
tionist party, the facts as to this allegation are entirely 
against them. The Pasteur Institute in India will be 
founded and supported by the Nizam of Hyderabad, a 

ince of great and acknowledged intelligence, who is 

ly conversant with all the objects that the Institute 
will seek to attain. Moreover, as it has been pointed 
out, experiments upon animals are not repugnant to 
the feelings of the natives. Asa matter of fact, they 


have infinitely less objection to experiments being per- fer 
formed on dogs, rabbits, and cats than they have to | of 


Englishmen eating beef. Despite the fact that the 
cow is a sacred animal among the natives, the slaughter 
of cattle iu India has, up to the present, not been ac- 
cused of having caused a mutiny. 


— 
Correspondence, 
GRIPPE AND X-RAY EXAMINATIONS. 


Mr. Epitor: — During the past two or three months I 
have found, by means of an x-ray examination, — 
in the lungs of some of my patients who had influenza that 
led me to suppose — had pneumonia, apes no 
signs of pneumonia could be found by auscultation and per- 
cussion. Later, however, the diagnosis suggested by the 
x-ray examination was confirmed. In other words, some 
cases of influenza are accompanied by a pneumonia which 
is not — — of them not at 
any stage) to etermined by u sical si 
The warning given by the x-ray 4 sho 1 
the necessity of keeping patients in bed whom I should 
otherwise have allowed to get up, and of detaining them in 
the house longer than would have seemed if this 
condition of the lungs had not been — 

Very 9 yours, 
rancis H. WILLIAus, M.D. 
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BOSTON INSANE HOSPITAL. 
Boston, Mass., February 4, 1899. 


To tne Epitor Boston MEDICAL AND Suni 

JOURNAL: 

Dear Sir,—1 have read with surprise the article in the 
JourNAL of February 2d, entitled The Need of a Re- 
ception House in Boston for Emergency Cases of Insanity.” 
Herein are several statements so much at variance with the 
facts that I trust you will allow me to make a brief state- 


ment as to the status of emergency cases of insanity, not 


in Boston but in 
ou say, “It is well known that where insane 
living in are brought to the notice of the 
sioner of Public Institutions on Saturday it is impossible to 
com the steps for their commitment to a 
n meantime must be kept in most in 
for the care of the insane, is totally unfit as 
a place for the treatment of the early stages of insanity. 
“ Among the number of those are thus disposed of 


each are persons of refinement, who, in consequence 
of outbreaks of extreme 3 


THE 

te 


his reports. Many 

cases have no claim upon the City of Boston, 

but, so far as I know, the State has never reimbursed the 
tal for its first care of these often troublesome cases. 

ng past year 14 patients were received in this 


mayor or an alderman of the city or by a selectman of the 
town in which the patient is found. 

The law now reads as follows: Chap. 87, Sect. 26: 
„The superintendent or keeper of any lunatic tal, in- 
cluding the McLean Asylum, may receive into his custody 
and detain in such hospital or asylum for a period not ex- 
ceeding five days, without an order of a judge, as provided 
in Section 11, any person as insane is d 
certified to be one of violent and dangerous insanity 
emergency by we ualified as provided in Sec- 
tion 13, which certi shall separately made and 


in with 
of insanity, consistent with public safety. ; 
Tas cuporiatandens 2 the Boston Insane Hospital = 
receive, at any time day or night, an emergency 
of insanity when the terms of, the — 


150 
home, or who, in their delirium, have escaped from home 
and are picked up by the police.” 

| Eighteen years ago the Massachusetts Legislature passed 
what is commonly known as the “ emergency law,” provid- 
ing for the very thing now asked, and under its provisions 
cases of insanity have been sent to the differ- 
cnt Insane hospitals on the certificates of two physicians 
' without an order from a judge. 
During the past ten years the Boston Insane Hospital 
? has received 220 patients on “emergency papers,” an 
annual average of 22. Many of these patients are re- 
moved to other hospitals within the five days prescribed 
b 
p 
0 
hos on emergency rs,and I am told six were re- 
ceived at the MeLean Hospital, but none are reported as 
received at =< the State hospitals. 
| I cannot believe it possible that.the Hospital Trustees 
Senne is unaware of the existence of the “ emergency 
In May of last year the Legislature repealed the clause 
of the ge ye law requiring that the application for 
admission o hospital be timed the 
visions of Section 18. 
“Sect. 27. When an insane person is committed tos 
lunatic hospital or asylum in accordance with the po 
section, the party committing such person shall give 2 
in the sum of one hundred dollars to the treasurer of such 
hospital or asylum with condition that he will within five 
days procure an order for the commitment of said patient 
| — — — provided in Section 11 or, failing thereof, will remove 
m.” 
— 
urgent the case may be, without the papers. necessary 
forms are always to be found at the hospital if the com 
| mitting physicians require them. 


de City of Boston 
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I feel that it is that the medical profession of 


Reg. 
istrar of ot 
Public Institutions, by 
law in July, 1897) receives a 
the i 


“ station,” “ tombe,” “ Deer Island,” or other in- 

certificates of insanity, give the required bond of 
$100, see that 


to 
scientious and humane medical men, well recognized ex- 
me to make explanation. 
— the working of the present law, I 
say that of the 14 y cases already mentioned 
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week ending J in Boston, to 
furnished by Sergeant J: W. Smith, of the United 
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For THe WEEK Enpine SaruRDAY, Janvany 38, 1809. 


ii Percentage of deaths from 

New York . . | 3,438,899 (1245 | 356 7.20 20.866 3 .48| 2.64 
nee, „ 1.861,29 —| — — — — — — 
Philadelphia . 1,8% —| —| —| — = 
St. Louis. . 623.000 — — — — — — — 
Boston 29 „430 528,463 267 66 4.68 27.30 — 78 2.34 
Baltimore . . 506,389 | 208 52 9.60 19.20 3.84) 1.44) 3.38 
Cimcmnati .| 405,000/| 186% — 1.62 11.34 — 162 — 
Cleveland 350,000 — — — 
Pitts 114 38 | 14.96 | 18.84) 3.52) 6.28 353 
Wash «| 277,000 136 37 — — — — — 
Mil 276,000 — — — — 
Providence. . 6, 20 9.06 12.08) 1.51 — 151 
Nashville .. 87,154 | 38 8 2.68 26.30 2.63 — — 
W 108,240 30 10 | 13.33 10.00 — — 1 6.6 
Fall River . 999 4) 16 6.81 31.78) 6.81 —1 — 
Cambridge. .| 88,7% 1 7 9.69| 323) —| — sas 
Lowell .. 86,641 | 36 8 | 2.77 | 10.08 — 2.77 
L. 6 „„ 66,703 2 6 — 13.86 — 
ew Bedford . 31 4 9.60 3.23 — — 3.28 
0 6f,101 21 5 | 14.28 | 23.80 — — 2 

Lawrences . 57,263 26 15 7.70 15.40 — 3.8 
3 4.35 | 21.75 — — — 
o eS 43,424 12 6 — | 16.66 — — — 
Salem. “ee 36.883 13 2 — | 15.38 — 2 — 
Malden 89 « 0 34.613 10 3 — 30.00 — — — 
Chelsea 2 * 33,468 10 1 — — — — — 
Haverhill . . 32,022; 8 38 —|3750; —| — — 
Gloucester. . 30,589; 6 2 — -| = 
Newton... 29,716 9 0 — 11.11 — — — 
Fitehburg . . 29,438 |- 7 1 — | 14.28 — — — 
Taunton. 2 * 28,167 18 4 5.55 16.66 — — — 
Everett * 335 25,338 8 1 12.50 37.50 — 12.50 — 
9 0 23,549 12 3 — | 16.66 — 21 — 
17,842; 4 9.09 | 27.27 — — — 
— 24243 6 2 | 16.66 — — — 16. 66 
ewburyport 0 — — — — — — — 
Melrose 14,032 6 1 33.33 


Deaths 718; under five of 704; principal 
— — —— measles, and 
cerebro-spinal meningitis, diarrheal diseases, w 

—— and fevers) 182, acute lung diseases 527, 
348, diphtheria and croup 63, diarrhea! diseases 24, lever 
23, 1 ng-cough 16, cerebro-spinal meningitis 16, scarlet fever 


From whooping-cough New York 8, Boston, Pi and 
Providence 2 each, Baltimore and Cambridge, 1 — ae 
cerebro-spinal meningitis New York 6, W 

Boston, Somerville and Gloucester | each. 

ew York 11, Providence 2, Pittsburg 1. From measles New 
York 13, Boston 1. From —_ New 83 
Washington, Cambridge, Somerville, Springfield and Taunton 


In the thirty-three r towns of land and Wales with 
ap esti panne 1 1,404,408, the ending 
Jan Ast, the death-rate was 18.2. Deaths re 3,979; 


E 


The death-rates from 13.7 in in 

ull 20.7, cester 14.4, Live 
17.2, Manchester 21.3, Newcastle-on-Tyne 19.8, Nottingham 19.8, 
—— 17.2, 18.9, Sunderland 21.5. 


LIST OF CHANGES IN THE MEDICAL 
OF THE U. 8. NAVY FOR THE TWO WEEKS 
FEBRUARY 4, 1899. 
D. Dicxmson, medical inspector, detached from the“ Phila- 
ia” and from duty as fleet surgeon of the Pacific Station. . 


thasa’’ and ordered to temporary duty on the 

H. G. Amphitrite and 
ordered to the ” anuary 

J. M. — » deti from the Cincinnati,” and 
ordered to the 

RB. E. „ assistant surgeon, detached from the 


— 
half-past eleven — this hour being of | 
the Judge of Probate. That it is not necessary to notify 4 
the Registrar of Institutions of intention to commit an | 
ance is and send to nearest in- 
sane hospital. 
So far as my own — — 
insanity are rarely sent to Deer Island, and a fear that you 
adm 
— 
pi 
phys 
reached. 
those cases whose mental condition is 
Very respectfully, : 
Epwarp B. Lang, M.D. 
K that the law referred to, which allows 222 
e certain insane persons on emergency certificates, was 
well known to need mentioning. It measure the failure 
of this law to adequately meet needs of such cases that calls for — 
just the provision that we advocated. Contrary to the expectations 
formed when the law was framed, se used 
for various reasons, one of which is the objection of the friends of f 
without their knowledge. Still weightier facts and reasons might be 
—— —— — the great need and demand for a suit- 
able reception or the Insane in Boston. As to reflecting in ‘ 
any way upon the work of “the very conscientious and humane med- 
ical men, well recognized experts in insanity, who examine cases 
sent to Deer Island,” nothing was farther from our thoughts. On the 
contrary, our editorial was fargely prompted by the frequently ex- 
pressed and earnest wish of t very physicians for some such 
remedy as we propose. — Ep.) 
| cough 104, measles 98, diphtheria fever 46, scarlet fever > 
jiarrhea 32. 
4 
74 8. 
8. W. | FREEMAN, ASSISLADL SUIECUD, | 
| 68) 12 | 28 


} 
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H. L. Law, sargeon, retired, detached trom the “ Wabash” 
and ordered home. 


Richmond and ordered 
— G. PARKER, assistant surgeon, appointed January 


„ detached from 

red to the Indiana. 
, order of 19th, de- secre’ 
to the Washing 


H. A. Dunn, assistant su detached from the Cincin- 
pati,” when put out of IEE ordered to the Naval 
Hospital, Che 


to the War 
the hospitals to | wi 


— „ ordered to the Naval 
Hospital Norfolk, Va. 
D. N. BERTOLETTE, surgeon, detached from the Vermont 
and ordered to duty as member of the medical examining board, 
Washington, D. C. 
detached from the 


ical’ di rector, retired, 
1 — a, Pa., and ordered home. 
D. McMurrtrig, medical director, retired, detached from duty 
t of the medical examining board, Washington, D. C., 


ordered 
E. 8. Boomer, ng passed ordered to addi- 
tional dut — ̃ 
Corps at — or 


C. F. Sto passed assistant surgeon, ordered to d 
member of the board of medical examiners, New York, 


ruary ist. 
G. N. assistant surgeon, from the 
a tal, Chelsea, Mass., and ordering to Indiana, 


E. 8. Boonnr, medical director, retired, detached from special 
D. BLOODOOO0D, medical director — — detached from 


q retired, detached from duty as a mem- 
ber of the board o medical examiners, New York, February Ist, 
ordered home. 
, detached from the Naval Recruiting 
ordered home 


Rendezvous, New York, and to wait o 
E. G. PARKER, surgeon, ordered to the Pensacola. 
W. H. Garton, t surgeon, of Jan 14th, de- 
from the Supply and ordering to ashin 
Navy Yard, revoked 

G. E. H. „ detached from the Newark 
trite.” 

A. C. H. Russxxu, „ detached from the Bureau of 
— and iam aan os ordered to the Newark,“ Febru- 
“5.3. the Wabash ” 
and ordered to temporary duty'at the Naval Hoopital, New- 


LIST OF CHANGES OF STATIONS AND DUTIES 

OF COMMISSIONED OFFICERS OF THE UNITED 
MARINE-HOSPITAL SERVICE FOR THE 

EN DAYS ENDING FEBRUARY 2, 1899. 


— 3. o To proceed to Havana, Cuba, as 
CE. 0 to New Vork on business connected 
with the 


— 4 
GLENNAN, A M. surgeon. Detailed by the 


‘quarantine officer, port of San Juan, Porto Rico r 
1 


with Executive Order dated January 20, 1899. February i, 
t 


— assistan To proceed to 
a., for 8 temporary dut an 31, 1 
Prrrus, J., assistant To — a 
folk eee Portsmouth, Va., for temporary duty. a 
“Cons, J O., passed To report at the Bureau 
for special — ange’ duty. Feb 2, 1899. 

WERTENBAKER, — surgeon. To report 
to * Chandler ai tlanta, Ga., for special temporary 

ap 


Rosen J. assistant a 
Alexandria = temporary duty. Janeary 100, 1809, 


the Naval | Porto Rico, and 


27, 1899. 
LAVINDER, C. — 12 To proceed to San J 
report to for 
duty at at Ponce, Porto Rico. January 31, 1899. Detailed by the 
wlth uarantine officer, Port of Ponce, Porto ia 
— th Executive Order, dated January 20, 1800. 


* 


„ Sanitary tary inopector. the secre- 

quaranti officer, Havana, Cuba, i 

January 20, 1860. = ~ 
steward and 


J. E. Goldthwait, 
of Use of the Hot-air Treatment of — —— 
Dr. —— Green, , Tie Value of Posture in the Treatment of 


Posi 
K. Stones, M. D., Secretary, 657 Boylston St. 
Tue New ENGuianp Hosritat Mepicat Socizty.—A regular 
meeting 3 Park Street, on 


Thureday evening, 1 o' clock. 
: Dr. . —. Abuse of Medical Charity; 
The ing of Charity Di and 3 Discas- 


sion b 


„ 26, Section on Ubstetrics Gynecol 
elected 


TRANSFER. 
MaJor Ronzar Burns, brigade „ has bees 
ordered from 28 Churchman to 1 Cuba. 
Major Burns will for Guba on th Bay 


Orvis Furman Biontow, M. D., M. died in Amherst, 


Detailed by the secretary to organize qoacentine service 
— 9, 1590. 1 1, 1800. Order 
— X., — surgeon. To proceed to A- 
2 istant surgeon. retired. detached from the | andria, January 28, 1899. 
Cummine, H. Wr To proceed to Alezan- 
dria, Va., uty. January 27, 1299. 
Greens, Jos. B., t surgeon. To proceed to San 
L. Von WEDEKIND, passed assistant surgeon, detached | Francisco, Cal., and report to the medical officer in comms 
from the Naval Academy and ordered to the Asiatic Station via 
the Solace.“ 
G. N. ANGENY, assistant surged 
Hospital, Chelsea, Mass., and orde 
R. C. Hotcoms, assistant surgec 
taching from the Naval Academy | | 
> . RO » Surgeon, re ba, ordered D rep 
Department for duty in connection with one o 
noa, medical director, detached from duty in| York, N. Y., f special d February 
. J. CLEBORN ’ rom duty ork, N. T., for tem uty. 1 ; 
8 of the Naval Hospital, Norfolk, Va., and ordered to the] Goopman, F. S., senior hospital » En To * to 
aval Hospital, Philadelphia, Pa. Havana, Cuba, for duty. February 1, 1899. 
PROMOTIONS. 
CaRRinoTon, P. surgeon. Commissioned 
as surgeon. January 1 » 1899. 
Hearty, F. J., jun — steward. To be senior hospital 
steward. B. 10 — 1899. So be 
N steward. February 1, — 
SOCIETY NOTICES. 
Boston Socigty ron MEDICAL ImMPROVEMENT.— A regular 
meeting of the Society will be held at the Medical yer 
Boylston Place, on Monday evening, Feb 13th, at 80’ 
reb - 
Salicylic Acid Treatment of Acne 
Vuigaris, wifi Report of Twelve Cases.“ 
| Presentation of pathological specimens by Dr. C. J. Alexander. 
Ciara J. ALEXANDER, M. D., Secretary, 
The Bristol,“ Copley Square. 
Tae New Tonk Acapgemy or Mepicins.—At a stated 
A. Ernest GALLANT, M. D., Secretary. 
— 
APPOINTMENT. 
| — Joun W. Baxror, M. D., has been appointed physician to out- 
| 
— 
| BOOKS AND PAMPHLETS RECEIVED. : 
| Human Anatomy; A Complete Systematic Treatise by Variow? 
Authors, Including a Section and 
graphical Anatomy. ited by Henry M. A., 3 
„ Senior Surgeon to the Middlesex — Examiner ie 
Surgery in the University of London; Member of the mgt ied 
and Chairman of the Court of Examiners of 9 * 
greater part of which are original aed made expressly. for thie 
greater of w are and or 
Philadelphia: P. Secoad edition, ond enlarged: 
| Philad : P. Blakiston, Son & Co. 1898. ce | 
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Original rticleg daily baths, cathartice and enemas, with frequent 
i value ucing a collapsed condition of the 
— — poultice applied over the ab- 
BY JOHN w. KEEFE, M.D., PROVIDENCE, B. 1., domen some hours previous to the operation, followed 
Surgeon to the Rhode Island and the St. Joseph's Hospitals. by ecru and the use of the numerous an 
VenTrat hernia is a subject about which the text-|-— meren . and a 
books of the present day say but little, and in conse- liberal washing normal salt solation, — renders 
the practitioner is prone to advise an abdomi-/ the site of the operation as nearly sterile as is necessary. 
nal support and say that nothing further is of value.| The incision may be over the most prominent part 
The results obtained by surgeons daring the last of the hernia or, preferably, elliptical, including the 
in performed for the radical cure of hernia sac. The sac in the vicinity of the ring 
hernia have led me to address you on this subject and be dissected free and the muscle exposed on either 
to t cases in illustration of this distressing con- side. When we have a reducible hernia to deal with 
dition and its treatment b the contents should be returned to the abdominal 
Umbilical hernia is most frequently found in middle-| cavity before opening the sac. Where the contents 
aged women, childbearing and being most sre adherent, the omentam, intestine, or both should 
commonly the causes. One of the unfortanate results| be carefally dissected from the sac and the superfluous 
tday is a hernia at the site of the abdominal /sture, being used to control hemothage. sac, 
ion, most frequently observed in for | including the fibrous ring, should be removed and the 
appendicitis where the wound has been allowed to heal eee united with catgut. 14 for 
by granulation. Bull reports fifty cases following op- bringing the fascia together is a silver-wire 
erations for appendicitis which presented themselves | @attress sutare or a machine-stitch of silkworm-gut, 
at the Hospital for Ruptured and Crippled during a the ends of which are t out through the skin at 
period of two years. length of the incision, cut-| either end of the wound, thus enabling one to remove 
muscular fibres, and the use of gause drainage are e 
factors worthy of careful consideration while operat- buried Coley others alwa 
“Ss 4 tis. use kangaroo tendon. The adipose tisoue and dla 
is of a ventral hernia can usually be] mag be united with catgut, or silkworm-gut may be 
readily made by inspection and palpation. The cover-| used in the integument. Sterilized gause, cotton and 
ings of the hernia are skin, subcutaneous tissues and a wel- binder constitute the dressing, 
first twenty-four hours, with an eighth of morphia if 
The hernia may cause no inconvenience for years „ followed by easily digested nourishment. 
and for this reason many are permitted to attain a Cass Female, age sixty-six years, entered St. 
great sino and then may be attended with distress, dif-] Joseph's Hospital May 25, 1896. Married forty 
ty of locomotion, pain, nausea, vomiting, strangu-| Vears. Had ten children; last child twenty-one years 
lation of the intestine and peritonitis. Constipation old. Noticed an umbilical four years ago; 
and other digestive disturbances may be due to hernia has worn a truss for one year. About seven days 
Spontaneous cure has never been known to occur in she was unable to reduce the hernia and complained 
case of ventral hernia in an adult. Abdominal of pain in her stomach and vomited. Bowels have 
binders and tay t increase in the size of moved well since, bat an enema cansed slight 
rnia and support, thus a feeling of | Bovemen 
comfort to the fatient bet never a eure’ Proper sur-| May 25, 1896, 4 r. . ander ether. 
gical treatment, in selected cases, is the best method | Hernial sac 


faite 


4 
F 
1 
E 
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to employ for radical cure of a ventral hernia. In| ne 58% Which was contin 

many cases the operation is simple and attended with strangulated knuckle of intestine. The ring of the f 
little risk to the patient and a complete cure of the hernia was incised and the hernial contents retarned | 
hernia. In bernie of long standing, the contents be- to the abdominal cavity. The sac and redundant Por- 4 
ing irreducible, those of large size, those where there | ons of skin were removed. The peritoneum was 5 
is atrophy of the muscles surrounding the hernia, and closed with catgut and fascia with a double row of 4 
t sutures. Interrupted silkworm- | 
the edges of the skin. 4 
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April 12th. The patient is si 
April 20th. Discharged 88 5 
Casz III. Female, “warn years, was 


admittedifto the Rhode Hospital “March 28, 


1897. About 1 * noticed a small 
icus gradually increased 
size until two years ago when it reached the size of 
one’s] head. Binders and trusses were used without 
_ giving relief. She then commenced treatment with 


1 


F entered the 

upon December 15, 1895, by one of the sur- 
tal for radical cure of a small un- 


8 F 7 
14 


megs 


cure was advised. 
— Progen throngh the chin ahout the 
elli was about the 
The sac was dissected free to the mas 
cular forming the ring. The sac was 
opened interior found trabeculated and filled 
with adherent omentum. This omentum was ligated 
with tch of catgut and about two-thirds of 
the hernial sac was removed, the remain- 
ring 
were approx a baried 
The muscular was dissected 
on either side of ring united with buried mat- 
sutures of silver wire. The skin wound was 


t. The patient was di cared. 

ish walnut occupying a position near 

ecar resulting from the previous 
consisted 
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irreducible umbilical hernia about the size of a large] one of the advertising hernia-cure 1 town. . 
orange, which feels quite hard. She was treated by rest in bed and into the 
March 21, 1897. Operation under ether. An fene for a period covering one year. The hernia de 
elliptical incision was made in the skin dhs Three weeks 
hernia. The hernial sac was dissected free snd) ago the hernia became and was attended 
opened. It was found to contain omentum, several pain, vomiting and fainting spells. These symp. 
sections of which were tied off with catgut and the dis-] toms disappeared in a few days. On examination, an 
tal portions of omentam removed. The sac was excised | umbilical hernia was found about the size of a cocoanut 
and the peritoneum united with a continuous catgut with contents irreducible. An operation for radical 
suture. The fascia was dissected free and united with 
buried silver-wire mattress sutures. Silkworm-gat 
was used to bring the edges of the jwound together. 
| 
. with silkworm-gut and an aseptic dressing 
| _ Firet dressing. Silk worm · gut removed. 
Discharged well, with advice to wear an 
band. One aud one-half years later no re- 
tarn of the hernia. 
Cas 
Rhode 
ope 
bilical hernia. ring was stitched together with 
catgut, and over this the adjoining fascia was drawn 
wi _ The skin was united wich silk- 
: easily digested food, ten-grain doses of benzo-bete 
| naphthol every four hours and frequent doses of 
nesium sulphate. Patient has a cough with a slight 
amount of expectoration. 
ö January 26, 1898. Operation, chloroform and 
; oxygen being used instead of ether on account of the 
ö chest An elliptical incision was made in 
the skin about the hernia. The hernial sac was dit 
| sected out and opened. It was found to contain 8 
ö mass of omentum which was easily reduced. The sac, 
when removed, was found to be much larger than it 
| a 2 before the o i The peritoneum was 
An n was placed over the wound and with catgut. The fascia, 1 dissected 
| held in position with a wide abdominal binder. the ring of the hersia, was held in sees 
April 6th. First dressing. The 4 sut- . silkworm-gut sutures, used as a 
| ures were removed. Healing has taken place by first ends of the sutures then being brought out 
intention. ekin at either end of the wound. Bare! 
kangaroo-tendon sutures were also used (o 
ided fascia together. Silkworm-gut sutures 
yed to close the wound in the skin aad 
nd and covered with a large flannel binder. 
fret twenty-four hours after the operatioa 
of hot water were given every fiftess 
patient was awake. 
| D. Patient has had very little pain, 89 
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86 
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ait 


125 


Cough annoying, eo was ordered | specialist, who treated her 
mixtare. hernial sac twice a week faring : 
Oth. Patient very comfortable. One- seven months. The alleged cure 
in of calomel was given every ten min- consulted a surgeon, who operated 
— eleven months ago. Th 
phate repeated in three hours. operation the hernia reappeared 
>vement be expected a soap-suds/|two fists. It is irregular in shape, 
ven. The bowele move at least once a * This cannot be 
ent remained hospital. nal cavity, only a portion 
Wound dressed for the first time — 111 posit 
stitches removed. Primary union. treated by the hernia-cure s 
seh. An unsuccessful attempt was made a period of four months. Patient 
cobbler’s stitch of silkworm-gut. doses of — — — 
Sth. The cobbler’s stitch was to-day re-] daily doses of salines by 
1 March 5, 1898. Operation 
22d. Patient's subsequent history un- tical incision about eight inches | 
ae ' to-day feeling well 7 
Female forty-four years, entered the * 
28, 1898. This pa- 
swelling at the navel about three months 
after she had lifted a 
Exam 
> of an bat patient sa at 
ling is considerably larger. The pation 
: d and given easily digested nouri t. 
ours. of was given 
, 1898. Operation under chloroform and 
oxygen. An incision in the skin about the hernia was 
˙ hernial 
ring. The sac was found much appeared 
The sac was 
— and found to a omen 
erent in man — large 
was tied off with terlocking catgu 
moved. The hernial sac was ex 
of the wound in the peritoneum un , 
uous catgut suture. The edges 
approximated with buried silver-wi 
and the edges of the skin with ö 
aseptic dressing was applied. a 
four hours nothing bat drachm 
were given every fifteen minutes w | 
awake. The patient rallied well 
no stimulation being necessary, and 
a little pain. 
February 8d. One-tenth of a grain of calomel was 
ten minutes until ten were — 
ollo y two doses of magnesium sulphate, three 
hours apart, and followed in two hours by a soap-suds 
enema. The bowels moved freely. . 
February 6th. Similar cathartics were given. 
Feb Sth. First dressing. Silkwe trix. The sac was 
union. account of the depth 
6th. Discharged well. three inches of fat in 
21, 1898. Examination sho n 
of hernia. tance between the 
Female, puscles. The intestine 
| Hospital B the sac and it required 
perated u Portions of 
an abec and excised. The peri 
ere the nuous catgut suture. | 
of the wound alatic t brought | 
wound bed healed she not oblique muscles, and ; 
te of the incision. This he approximated the ‘ 
and caused so much ineo ique muscle. The wou ‘ 
ted an advertising sure-cure-for-hernis | closed with ailk ve tand an 
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enlarged, 
side, which moved but little respiration. His 
impression that been 
drawn tightly around the body at the level of the um- 
bilicus, and that the thorax had been forcibly and 
the 


at 
he right chest, while the left was dull throughout, 
the dulness the median line and extending 
behind two-thirds of the way to the right posterior 
axillary line, and in front to the right nipple, from 
which the upper limit curved inward toward the second 
cartil Full resonance was, however, obtained no- 
where in the chest except in the right axilla. Vocal 
fremitus and resonance were present, al faint, 
over the upper half of the left front and at apo 
of the axilla, but were lost below. In the left back 


fremitus could be felt only in a small area between the | ti 


spine and the angle of scapula. The respiration 
over the left eye es at the base where it was 
absent, was faint, bronchial and accompanied by friction 
sounds. Over the u portion of the back it was 
feeble, becoming ial and distant below the angle 
of the scapula. Over the right chest the fremitus, 
voice and respiration were within normal limits. The 
cardiac impulee was most marked in the fifth right 
interspace almost in the nipple line. The sounds were 
normal. The lower 1010 of the liver extended fully 
two fingers’ breadth belo 
spleen could not be made out. 

Except the inguinal and the left epitrochlear, which 
were slightly enlarged, the glands were normal in size. 
The leucocytes numbered 16,600. The pupils and 


voice were normal. 
The following day an aspirating needle was intro- 


duced in the seventh interspace in the left posterior | in 


axillary line and sixteen ounces of bloody fluid with- 
drawn, a culture from which was negative. No appre- 
ciable relief to the patient followed, although the per- 
cussion note, the fremitus and the respiration improved 
down to the angle of the scapula; below that the res- 
piration remained faint and bronchial. As no material 
change had occurred in the si over the lower left 
front and anterior axillary — 2 a needle was intro- 
duced the next day in the sixth space a little outside 
the mamillary line, and thirty-eight ounces of bloody 
serum withdrawn. The fluid flowed out in vigorous 
spurts synchronous with the heart, and a distinct pule- 
ating movement was imparted to the needle itself, 
which was increased when the patient held his breath. 
Very marked pulsation was aleo visible over the front 
of the left chest, but as this had not been previously 
noticed and disappeared soon after, it was probably 
due to a more vigorous action of the heart under the 
excitement of the operation. Some relief followed, 
and at the earnest solicitation of the patient another 
attempt to introduce the needle was made the next 
day, the fifth space just outside the nipple line being 
chosen, but so much resistance was encountered, the 
needle evidently entering a solid body, that it was with- 
drawn and again in in the interspace below, but 
the result was negative. 

On August 7th fremitus could be felt over the left 
back nearly to the base, but was lost as the posterior 
axillary line was a The respiration below 


the angle of the scapula had also become more normal, 
the bronchial character being less marked. Fremitus and studded with 


w the costal border. “a 


over the right front could be felt faintly down to the 
third rib, but was lost below. In the right beck fric- 


over a considerable 


heard over the whole right back. 

A 15. A capillary pulse has been seen and 
felt in the fingers during the past two days. Except 
a gradual loss of strength, there has been no marked 
change in his general condition, and, from the 
orthopnea, there is no especial su ing. A clinical 
d is of new growth of the mediastinum and left 
lung, with deposits in the right, had been 


F 


of the lung, with the of obtaining a shred 
tissue. The attempt was successful, a small 
being caught in the needle, which, under the micro- 
scope, was by Dr. Mallory to be a spindle- 
A 6. He failed and died. 
ugust 1 0 
Autopsy, August 17th, by Dr. Mallory . The tho- 
racic cavity is occupied by a large tumor mass, which 


one 

stained fluid. On I pleura 

are numerous, more or less soft, whitish 

tumor masses, varying in size from .5 to 2 centimetres 
iameter 


The main tumor mass has evidently 
posterior mediastinal lymph glands. It f 4 
mass, measuring 22x 18x14 centimetres, which 
shoved the heart forward and to the right. 
left side it projects forward as far as the outer 
of the heart. On the posterior and on the 
the growth is ultimately joined to the m 
stance of the heart wall, from which it 
separated. 

The pericardial sac is entirely obliterated by 
fibrous adhesions, excepting a few small pockets con- 
taining clear fluid. The pericardium can be stripped 
up only with great difficulty and is found to completely 
surround the main tumor mass. So far as can be 
out, the growth extends between the visceral 
cardium and the heart muscle on the left and posterior 
surfaces. The heart is not hypertrophied and 
muscle is of good color, excepting that in the wall of 
the left ventricle is a small, white, opaque area, ap- 
parently fibrous in character, The valves and cavities 


K ¢ 


pleura. cut surface 

mottled with dark green and black, 
with whitish, soft, projecting, round tumor nodules, 
varying in size from 1 to 5 centimetres in diameter. 
One of the r nodules near the base of the lung 
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on D our days ago ⏑,§ i 

area between the inner border of the right scapula and 

the vertebral column, and to-day it is also present near 

the angle of the scapula. Medium moist rales are 

binds together the thoracic viscera, the heart being 

firmly imbedded in it. The lungs are pushed back- 

ward and downward and at their roots are —— 

attached to the tumor. Height of diaphragm, seven 

—＋ on left, eighth rib on the right side. The 

eft pleural cavity is obliterated, the visceral pleura 

being bound by firm fibrous adhesions to the parietal. 

are normal. 

Left lung. — Pleura firmly adherent to the parietal 

Right lung. — Pleura smooth and glistening. Sur- 

color, mottled with green and black, ; 
| tumor nodules of varying size, .5 to ¢ 
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4 centimetres in diameter, which more or less 
above the level of the surface, some of them being al- 
most pedunculated. On section these nodules are 
found to be of the same nature as those in the sub- 
stance of the left lung. The cut surface of this lung 
shows the same as that of the left. The 
bronchial and mesenteric are not involved. 

The liver extends to the distance of a hand’s breadth 
below the costal border; weight 1,950 grammes, color 
normal and markings distinct. On its surface and 
scattered through its substance are numerous tumor 
masses, similar to those in the lungs, and giving the 
same appearance on cross section. 

Examination of fresh tissue from the tumor showed 
spindle cells and small round cells. The other organs 
were of no special interest. 


Anatomical Diagnosis. — Sarcoma of — 
mediastinum, lungs and liver; old myocarditis; old 
ritis. 


pleu 

In reporting the ph I have only at- 
tempted to indicate the — — 1 which resulted 
from the rapid ab of what remained of the fluid 
after aspiration and from the production of adhesions 
between the two pleural surfaces, which in less than 
two weeks, through the formation of organized con- 
nective tissue, had become so firm that they could only 
be by cutting. We were evidently dealin 
with two collections of fluid, one of which was loca 
in the left back, the other in front. The latter may 
have been inside the pericardium, which would more 
readily account for the s character of the 
flow through the needle, but no evidence as to its 


situation could be obtained at the autopsy, both sur- 


faces of the pericardium and of the pleura being bound 
firmly together by dense, fibrous adhesions. 

The completion of the clinical diagnosis, 
obtaining a shred of the sarcomatous tissue, must be as- 
cribed chiefly to good fortune, first, in striking one of 
the tumor nodules, which were by consider- 
able areas of normal lung, and, second, in having it 
remain in the hollow of the needle by which it had 
been punched out. It is to be regretted that, owing 
to a misunderstanding, a bacteriological examination 
only was made of the pleural exudate, as corrobora- 
tive evidence as to the character of the tumor might 
have been obtained by the discovery of characteristic 


AntTI-TUBERCULOSIS BILL. — We learn from the 
Medical News that a bill has been introduced in the 
Senate at Albany ——— all cattle brought into 
the State to have a test thirty days previous at 
the hands of a State official, who is empowered to fur- 
nish a written permit to import them. All transporta- 
tion companies are forbidden to carry cattle without 
such certificate and permit. Violation of the law is 
punishable by fines. 


Tue “Kansas Mepicat Journa..” — The Kun- 
sas Medical Journal, which has been published for the 
last ten years in Topeka, Kan., has been discontinued, 
and its former editor, Dr. W. E. McVey, will have 
— . of the Medical Monograph, a one 

un ty monthly, which will be 
lished in its place. won 

Anotuer CeNnTENARIAN. —It is announced that 


Miss Mary Spooner, of New Bedford, has passed her 
one hundred and fifth year. 


| 
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A POINT ABOUT INCISIONS AND SCARS IN 
THE HAIRY SCALP. 


BY GEORGE H. MONKS, M.D., BOSTON, 


I gave frequently noticed that scars in the 
often seem to be unduly broad, — much more 60, in 
fact, than the nature of the injury and the prompt 


| 
| 
"de i 


| 
| 
19 
444% 


767 


Fi g. I. 


healing of the wound would lead one to expect. 
and forſ along time was at a loss to know 


reason of this. 


less noticeable. 


my care that I think I dis- 
covered one of the causes, 
if not the principal one, of 
J the breadth of certain scars 
* in the scalp. The scar in 
this boy’s head§was carefully dissected out for its en- 
tire length, aud fine stitches were introduced, which 
brought the lips of the wound into perfect apposition, 
N after which the wound 


was sealed up with cotton 
IJ 
Fig.. 
* 


and collodion. The drese- 


his hair 
t was before the operation, the scat showing up 
unpleasant distinctness. At first I was entirely at & 
loss to account for all thie, and was afraid the freshly 


t 
held away from it on all 
sides. Every one was 


— — — —-— 
00 
| 
| 
| 94 
| WA 5 
Some years ago a boy was sent to me in whom 
there was a long trans verse 
N scar directly across the back 
of the head. This scar had 
resulted from an incised 
wound, but after healing, 
nie it appeared to be so broad 
F g — the parents of the boy 
, desired that some opera- 
2 tion be done, with a view 
* to making it smaller and 
D while this case was under 
| 
| cells. 
J 
pleased. Later, however, 
to our chagrin, when the 
young man bogan brah 
| 
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formed 
amining the carefully a n 1 
found That the whitish area which I hed constiered 
be made up entirely of scar tissue was by no means 
cicatricial in all its parts, for, 
while the upper part was a 
linear cicatrix, the lower part 


te upper part of the whitish 
lower part bald. The scar 
therefore had not stretched 

(See Fig. 1.) 

But how to account for the 

baldness? The hairs which 


Fig 
＋. 


\ originally occupied the bald 
res must have fallen out 
W \\ some time a the wound 

N Lad united, for I was conf- 
dent that, after I had removed 


all the dressings and stitches, there was no indica- 
tion whatever of baldness anywhere near the wound. 
Finally the real explanation came to me: the truth is 
that when I was doing the little operation I had paid 
no attention to the fact 
that the bairs on the back 
of the head, being obliquely 
attached from above down- 
wards, have roots which 
are likewise oblique (see 


V incisions in the usual man- 


N J ner of incisions, that is, at 


right angles to the surface 
skin below the edge of the 


Fig. 
* of the skin, — and in that 
way had succeeded in cut- 

ting off the roots of many 

of the hairs, which hairs 

\\ came to the surface of the 

N incision. (A at 

Figs. 3 and 4 will explain this more clearly.) After 


the healing of the wound, all the hairs whose roots | passed. 


had been thus cut off subcutaneously naturally stayed 
in place so long as no traction was applied to them 

: (see Fig. 5); but as soon 
as they were pulled upon 
—as in brushing the hair, 


vut at once, leaving a broad 


| Y 
all along the lower border 
Fi of the cicatrix. (See Figs. 
1 and 6.) 

* I did this operation, I have 
made it a point to exam- 
N ine scars in the hairy scalp, 
and can state that in al- 

\ most all the cases where I 

\ 
1 as to suggest that the orig 
inal incision must have divided some of the hair - roots, 
I have noticed a bald area on one side or the other of 
the real cicatrix, the whole thus giving the appear- 
ance and effect of a larger scar than actually existed. 


\ From time to time, since 
have found a scar so placed 
It would seem from this that most transverse scars in 


Fig. 2). I had made my |i 


for instance — they came | p 


strip of baldness, as it were, | the 


cision into the 


templated ; that is to say, 
as your knife 


N 


hairs, so as not to divide them. This point may also 
find its application in the treatment of scalp-wounds, 
whenever it becomes necessary to trim the raw edges 


of the wound before stitching them together. 

If in the ence jest reported I hed made the 
obliquely in reference to the surface of the skin 
to it, I should probably ha 
that shown in Fig. 7 than 


BY W. N. BULLARD, M.D., BOSTON. 


I pesire to call attention to certain forms of paral- 
ysis occurring in the course of cerebro-spinal meningitis 
and continuing after the acute stage of the disease has 
These differ clinically from the ordinary 
forms of paralysis in certain and do not en- 
tirely corres to the other forms of paralysis which 
are commonly described in connection with this dis- 
ease. All my cases have occurred in children. 

These cases, while at times and in certain 
recisely resembling cases of paralysis in an 
poliomyelitis, are to be distinguished 1 

paralyses of infantile paralysis by the following 


of lysis follo 
1) In cases of paraly wing 

40 we that pain on passive motion of the 
limbs persists to a degree rarely, if ever, found in an- 
terior poliomyelitis. Such pain and tenderness some- 
times exists during the acute stage of anterior polio- 
myelitis for two or three days, but if it lasts much 
longer than a.week I am inclined to consider the case 
as one in which the diagnosis is to be very carefully 
examined. It is not 8 2 ee, 12 for 
great pain, on passive motion o or of certain 
the ankles, to exist in cerebro; spinal 


Tenderness on press- 
ure over the muscles aleo persists much longer than 
in anterior poliomyelitis where it rarely continues 


———ñ 
the back of the head must be associated with a line of 
baldness, while vertical ones are almost always free 
from it; and clinical observation appears to establish 
this point. 

From all this it would therefore seem best, that, 
whenever it is necessary for any cause to make an in- 

hairy scal 
AN was simply normal scalp wi 8 in the back of the head, 

ent fair, In other words, and especially where it is 
particularly desirable to 
SSS conceal the scar, the knife 
should be held in a posi- 
, VJ tion at right angles to the 
Fi surface of the skin in cases 
where a vertical incision is 
. to be made, but in a posi- 
0 N tion oblique in reference 
to the skin whenever a 
transverse incision is con- 
J I through the scalp keep it 
25 parallel to the roots of the 
n- 
e 
at 
—— — n Fig. 6. 
— — 
PARALYSIS FOLLOWING CEREBRO-SPINAL 
MENINGITIS. 
PRELIMINARY REPORT. 
L 
meningitis one, two or more months after the aca 
* 
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much F stage, but it does not last as 
long as the pain on motion, active or passive. 

(2) The character of the ysis also differs, at 
least in the early stages, although later it is often 
nearly indistinguishable. ‘There is always a tendency 
to spastic contracture in the early stages of the paraly- 
sis of cerebro-spinal meningitis. This is sometimes so 
marked that it is evident on casual examination— 
certain portions of the limbs are flexed and there is a 
decided muscular resistance to passive motion due to a 
permanent tonic contraction. More often, and par- 
ticularly in the later stages, this tonic or spastic con- 
dition is not so evident and shows itself only or prin- 
cipally in the extreme degree of flexion (extension) at 
the ankle-joint, the foot often being in a position of 

uinus, its axis almost in direct continuance of that 

the leg. 

(8) The knee-jerk is, on the whole, less affected 
than in anterior poliomyelitis. In other words, there 
seems to be a tendency to retain the knee- 
jerk. This is rather a question of degree than of 
anything else and may have been accidental in our 
patients. I lay stress on it only in connection with 
other symptoms. The knee-jerk is sometimes in this 
affection, as in anterior poliomyelitis, totally abol- 
ished 


(4) In addition to these clinical signs we have the 
history of the initial attack to guide us. While cer- 
tain cases occur in which it is difficult to determine the 
character of the initial attack, as a rule the existence 
of the retraction of the head and of contractures of the 
muscles of the back or limbs, the continued presence 
of extreme tenderness or pain on movement and the 
duration of the acute stage of the disease enable us to 
determine more or less accurately the character of the 
case. 

I have been accustomed to regard any case as sus- 
picious in which the acute stage lasted more than 
seven days. 

In conclusion, I should like to draw attention to the 
fact that the conditions in these cases closely resemble, 
if they are not identical with, those reported in certain 
epidemics of so-called anterior poliomyelitis, and to 
saggest that in some of these the disease, which as- 
sumes a more fatal course than is usual in anterior 
poliomyelitis, may really be cerebro-spinal meningitis. 

Nore. Since reading this paper I have seen one of the cases 


eld emic, and its present condition 


— —u— 


Clinical Department. 


BROMOFORM, CARBOLIC ACID, AND WHOOP. 
ING-COUGH— THE DANGERS OF EACH. 


BY J. 8. STONE, M. D., BOSTON, 


SEVERAL months ago I was called upon to treat 
some small burns scattered upon the body and extremi- 
ties of a girl of two years. In brief the history was 
this: The child had suffered for weeks from a whoop- 

h from which she had not yet recovered. In 
the early part of the disease a physician who had seen 
her had prescribed a bromoform mixture. No marked 
therapeutic effect was noticed until the bottle was 
almost empty. A dose was given as usual one even- 
ing. The child soon sank into such a profound sleep 


that a physician li close by was at once summoned, 
On bie Arent the d was considered dead. He 
“ pronounced the case diphtheria. In fact he is said 
to have averred that the child had died of the “black | 
diphtheria.” Obviously there was no help for the 
child. Prompt disinfection was essential; otherwise 
the whole family was doomed. Accordingly the phy- 
sician bravely entered the room and sprinkled a liquid 
from a bottle over the bed on which the partly-covered 
child was lying. While doing this, in order to avoid 
as much as possible the risk of breathing in the con- 
tagion, he held a handkerchief over his nose on which 
the mother said “ether or something of the sort” was 
poured. The physician then retired. 

Sorrow and anxiety prevailed throughout the house- 
hold during the night. Next morning hope returned. 
The child, “dead from the black diphtheria,” was dis- 
covered to be still warm and was seen to move slightly. 
A third physician was summoned. The child recov- 
ered so rapidly that in a few days she whooped as 
loudly as ever. Meantime some burns had been 
noticed about the hips and side, the thigh, the heel - 
and the arm. They were small, round, deep and very 
slow in healing. | 

At the of six weeks financial considerations 
compelled the family to call on me as the district phy- 
sician. The ulcers finally healed, the whoop ceased, 
and the child is — — in good health. 

In regard to of disinfection comment is not 
necessary. If this narrative impresses on any one the 
fact that bromoform, owing to its high specific gravity, 
settles extremely rapidly and that, therefore, while 
given safely if dropped on sugar, its use in mixture is 
extremely dangerous, and if it further impresses the 
fact that liquefied crystals of carbolic acid, which 
always settle out if the strength is more than one 
to twenty, produce burne which heal very sl , 
it may be that the child did not suffer in vain. 


Wedical Progress. 
REPORT ON PROGRESS IN OBSTETRICS. 
BY FRANK A. HIGGINS, M. D., BOSTON. 


PUERPERAL SEPTICEMIA. 


Mounpg,' in the President's Address before the 
American Gynecological Society, says that unquestion- 
ably in the large majority of cases of puerperal sepsis 
in private practice the infection comes from the fingers 
or instruments of the physician or nurse, and this 
statement applies not only to the poorer classes, but 
to acertain extent to those in better circumstances. 
It has been frequently stated that the women in 
well-conducted lying-in asylums are far safer from 
puerperal infection than who are attended in 
their own homes. It is not only the hands and instra- 
ments which may introduce the infection, but also the 
clothing of the attendants, which may have been in 
contact with some infectious case and which has not 
been thoroughly cleaned and disinfected. Retention 
of portions of placenta or clots or membranes does 
not necessarily mean their decomposition and a septic 
infection. This takes place only when the germs are 
introduced from without. He is confident, however, 
that it is not always the fault of either the physician 
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or the nurse if septic germs enter after parturition. 
He believes that the oe may be sucked into 
the gaping vagina d ange of position, or after 
a fecal evacuation, or auto-infection. As an in- 
stance of the latter, he mentions a case of fatal sepsis 
in which the patient herself, having a discharging 
felon on her forefinger, introduced another finger of 
the same hand into the vagina to relieve an itching 
which she felt. 

The paper of Williams.“ in which he reports bacte- 
riological examinations of the vaginal secretions of one 
hundred pregnant women, goes to support the state- 
ments of Mundé. In no one of the one hundred cases 
did he find a single streptococcus or staphylococcus 


aureus. He believes the difference in his results in| and 


these cases from those in his previous reports and 
from those of most other observers is occasioned by 
faulty technique in taking the cultures. 

In conclusion, he says that death from 
infection is always due to infection from without, and 
is usually due to neglect of aseptic precautions on the 
part of the physician and nurse. 

_ FEVER IN THE PUERPERIOM. 

Williams? reports the results of the bacteriological 
examination of forty cases of fever occurring in the 
puerperium, taking cultures in all cases in which the 
temperature rose to 101° in the cases confined in 
the hospital, and where the temperature reached 102° 
in the out-patient cases, and in his own practice. 

His method of taking the cultures is, with the 
patient in Sims’s position, under the most thorough 
aseptic precautions, to introduce a sterilized curved 

lass tube 25 centimetres long and 4 millimetres in 
iameter into the uterus up to the fundus. The uter- 
ine lochia is then aspirated into the tube by a syringe 


bulb, the tube is withdrawn and immediately at 
either end to preserve for examination. 
He found streptococci in eight cases, staphylococci 


in three, colon bacilli in six, gonococci in two, diph- 
theria bacilli in one, typhoid bacilli in one, bacilli 
in one, miscel bacilli in seven cultures 
were sterile in sixteen cases. In several of the latter 
bacilli were seen in preparations but there was no 
growth. A mixed infection was found in several of the 
cases. In one case malarial plasmodia were found in 
the blood. 

Streptococci, which are conceded to be the most 
common etiological factor in the fatal forms of puer- 
peral infection, were found in twenty per cent. of the 
cases, none of which were fatal. He believes in 
the great practical value of careful bacteriological ex- 
aminations of the uterine lochia and remarks on the 
great relief experienced at finding the uterus sterile 
in patients with a temperature of 103° or 104° on the 
third and fourth days. 

DRY LABOR, ITS DANGERS AND TREATMENT. 


In a paper on this subject Brodhead * considers d 
labor especially grave, and says it occurs in about 1 
per cent. of all cases, but fortunately two-thirds of 
these are in multipare. In addition to the increased 
length of the labor, the exhaustion and the severity of 
the pains, on the part of the mother, there is also 
danger of laceration of soft parts, pressure necrosis, 
liability to sepsis, hemorrhage, rupture of uterus and 
prolonged convalescence. 

There is a much higher infant mortality, largely due 
to failure to recognize early the dangers. The chief 


dangers to the child in such cases, he says, are asphyxia 
and men 


pressure on the fetal head in dilating the os. 

He advises early interference cher being assured 
that the membranes have ruptured. The method 
employed is first to administer at once a large dose of 
castor oil and glycerine, followed shortly by ten grains 
of sulphate of quinine, to be repeated every three 
hours, with i grain of sulphate of strych- 
nine every two hours, careful watch being kept for un- 
pleasant effects of either. He believes this treatment 
aids in the induction of labor and increases the uumber 
of the pains. When the membranes 
rupture in the early part of labor, the treatment is the 
same except the cathartic is omitted. Hot vaginal 
douches of lysol, three quarts every six hours in a one- 
per-cent. solution not only render the vagina aseptic 
and lubricate the mucous membrane, but stimulate the 
contractions and seem to soften the cervix. He ad- 
vises operative interference in the first stage of dry 
labor only in case of breech presentations, when he 
introduces his hand and brings down a foot for the 
purpose of making occasional tractions. 


COCAINE IN RIGID os UTERI. 


Farrar ‘ advocates the use of cocaine for rigid undi- 
latable os uteri and reports five cases, all primiparts, 
from nineteen to forty years old, in which cocaine was 
used with unvarying success, and dilatation was always 
secured in a very few minutes. The cocaine was used 
after failure by other methods. With and without 
chloroform he had attempted dilatation mechanically 
by hands, by instruments and by rubber ; he had 
also administered chloral and morphine. His first ap- 
plication of cocaine was made for the purpose of 
securing local anesthesia before incising the cervix, 
and he was greatly surprised at finding the os fully 
dilated on making an examination shortly after. In 
all of the cases complete dilatation occurred within six 
minutes. 

The cocaine is used in a t solution, is 
rubbed over the external and internal surfaces of the 
cervix, and the cotton is allowed to remain in contact 
with the os for a few minutes. With five consecutive 
and successful cases and no failures, all of which were 
very obstinate cases, he thinks he is justified in claim- 
ing more than simple coincidence to account for the 
phenomenon. 

Since the report by Farrar several cases have been 
reported by others with equally successful results. 
May.“ in a primipara with eclampsia, having a very 
rigid os only slightly dilated, applied cocaine in a 
similar manner while the patient was being chloro- 
formed. By the time the patient was sufficiently 
anesthetized he was able to pass his hand into the os. 

Bidis reports a case in a debilitated primipara, in 
whom the pains were feeble; the rigid os was com- 
pletely dilated when he made his examination ten min- 
utes after applying the cocaine. 

Taylor,’ in a letter, adds the testimony of several 
cases with similar results and with no unpleasant 
symptoms. 


PAINLESS TREATMENT OF FISSURES IN THE NIPPLES. 
Maygrier and Blandel report on the treatment of 


forty cases of cracked nipples occurring at the Charité 


— 
: associated ; the asphyxia being due largely to pressure 
on the cord, and the meningeal hemorrhage to the 


162 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Fesrvany 16, 1899. 


Hopital. The nipples were dressed with orthoform,* 
which brought about complete anesthesia during suck- 
ling and also kept the cracks aseptic. The applica- 
tion of the powder causes only slight smarting. The 
infant was put to the breast a quarter of an hour after 
the application was made and sucked eagerly, as ortho- 
form has neither taste nor smell. The anesthesia per- 
sists for some time. Orthoform powder was tried alone, 
orthoform followed by a moist dressing of boric acid, 
and finally a strong alcoholic solution of orthoform 
dropped into the cracks. They consider this last 
method the best, for it caused no more initial smarting, 
and it quite did away with infection of the breast, 


to the recesses of the fissures. 


VOMITING OF PREGNANCY. 


Bacon ° writes at length on the subject of vomiting in 
pregnancy. For hyperemesis gravidarum, except the 
extreme cases, he insists upon absolute rest in the 
horizontal position, the position being constantly and 
persistently maintained, it often being advisable even 
to have the head lower than the feet; all nourishment 
is given without raising the head and during vomiting 
the patient is turned on her side, on no account allow- 
ing her to be raised. Absolute rest equalizes the cir- 
culation and insures against unnecessary loss of 
strength and vital energy. In addition, in the sever- 
est cases he recommends the subcutaneous injection of 
salt solution. He injects hypodermatically one quart 
of normal salt solution twice a day, washes out the 
stomach every morning, and gives rectal injections of 
salt solution three or four times a day. 

Examinations are made to correct, if ble, an 
pathological conditions existing in the pelvis. Appli- 
cations to the cervix, as nitrate of silver, are used 
chiefly for the moral effect, while sinapisms, the hot- 
water bag or ice bag may be applied to the epigas- 
trium. Nerve sedatives are to be used with great 
caution, while the effects of morphia he considers gen- 
erally bad. 

He believes there is no place for abortion in the 
treatment of hyperemesis gravidarum ; that it is effi- 
cient only when unnecessary, and that those who most 
strongly recommend the induction of abortion warn 
—_— its employment in the last stages. The waste 

energy from the shock and loss of blood is often 
enough to hasten the death of the patient. 

The summary of his recommendations for treatment 


(1) The abnormal irritability of the nervous system, 
including the vomiting centre, is to be allay ed by keep- 
ing the patient in the horizontal position, by attention 
to the skin, bowels and kidneys, using rectal and, if 
necessary, hypodermatic injections of salt solution. 

(2) The hysterical condition which is so commonly 
1 should be controlled by strengthening 
the will and influencing the dominant ideas of the pa- 


3) All sources of peripheral irritation should be 
and 

(4) In extreme cases subcutaneous saline injections 
serve the threefold purpose of (a) dilating the blood 
and increasing vascular tension; (6) eliminating tox- 


* Orthof. is a white voluminous 


orm taste 
In addition to its antiseptic 
properties, it acts as a anesthetic when ied mucous 
mem 


ins renal and intestinal emunctories ; (e) fur- 
nishing two most important kinds of food. 
(5) Induction of abortion is never indicated. At» 
t it is not n 
in extreme cases it adds greatly to the danger, 
rarely stops vomiting, and can be substituted by the 
artificial serum. 
PROTARGOL AS 4 SUBSTITUTE FOR NITRATE oF 
SILVER IN OPHTHALMIA NEONATORUM. 


Cheney,” during his service at the Massachusetts 
Charitable Eye and Ear Infirmary, used protargol, 
the new silver salt, in twenty-five cases of ophthalmia 
neonatorum. He A & protargol produces almost no 
irritation, is not precipitated by albumins or salt solu- 
tions, does not stain the skin, and apparently not the 
conjunctiva after prolonged use. A two- or four-per- 
cent. solution was employed sometimes with a brush, 
sometimes with absorbent cotton on a probe, and in a 
few cases a quarter of a dropperful was emptied over 
the conjunctiva. In ten of the cases protargol was 
— in the right eye, and nitrate of silver in the 
eft. 

The lesser degree of irritation from protargol was 
usually very noticeable. There was not the profuse 
lachrymation and there was less tendency to the for- 
mation of a fibrinous coagulate, the grayieh shreds of 
tissue and the false membranes in the protargol eyes. 
In regard to the rapidity of the decrease and duration 
of the discharge, he considers the two remedies rank 
about equal. In regard to its prophylactic properties, 
Dr. Richardson writes of its use at the Boston Lying- 
in Hospital as follows: “ Protargol (two per cent.) 
bas been used in every baby’s eyes at birth for about 


y|three months. None of the redness and swelling of 


the lids, and none of the temporary secretion that 
immediately follows the use of nitrate of silver (one 
per cent.), have been observed. In the few cases of 
purulent ophthalmia that have been treated with pro- 
targol the length of the course of the disease has 
apparently only been slightly shortened, but the 
severity of the attack has been decidedly lessened. 
Whether this has been due to the protargol or not, we 
have been, during the three months it bas been used, 
more successful in confining the infection to one 
eye.” 

He says it is to be hoped that protargol, being ap- 
parently as valuable, and not causing the irritation of 
nitrate of silver, will be adopted generally as a prophy- 
lactic in routine practice. 

RUBBER GLOVES IN OBSTETRIC PRACTICE. 

Déderlein ™ says he is convinced that the cases of 
puerperal infection in his clinic have been caused by 
the examinations made by the students. On this 
account he has instituted the practice of using thio 
rubber gloves for making examination in all obstetri- 
cal work. They are fitted in an excellent degree for 
the purpose, because (1) they are impermeable; (2) 
they are easily and surely made sterile by steam, 
boiling water or antiseptic solution; (3) they can be 
used repeatedly, and when used with a one- per- ent. 
lysol solution they are smoother and more slippery 
than the hand; (4) they are not so expensive bat 
that they can be generally used. 

The gloves had been in use about three months, 
during which time there had been no case of rise in 


administerea temperature. Examinations are also much less pain- 
ful to the patient. 


1 
| 
| 
1 
tient. 
internally but not used subcutaneously. (Rep.) 
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The gloves are boiled for half an hour and then 
kept in a one-per-cent. solution of lysol. In using, 
the hands are made thoroughly and the glove 
filled with a ** solut- on of lysol, so that it 
elips on easily. For economy the glove is used only 
on the examining 
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Reports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATH- 
OLOGY AND HYGIENE. 


J. BERGEN OGDEN, M.D., SECRETARY. 


Rroulan Meeting, Wednesday, November 16, 1898, 
Dr. H. F. Vickery in the chair. 
Dr. Grone G. Sears read a paper on 


SARCOMA OF THE MEDIASTINUM.' 
Dr. W. F. Wuitneyr showed a specimen of 
SARCOMA OF THE MEDIASTINUM. 


I thought possibly this might serve to round out 
Dr. Sean case, * has 
his specimen. This is a case that recurred six or 
eight years ago, of a man of thirty-nine, and in whom 
there was a large mass which occupied the anterior 
portion of the mediastinum, the pericardium on the 
right side and growing over the auricle half-way down 
to the apex of the heart and infiltrating the lung, 
especially the anterior parts of the lower and middle 
lobes, and pushing the lung back. The diaphragm 
was infiltrated on the right side. The microscopic 
examination proved this to be a large round-celled 
sarcoma. The specimen shows the involvement of 
the heart muscle to a great extent, and yet the patient 
must have lived while it was in this condition. In 
order to remove the heart a cut had to be made 
through the tumor mass and the heart itself. There 
are two large cavities which are cysts of softening, the 
tumor is also extensively permeated by smaller ones. 
There were no metastases. Growth was by direct 
extension, and it was restricted to the right side of the 
pericardium, the right side of the heart, and to the 
left lung and diaphragm on that side. 

Dr. James H. Waricut showed a specimen of 


SUPERNUMERARY PANCREAS. 
This specimen was found at an autopsy in the 


. laboratory of the Massachusetts General 
ospital. The organ was about the size of a chestnut, 


generally ovoid in form, and was situated in the wall 
of the jejunum near the duodenum, where it formed a 
* See page 157 of the Journal. 


tamor-like swelling beneath the peritoneal coat of the 
gut. The mucosa over the gland showed a small 
papilla, which was regarded as containing the duct. 
The specimen came from the body of a woman aged 


forty-eight years. 
9. Lx Bonen vend paper 


THE FREQUENCY OF RICKETS IN INFANCY IN BOSTON 
AND VICINITY. 


Four hundred consecutive infants under two years 
of age, medical out-patients at the Infants’ Hospital, 
were examined for evidences of rickets. Eighty per 
cent. showed more or less marked signs. A rosary 
was present in every case. Only those enlargements 
were considered as a rosary which could be felt both 
parallel and vertical to the long axis of the rib. It 
was the only symptom in 40 per cent. It was accom- 
wr by but one other symptom in 20 per cent. 

single associated symptom was most often delayed 
dentition, next, enlargement of the cranial eminences. 
Delayed dentition occurred in more than 50 per cent. 
Large fontanelle, large eminences, retraction at the 
diaphragm and enlargement of the epiphyses of the 
extremities were each present in about 15 per cent. 
but were symptoms of later development. Marked 
rhachitic deformities were rare. About 40 per cent. 
of the cases were Russian and Polish Jews. Only 12 
per cent. came from the southern races. Breast milk 
was a part of the diet in 43 per cent. and formed the 
whole in 18 per cent. The only influence acting on 
all alike was improper hygienic surroundings. 
therefore must be considered as the most potent cause 
of rickets in Boston and vicinity. 

Conclusions. — Eighty per cent. of the children 
under two years of the poorer classes of Boston and 
the adjacent cities have rickets. A rosary is not a 
normal phenomenon but is an evidence of rickets. It 
is a constant sym of rickets. It is the earliest 
symptom to dev and in 40 per cent. of all cases 
under two years is the only symptom. The next 
most common symptom is delayed dentition. Other 
symptoms, while they may show themselves at an 
age, do not, as a rule, develop earlier than the tent 
month. The cause of rickets in Boston and vicinity 
is to be found in improper hygieni dings rather 
than in race or diet. 

Dr. Rotca: I think Dr. Morse’s paper on rhachitis 
in early life is the most h on this subject that 
has yet appeared. I cannot give any figures, but m 
im ion also is that there is more rhachitis in t 
vicinity than some years ago, and especially among 
the younger subjects in their first and second years. 
It is quite difficult sometimes to detect rhachitis, as 
Dr. Morse has said. The rosary is a very important 
sign to be looked for, and 1 think that we often over- 
look these rhachitic changes simply from being unable 
to get at the rosary; it may be small and the infants 
may be very fat, as they were when condensed milk 
was so generally used. In the past experience of the 
hospital, where condensed milk was almost universall 
used, there was not so much rhachitis detected, but 
always believed that rhachitis was present. They 
became so fat, from the high percentage of sugar used 
in condensed milk, that the bones were covered, espe- 
cially the epiphyses, so that they could not be easily felt. 
Then, again, we remember that there are prob- 
ably a number of cases of rhachitis that are not de- 


tected by the rosary, from this pathological 


| 
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occurring on the inside of 2 ee 
r I remember that Dr. 
Whitney showed me a specimen some years 15 that 
beautitully illustrated this point. I myself have 
noticed more cases in the early months of life in the 
last few years than ever before, and have been very 
much struck by it. When Dr. Morse spoke of the 
breast-fed infants as also showing evidences of rha- 
chitis I in my mind drew a little different conclusion 
from what he has about its not being the diet that 
influences this class of cases. I suppose we would all 
agree that the hygienic surroundings are a prominent 
aud perhaps the most prominent factor, but the breast 
milk wust be j in the same way as are the other 
foods. It depends much upon what the breast milk is, 
aud the breast milk will often be found to be very 
deticient in fat, and in this way lead to improper nutri- 
tion. We therefore should be a little careful in say- 
ing that the diet does not have an influence on the 
production of rhachitis. In the same way, when we 
speak of a certain number of infants being fed on 
modified milk, we should be careful, as modified milk 
does not mean anything really unless the proper modi- 
fications are given, and in a large percentage of the 
rhachitic cases the proper modifications are not given 
in these cases, especially where the milk is modified at 
home — where they frequently do not get the correct 
18 I wish to say, however, that Dr. Morse 
d 


one very much in aiding in the modification of 


milk in the homes of the poor. I think Dr. Morse’s 
work is very much to be praised. 

Da. Wentwortn: An interesting thing in con- 
nection with Dr. Morse’s paper is that finds a 
number of cases under four or five months, and it is 

erally considered a rare disease before that time. 

think it is generally considered to begin at four or 
five months, and not earlier. As to susceptibility, 
statistics show that certain races are susceptible ; 
whatever the etiology of rickets is, the race peculiari- 
ties have something to do with it. Negroes and Jews 
are more affected than other races. Another interest- 
ing thing in connection with infants under three or 
four months is the condition that we know as infantile 
atrophy ; whether a disease or not, it is supposed to 
begin in the early period, and at that time rickets 
is a rare disease. It is a curious thing that those 
cases that have infantile atrophy well developed, 
even when several months old, have no rickets. 
They live in the same hygienic condition and have 
the same food as these cases that have rickets, which 
is a hard thing to explain; but it is a fact, 1 think, 
that in these cases of infantile atrophy one rarely 
22 when they are a number of months 

Dr. TownsEND: I have listened with great inter- 
est to Dr. Morse’s paper, which shows an immense 
amount of very careful work. I think it is rather 
difficult to draw sweeping conclusions as to the etiology 
of rickets. I was very much interested in what Dr. 
Morse said about the hygienic surroundings, etc. They 
differ from the conclusions reached by other observers 
as to the effect of race. Dr. Snow, of Buffalo, made 
some interesting observations two or three years ago. 
He examined some 200 cases under three years of 
age, aud found that among the Italians 70 per cent. 
were rhachitic, whereas of the other nationalities 
only 11 or 12 per cent. were rhachitic. It is cer- 
tainly the case that rickets impresses one as being 


mach more common among the Italians and negroes 
than it is among the Irish and other more northern races. 
One conclusion which Dr. Snow reached as to the 
etiology of rickets was that it occurred among south- 
ern people brought to a more northern climate. He 
did not believe it was due necessarily to unhygienic 
surroundings, because the Irish and some of the other 
more northern races have just as bad surroundings as 
the Italians, and, furthermore, the Italians in their 
own southern clime in Italy are very free from rickets, 
A year or two ago I took occasion to look up cases of 
rickets in the Out-Patient Department of the Children’s 
Hospital, and with the help of my house-officer recently 
I have completed it to August 1897 from 1883. Now 
the number of cases of rickets diagnosticated in the 
out-patient records is of course very small as compared 
with Dr. Morse’s statistics, because the diagnosis was 
made where it was an evident case. They were not 
looked for especially. There were 4,091 patients in 
the Out-Patient Department of the Children’s Hospital 
during that time, and of these 276 were cases of 
rickets, that is, a percentage of 6.7. The majority of 
these cases were between six months and three years 
of age. Two were noted as under two months of age. 
In connection with the very early cases of rickets I 
will mention a case I reported some years ago of con- 
— rickets; the child showed very marked evi- 
ence of congenital rhachitis. There is one point on 
which I should take issue with Dr Morse, aud should 
question whether it was not possible that the diagnosis 
of rhachitis from the rosary alone is perhaps mislead- 
ing. In one half of bis cases, as I understand it, the 
diagnosis of rickets was made from the existence of 
rosary alone. I know I have been tempted to think 
there was a rosary in emaciated cases where I after- 
wards concluded there was none. As Dr. Rotch 
said, there are many cases of marked rickets where 
there is scarcely any rosary to be felt outside, but where 
post-mortem examination shows enlargement of the 
epiphysis inside. Delayed dentition is sometimes seen 
in babies in the best hygienic surroundings and fed in 
the best way, where there is no suspicion of rickets, and 
early dentition is sometimes seen among the rhachitie. 
As to the food as an agency in rickets, I tabulated as 
well as I could the food of these 276 cases, and I found 
the analysis as follows: 4 entirely on breast milk; 87 
had never nursed; 32 had nursed at least fourteen 
months and had been additionally fed; 52 nursed and 
fed from an early period, and 50 had everything from 
the table; 24 fed on condensed milk, and patent foods 
were used in 60 cases. Those fed on patent foods and 
condensed milk all suffered from a deficiency of fat, 6 
lack of which has proved experimentally in the case 
of animals to be a cause of rickets. ? 
Dr. WentwortH: There is this to be said of the 
ts who attend the Out-Patient Department at the 
ildren’s Hospital: their hygienic surroundings are 
better than those of patients who attend the Infants’ 
Hospital. A great many of them live in the suburbs 
and are more comfortably situated than the patients 
that attend the Infante’ Hospital; so that statistics 
drawn from the two sources are not comparable. 
Dr. Wurtner: I should like to ask Dr. Townsend 
whether the negro in the South is free from rickets? 
He spoke of Italians being free from rickets at 


Dr. Townsenp: Dr. Snow referred more espe 


cially to the Italians. The larger part of his clinic of 
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rhachitics was among the Italians. I believe there is 
a great deal of rhachitis among the negroes in Wash- 
ington, but I cannot say as to the negroes farther 

was read 


south. 
Dr. Vickery: Some a 
in this room on the subject of rhachitis 
among the n in Boston, and the author, Dr. H. 
C. Haven, thought that the disproportionate frequency 
of the disease among the negroes was due to some- 
thing else than their food. He considered that the 
cause was racial eration, under climatic condi- 
ditions so different from those of tropical Africa. 
The paper was published in the Boston Medical and 
} January 14, 1886. 2 
Dr. Roron: There was — 1 a Ses ayphille that 
and I think it was suggested that syphilis was a 
to he 
from rhachitis in our community. That paper was 
based on cases in the West Eod. We know that 
syphilitic sub have a tendency to rhachitis. 
752 = About the southern races, that is, 
races out of their natural habitat, my impression when 
I studied in Germany and in Vienna was that there 
proportion of the poorer children of 
rmany rhachitic in their native place. 
I should like to know if Dr. Rotch thinks that is true 
of Germany. 

Dr. Rotcu: Yes, there is a very large number 
there, and 1 was much struck by it in coming 
home. I supposed rhachitis was rather a rare disease 
here, but of late years it seems to be more frequent. 
There was a large number of cases of cranio-tabes in 
Germany, but I think it is rather rare here. 

Dr. Morse: When I came to work up these cases 
I found much reason to that I had not kept as 
careful notes on the cases that did not have rickets as 

ven us interesting comparative figures as to di 
race. As to diet, f did not wish to be understood as 
saying that diet does not have anything to do with the 


causation of rickets, because I think it does, but it| baby 


seemed to me that in this series of cases it was a com- 
paratively unimportant factor and that the hygienic 
surroundings were the most important. As to race— 
now I wish to read my remarks again: These 
figures must not be taken as denoting the relative fre- 
uency of rickets in the various races; they merely 

w the relative proportion of the races that attend 
the clinic and make up the classes.” These cases 
represent 80 per cent. of all the cases under two years 
that came to the Infants’ Hospital. Now it seems to 
me that in all probability they are fairly representa- 
tive of the proportions of the different races — that is, 
those figures cannot teach us anything. As to the 
proportion of the cases whose ancestors came from 
northern and southern climates, only 39 of these 318, 
giving the most liberal in to southern 
climates, came from southern climates; the rest came 
from climates at least as far or farther north than 
Boston. Then as to Dr. Townsend’s criticism on the 
rosary, as I stated in the beginning of my paper, 
the reason I undertook the study of these 400 cases 
was to find out whether a was, or was not, a 
symptom of rhachitis. My usion is that it is a 


of rickets, and thas rosary net normal 


of babies do not have rosary. 
which I took the trouble to find out 


rtain 
fact, 
men 


who are working especially on the bones in Boston 

that bones which show such a-slight degree of bead. 
ing that it cannot possibly be recognized during life 
by external examination show microscopically very 
— signs * In order not to call any- 
t a w was not, I accepted only those 
which could be felt distinctly in both Maneters of the 
rib, that is, vertically and horizontally. When Dr. 
Townsend says that in the Back Bay babies he finds 
delayed dentition and a rosary, my idea is that those 
babies have rickets in a mild form, and that the error 
is in not calling the condition rickets. Dr. Went- 
worth’s remark about infantile atrophy is undoubtedly 
true. It seems to be a very unusual thing to find a 
rosary in cases of infantile atrophy. The explanation 
no one knows. One suggestion is that possibly in- 
fantile atrophy means impaired nutrition, while rickets 
means distarbed nutrition. This, of course, can only 
be taken in a very broad sense. 

Dr. Townsenp: I think other things must be 
taken into consideration iu the is of rickets. 
One is sweating of the head. I think where the 
cuts ite first tooth as late as the tenth or tw 
month, and is well nourished and does not have sweat- 
ing of the head, it would be unwise to call that a case 
of rickets. The point I wish to make about the rosary 
is, that it is often difficult to say whether a rosary 
is present or not, and one ought to take other signs 
and symptoms into consideration before making a 
diagnosis of rickets. With an undoubted rosary, the 


di is is, of course, plain. 

1 much delayed den- 
tition as irregular dentition that is a sign of rickets. 
Some normal babies have teeth at six or seven months, 
and some at ten or eleven, or later; it is not that their 
teeth come at a certain time, but that the intervals are 
irregular. As I understand it, that is the d 
point about dentition; I mean that where dentition is 
interfered with it is not delayed dentition that is the 
sign, it is the irregularity in dentition. In a normal 
dentition may be delayed. 

Dr. Morse: | merely want to repeat that a nor- 
mal baby does not have a beading at the junction of 
the cartilage and the rib which can be felt. No mat- 
ter how thin a baby is, or what its condition of nutri- 
tion, if it bas not rickets there cannot be anything 
felt. 

Dr. Vickery: In treating babies I have often 
been in doubt whether to call them rhachitic or not. 
The line between perfect health and slightly devel- 
oped rhachitis is not well marked. I have been led 
to believe that many babies, who seem to be healthy 
and happy little citizens, yet betray some signs of 


When Dr. Rotch about the obesity of some 
subjects with rickets I was reminded of a small boy 
who entered the wards of the Massachusetts General 
Hospital lately. My impression is that when he 
entered be was thirteen months old; I know he 


milk aud Nestle’s food, his diet being confined to 
canned goods. he entered my ward he had 


purpuric spots and a rosary, and the appearance of 
repsia, and, I am sorry to say, went on 
His parents took him out before there could be an 


= 
rickets. 
weighed twelve pounds. When he was ten months 
old he weighed no less than thirty-six pounds. He 
started iv life on the breast and then he bad condensed 
Then the D 
from the autopsy. : 
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MEDICAL SOCIETY OF THE STATE OF NEW 
YORK. 


Ninety-Tarrp ANNUAL MEETING, HELD IN THE 
City HALL, ALBANY, JANUARY 31, AND FEBRUARY 1 
AND 2, 1899. 


FIRST DAY.-—— TUESDAY. 
INAUGURAL ADDRESS. 


Tue President, Dr. Rox, in his inaugural address 
referred to the large membership, seven hundred and 
eight, and the satisfactory state of medical education 
throughout the State. The medical libraries in the 
State contain a total of 138,110 volumes, over one- 
third of this large number being in the New York Acad- 
emy of Medicine. Speaking of medical legislation, he 
referred to the dispensary bill now before the legisla- 
ture as the best of its kind yet introduced. The 
mooted question of the control of midwives he would 
have referred to the State Board of Medical Ex- 
aminers. 


STATE BOARD OF MEDICAL EXAMINERS. 


The report of the committee representing the 
Society was presented by Dr. M. J. Lew, of New 
York. ° 

COMMITTEE ON HYGIENE. 


Dr. Henry R. Hopkins, of Buffalo, in a very 
carefully prepared report, directed attention to the 
very significant fact that 49,875 deaths had resulted 
from diseases which were in all probability communi- 
cable, and therefore preventable. 


COMMITTEE ON LEGISLATION. 


Dr. Frank Van Feet, of New York, the chair- 
man of this committee, d with some pride that 
his committee had been instrumental in securing the 
defeat of quite a number of bills brought before the 
legislature last year. Among the more important of 
the bills for whose defeat the committee assumed the 
responsibility, and claimed credit therefor, was one 
which deeply interested the profession throughout the 
State, and which received the support of many of 
them, that is, the now celebrated Sullivan Dispensary 


FRACTURE OF THE CERVICAL VERTEBRA. 


Dr. Cuauncr P. Brees, of Ithaca, reported the 
case of an man who had been injured by being 
thrown out of the back of a wagon on his head. The 
specimen presented showed that while the direction of 
the canal had been changed, it had not been obliter- 
ated. The cord had been injured by a spicule from 
the fifth vertebra, the body of which had been crushed 
forward, thus giving rise to a prominence which made 
the case appear as if the upper fragment had been dis- 


located forward. The prominent features were the | pape 


clear mental condition, the persistent and marked sub- 
normal temperature and the possibilities of surgical 
treatment. 

Dr. A. M. PnxLrs, of New York, advocated active 
surgical interference in such cases, and Dr. Mrnrer, 
of Buffalo, while agreeing with him theoretically, ad- 
mitted that his own experience with such operative 
treatment had been discouraging. 

AN UNUSUAL INJURY TO THE KIDNEY. 


Dr. W. D. GarLocg, of Utica, reported a case of 
extensive laceration of the kidney as a result of a 


blow received in a game of base-ball. A little blood- 
stained urine was shortly after the accident, but 
it was not until the following morning that the dulness 
over the region of the left kidney, the abdominal 
tenderness and Ir led to consulte- 
tion and abdominal At the operation there 
was found to be some peritonitis, with free blood in 
the cavity, with a subperitoneal hematoma in the left 
kidney. Through a posterior incision this hematoma 
was reached, the ed blood evacuated, and 
then, owing to the extensive laceration of the kidney, 
removal of this organ was resorted to. The patient 
died three hours later. 

Dr. Mrnrer said that where the urine was bloody 
after such an injury, and there was an effusion of 
blood under the skin of the nates and scrotum, one 


was reasonably safe in diagnosticating rupture of the 


Dr. W. H. Park, of New York, presented a com- 
munication on this subject. He stated that this gas is 
exceedingly irritating to the respiratory and 
that it is, chemically speaking, an unstable substance. 
For purposes of disinfection this gas is commonly 
generated from the ordinary formalin, or 40-per-cent. 
solution of formaldehyde. It is a deodorizer as well 
as a disinfectant, and has been shown by experiment 
to be comparatively non-toxic to the higher animals. 
For surface disinfection it suffices to use three ounces 
for each one thousand cubic feet of space to be disin- 
fected. It has but feeble penetration, and where it is 
desired to act through only one layer of moderately 
thick fabric at least three times this quantity should 
be provided. Bedding, upholstered furniture, and 
heavy fabrics generally should be disinfected by steam, 
or by formaldehyde in special chambers provided with 
vacuum apparatus, to secure the requisite degree of 
penetration. The time should be at least eight hours, 
and the quantity of gas at least ten times that used 
for surface disinfection. Books may be readily disin- 
fected by spreading them out on shelves and exposing 
them to formaldehyde and cars and ambulances 
may be effectively treated in largechambers. For the 
ordinary disinfection of dwellings about twelve ounces 
of formalin should be used for each one thousand cubic 
feet, the temperature of the air in the room should not 
be below 50° F., and the time of exposure to the for- 
maldehyde should be at least four hours. It costs 
from fitteen to thirty cents per thousand cubic feet, as 
compared with a cost of eight or ten cents for disinfec- 


tion by fumigation with sulphur. 
THE DANGERS OF THE LONG-TUBE NURSING BOTTLE. 


Dr. Ernest Wenpe, of Buffalo, gave in this 
r the results of a careful investigation, chemical, 
bacteriological and microscopical, into the structure of 
these rubber tubes, and the feasibility of thoroughly 
cleansing them. A series of photomicrographs were 
exhibited to prove that the rubber used in their manu- 
facture is very porous, and that they are full of pits 
and seams which are admirably calculated to afford 
breeding-places for bacteria. 

As a result of this research, and at the suggestion 
of Dr. A. Water Suirter, of Herkimer, the State 
Society passed a resolution calling upon the health 
authorities of cities and towns to assist in prohibiting 
by law the sale of these bottles, 


a * 
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THE TRANSMISSION OF DISEASE BY THE USE OF 
SECOND-HAND CLOTHING. 


Dr. WILLIAX G. Bisset, of Buffalo, in a very 
suggestive communication on this subject, showed that 
his experiments had demonstrated the presence of 
virulent tubercle bacilli in the pocket of a military 
coat that had been worn at one time by a consumptive 
officer 


INTESTINAL RESECTION. 


Dr. W. L. Cuppesack, of Port Jervis, reported 
an interesting case of extensive intestinal resection that 
had come within his personal experience. Although 
the operation was done for a strangulated hernia, and 
when the patient was rapidly passing into a condition 
of collapse, thirty inches of small intestine were re- 
sected and the Murphy button used with complete 


success. 

Dr. R. H. M. Dawsarn, of New York, criticised 
the use of the Murphy button for end-to-end anasto- 
mosis when safer methods were at the disposal of the 
surgeon. ‘ 

THE CLOSE RELATION BETWEEN THE NASAL AND 

THE CRANIAL CAVITIES, AND BETWEEN NASAL 

AND CRANIAL DISEASE. 


Dr. WILLIAM C. Kravs, of Buffalo, read a paper 
with this title, in which he took the ground that the 
nasal passages served as ventilators of the brain, and 
insisted that all children should be t to cleanse 
the nose with warm Dobell’s solution as a part of the 
ordinary daily toilet. . 


THE IMPORTANCE OF EARLY EXAMINATION AND 
TREATMENT OF CATARRHAL MOUTH-BREATHING 
IN THE PUBLIC SCHOOLS. 


Dr. Crarence C. Rick, of New York, read this 
paper, one object of which was to direct attention to 
the probable danger arising from the daily association 
in our schools of a large number of children suffering 
from disease of the nose and throat. In his experi- 
ence, about 90 per cent. of mouth-breathing children 
had permanent nasal obstruction, chiefly the result of 
enlargement of the pharyngeal tonsil. Although the 
diagnosis could often be made by exclusion, he was in 
the habit of using for this purpose a small post-nasal 
curette, which is much more easily used for purposes 
of exploration than the finger in a struggling child. 
Unless there is hy y of the adenoid tissue in the 
pharynx the curette will not remove any tissue. 


HOW TO TREAT SHOCK. 


Da. R. H. M. Da waanx, of New York, presented 
this paper which, in spite of its title, dealt not so much 
with the treatment of shock as with its prevention. 
This preventive treatment consisted in the use of 
saline infusions at the right time and at the right tem- 
perature. Asa result of experiments in the physio- 
logical laboratory he had learned that the right tem- 
perature for the infused fluid is 120° F., instead of 
100°, as is usually employed. These very hot injec- 
tious exert a far more potent influence on the flagging 


Dr. A. T. Bristow, of Brooklyn, remarked that 
no one need fear to use these hot infusions, as they 
did not injuriously affect the albumins in the blood. 

_ Dr. Warrer B. Cnasx, of Brooklyn, discussed the 
important part played by fear and nervous apprehension 


essarily in a thoughtless prolongation of the 

FEVER IN ASEPTIC SURGERY. 


Dr. B. Farquuar Curtis, of New York, presented 
a paper on this subject, in which he stated that the 
kind of fever to which he had reference was often the 
result of absorption of fibrin ferment or nuclein from 
the broken-down tissue and coagulated blood in the 
wound. To make the subject clear, temperature charts 
were exhibited to show the temperature range after 
infection of an operation wound, after clean, aseptic 
wounds and in pure shock. The temperature in ab- 
sorption fever rises within twelve hours after the in- 
fliction of the wound, while in cases of moderate infec- 
tion this rise of temperature is usually somewhat 
longer delayed. Aseptic fever is characterized by a 
relatively slow pulse and but little constitutional 
turbance. 


Dr. A. Vanper Veer, of Albany, spoke of a 
number of recent operative cases, occurring during the 
epidemic of la grippe, in which the temperature had 
risen to 104° or 105° F., but with no evidence of in- 
fection of the wounds. 


THE USE OF STREPTOCOCCUS ANTITOXIN IN PLEGM- 
ONOUS INFLAMMATION. 


Dr. A. T. Bristow, of Brooklyn, read a paper 
on this subject, in which he reported fourteen cases 
in which the remedy had been tried. He concludes 
from these observations: (1) that cases of idiopathic 
erysipelas may be quickly controlled by the serum, 
giving rarely more than two injections of ten cubic 
centimetres each; and (2) that in phlegmonous in- 
flammations the serum does nothing more than check 
the extension of the process. 


PUERPERAL INSANITY—A CURSORY REVIEW FOR 
THE GENERAL PRACTITIONER. 


Dra. CarLos F. Macponatp, of New York, read 
this paper. He spoke of and recommended the old, 
familiar classification of this disorder into mania, mel- 
ancholia and dementia, and stated that in most iustauces 
the third variety was only observed as the terminal 
stage of the other two forms. Among the causes of 
puerperal insanity were mentioned heredity, prolonged 


anxiety during pregnancy, severe post-partum hem- 
orrhage, fright or from the death of the child, 
and sepsis. 


MILITARY MEDICINE AND SURGERY. 

The general discussion on this subject was opened 
with a paper on 
CARDIAC DEGENERATION AS OBSERVED IN THE 

SOLDIERS OF THE LATE WAR, 
by Dr. Henry A. Fairsarrn, of Brooklyn. Of the 
272 soldiers that bad come under his care after their 
return from Cuba, 155 exhibited disturbance of the 
vascular system, 133 giving auscultatory signs indica- 
tive of a weakened heart wall. 
HYGIENIC CAMPS. 


Dr. H. R. Hopkins, of Buffalo, discussed this part 
of the subject, fortifying his statements with carefully 
statistics. stated that the first step in se- 

curing a healthful camp was to abolish the abominable 
camp sink. For a regimental camp, @ good system of 
piping and sewerage could be provided for $1,000; 
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the water supply would cost about $4,000, and the 
balance of $5,700 would be expended in protecting the 
soil in such exposed parts as the kitchen and sinks 
with a covering of concrete. Those persons who are 
inclined to look upon such an expenditure as extrava- 
gant should think of the costliness of disease, and also 
remember that for the one item of fitting up the ven- 
tilating system of the Oregon the Government ex- 
over $30,000. 

Dr. Vanver Veer, of Albany, and Dr. W. Wan- 

Ren Potter, of Buffalo, continued the discussion, re- 


e life in the 
Civil War. 


THE RELATIONS OF PREVENTIVE MEDICINE TO ro- 
LITICAL ECONOMY. 


Dr. Georce W. Bavsn, of Brooklyn, read a paper 
on this subject, in which he asserted that consumption 
was responsible for the death of 13,000 persons every 
year in New York State. As yet Massachusetts is the 
only State which has established a state hospital for 
consumptives, although history shows that efforts in 
the past, by stringent legislation, to check the 
of this grim spectre have always resulted in a very 
decided diminution in the number of its victims. 


THE RELATION OF THE CONSUMPTIVE TO THE STATE. 


Dr. Joun H. Prror, of Buffalo, in a paper with 
this title, reinforced the arguments of the preceding 
speaker. He asserted that, according to conservative 
estimates, more than 50,000 consumptives are to be 
found within the borders of New York State, and that 
ideal isolation can be best secured by State care of 
these citizens. Such an institution, if reserved for in- 
cipient cases, should be almost self-supporting, and 
should yield 60 per cent. of recoveries. Taking the 
moderate estimate that each citizen is worth at least 
$1,000 to the State, it follows that 18,000 deaths from 
consumption means a pecuniary loss to the State of 
$13,000,000 annually. Surely the State can well 
afford to take care of its consumptives ! 

After listening to the preceding papers, the Societ 
voted to send immediately to the governor and to 
member of the legislature a communication urging the 
establishment of sanatoria for consumptives. 


(To be continued.) 


—ę—ö 


Recent Literature. 

A Tezxt-book upon the Pathogenic Bacteria for Students 
and Physicians. By Josern J. McFaruanp, 
M.D., Professor of Pathology in the Medico-Chi- 
rurgical College, Philadelphia, etc. Second edition, 
revised and enlarged, with 134 illustrations. Phila- 
delphia: W. B. Saunders. 1898. 

The second edition of this book is a great improve- 
ment over the first edition. The subject matter is 
divided into two parts, one dealing chiefly with gen- 
eral considerations concerning bacteria and with labo- 
ratory methods, the other devoted mainly to specific 
diseases and their bacteria. In this edition-more s 
has been given to bacteriological technique, with the 
idea of making the book serve the purpose of a labo- 


ratory manual as well as a theoretical presentation of 
the subject of bacteriology. 


The insertion of references to original papers is aleo 
a feature of this edition. In two instances there are 
mistakes in these references, namely, on page 168, 
“volume seven” should be inserted before third 
memoir.” and on page 203, Journal of the American 


hould be of 
the Medical Sciences. 

The laboratory directions as a whole are satisfac. 
tory. It is to be noted, however, that no mention is 
made of the important Councilman-Mallory method 
for the rapid preparation of blood-eerum culture-tubes, 
which has already appeared in two American books on 
bacteriology, published more than a year ago. : 

The part devoted to infectious diseases and their 
bacteria has been enlarged by the addition of chapters 
on the bacteriology of whooping-cough, mumps, yel- 
low fever, hog cholera and swine plague, and of de- 
scriptions of the bacillus aérogenes and 
proteus vu In this part of the book some 
points call for special mention. 

The description of the bistological lesions produced 
by the tubercle bacillus is not that of a good observer 


progress | of such lesions. It is not clearly presented and is not 


likely to mean much to students. On the other hand, 
the iption of the histological lesions of glanders 
is much better than is usual in the books. We are 
glad to note that at last one modern text-book has 
shown some disposition to question the dictum of 
Baumgarten that the glanders “ nodule ” has essenti- 
ally the same histogenesis as the tubercle of tubercu- 
losis. Observations of some years’ standing have 
shown that in some cases, at least, the lesions produced 
by the glanders bacillus are primarily suppurative and 
not proliferative, as Baumgarten stated. 

In the chapter on Actinomycosis we find no refer- 
ence to the view held by some of the best authorities, 
that the parasite of actinomycosis is one of the “ strep- 
tothrix ” group, a group stauding between the fungi 
and the bacteria. It is also to be pointed out that 
the author does not emphasize the fact that the occur- 
rence of “clubs” in colonies of actinomyces, in 
cases of infection of man, is not constant nor 
teristic. The statement that actinomycosis is rare in 
human medicine is open to serious question. The de- 
scription of the histological changes produced by 
actinomyces infection is very incomplete. 

The diplococcus intracellularis meningitidis is not 
described. This is a serious omission. 

The author states that in diphtheria “the bacilli are 
found only in the membranous exudation ” and that the 
diphtheria bacilli do not, as a rule, distribute themselves 
through the circulation of an inoculated animal, though 
at times they may be found in the heart blood. We 
not think that these statements fully express the facts. 
It has been clearly shown that in most fatal cases of in- 
fection with the bacillus of diphtheria, both human and 
experimental, the bacilli are found scattered throughout 
some of the chief internal organs in small numbers. - 

In this connection, we wish to mention that it has 
been a matter of surprise to find that the work of 
Blasi and Russo-Travali on the question of mixed in- 
fections in diphtheria should be quoted, while no ref- 
erence is made to the more conclusive observations on 
the same subject which have been published in this 


Journat from the Pathological Laboratory of the 
Boston City Hospital. 


It is gratifying to read, in the chapter on Pueumo 
nia, that acute lobar or croupous pneumonia 


genuine 


. 
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w almost universally regarded as due to infection 
with the of ‘Frenkel and Weichselbaum. 
This organism alone, and no other, has been consid- 
ered for a long time as the sole and only primary in- 
fectious t in cases of genuine croupous pneumonia 

these henevlans pathologists who have had practical 
xperience in the bacteriology of the disease, but this 
idea has been slow of acceptance by those who write 
medical books. 

On the other hand, the author’s treatment of Fried- 
linder’s bacillus does with 
He has largely ignored numerous rvations 
made upon this organism, or closely related forms, in 

nection with pathological processes. While he has 
pointed out that in all probability the organism never 


S 


* 4 defect of this work, looking at it 
a whole, is the inadequate presentation of the pathe- 
ical hi of bacterial diseases. It is our opinion 
that in such a as this one aims to be, a fairly ac- 
curate anid extensive description of the finer anatomical 
changes produced by bacteria should be required. The 
reproductions of 


interested in the subject of bacteriology. 


4 New Classification of the Motor Anomalies of the 
with their isand Treatment. The 
Prize Essay of the Alumni Association of the Col- 
lege of Physicians and New York, for 
1896, by Duane, M. D., Assistant 
Surgeon Ophthalmic and Aural Institute, New York. 
Pp. 100. New York: J. H. Vail & Co. 1897. 


This little book is (1) an elaborate study of the 
＋ taken by the individual extrinsic ocular muscles 

the combinations utilized to produce the various 
ocular movements; (2) a classification of the motor 
anomalies as follows: (a) anomalies of individual 
muscles or of their nerve-naclei; (5) anomalies of 
the associated centres for parallel movements; (c) 
anomalies of the centre for convergence movements ; 
(d) anomalies of the centre for divergence move- 
ments; (e) anomalies of sursumvergence; (J) anoma- 
lies of rotation movements; (g) mixed forms. 

This classification is carried out with great minute- 
ness under numberless sub-headings in order to make 
the methods of exact in these troublesome 
cases plain. The advice as to treatment is conserva- 
tive, sensible and well considered. 

As a conscientious study of a difficult subject the 
essay deserves great praise. 


Casuatties or tHe Spanish War. — The Jour- 
nal of the American Medical Association states that, 
as officially reported to the House Committee on In- 
valid Pensions, there were: Officers killed, 26; en- 
listed men killed, 257 ; officers wounded, 113 ; enlisted 
men wounded, 1,487. Deaths from disease, May Ist 
to December 31st, officers, 111; men, 4,854. 
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ANNUAL REPORT OF THE PRESIDENT AND 
TREASURER OF HARVARD COLLEGE FOR 
1897-98. 

Tux report of Harvard College, which has just ap- 
peared, is a bulky volume of 411 pages, and contains 
much of interest, to a small portion of which we shall 
briefly allude. 

President Eliot discusses at some length the record 
of the Harvard men, both graduates and undergradu- 
ates, who took part in the war with Spain, and gives in 
the following statement the motives which influenced 
the University authorities in giving advice to the men 
still under their jurisdiction: “The effort of the presi- 
dent and the deans was to prevent hasty and incon- 
siderate enlistment, but not to discourage the enlist- 
ment of able-bodied young men of legal age whose 
family circumstances warranted them in offering their 
lives to the country. So long as there are wars it 
will be expedient, especially in democracies, that the 
best educated young men bear their full share in war’s 
hardships and dangers. The highly educated class 
must show itself as brave, tough and disinterested as 
any other and as faithful to ideals. If its education 
has been right it will always show itself superior in 
these respects to every other class.” The president 
combats the idea that football is especially adapted to 
the training of soldiers, inasmuch as personal contact 
comes so little into play in the modern battle. In 
this connection it is fair to say that those who hold a 
contrary view would merely maintain that the mental 
and physical qualities which make a man a good foot- 
ball player would, other things being equal, also 
make him a good soldier. To be a good soldier, as to 
be a good football player, certainly involves many 
other qualities than those of bodily prowess or 


The review of athletics is succinct, and clearly ex- 


presses the attitude of the head of the University 


toward them. He objects to intercollegiate contests 
among students who have just entered upon their col- 
lege course, and believes that they should be excluded 


| 


causes genuine croupous pneumonia, as 80 many have 

taught that it may, he has failed to state that it can 
of pneumonia in which 
ly of the bacilli them- 

selves. 

photomicrographs, taken, for the most part, from the 

atlas of Frenkel and Pfeiffer. Most of these are 

good and are more instructive than drawings. 

We can recommend this book to students and others : 

— 
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from university teams. He urges the adoption of local 
competition for the mass of the students, and insists 
that the policy of the University is to resist the moral 
and physical evils which are developed by intercol- 
legiate sports. The concluding sentences of this section 
of the report are: “It is always to be put down 
to the credit of vigorous, out-of-door sports that they 
tend to deliver young men from sloth, sensuality and 
luxury. The principal benefit of athletics accrues to 
the hundreds of students who play wholesome games 
and take vigorous exercise without ever being heard 
of in intercollegiate contests.” 

Following is an interesting discussion of the present 
standing and probable future place of the A.B. de- 
gree. There is a marked tendency toward a substi- 
tution of other degrees, chiefly scientific, by men seek- 
ing a liberal education. This is merely an expression 
of the further reaction from a purely classical and 
literary course in favor of the practical sciences. A 
matter of much interest and some surprise is the fact 
that a very small number of students take the courses 
in “ physics,” in spite of its intimate association with 
many varieties of profitable employment later in life. 

Among other new subjects which may be offered for 
admission to the college are anatomy, physiology and 
hygiene, which we must regard as a distinct step in 

vance. 

Both the Graduate School and the Summer School 
have flourished, and have completely demonstrated 
their need and usefulness. The president wishes to 
see the Medical School “crowned by a graduate 
department proper, in which a body of experts should 
be trained for laboratory service, rather than for the 
ordinary practice of medicine.” He further urges 
what he has before advocated, that the Veterinary 
School “should be under the direction of a faculty 
of medicine which should also carry on the three 
schools which would train medical, dental and veteri- 
nary practitioners.” 

The services of the medical visitor and his assist- 
aut have been of distinct value to the University. 
Better and better means have constantly been provided 
for the care of sick students, and for the proper inves- 
tigation and diagnosis of their diseases. The final 
step in this direction has been taken in the establish- 
ment of an infirmary, through a bequest of $50,000 
from Mr. James Stillman, of New York City. 

The report of the dean of the Medical School is 
largely statistical, and closes with the present needs 
of the school. He says: The great need of the 
school is an increase of the space devoted to the 
several laboratories. There is not room enough for 
the proper accommodation of the regula® students of 
the school, and much additional space is needed for 
graduate students and for special investigations. The 
lecture-rooms are also overcrowded. It would seem 
as if steps should at once be taken with a view to 
‘either enlarging the present building, or obtaining a 
new site, on which a much larger and more com- 
modious structure can be erected.” 


The volume is a fund of information to those inter- 
ested in the policy and progress of the University, and 
contains much food for reflection for those who are 
studying educational aims and methods. 


— — 


THE TREATMENT OF EPILEPSY BT SYMPA- 
THECTOMY. 


In a general way it may be affirmed that the hope- 
lessness of a disease is in direct proportion to the num- 
ber of therapeutic measures advocated for its cure. 
Judged on this basis alone, essential epilepsy deserves 
to stand well to the front in the domain of incurability. 
In pursuance of the numerous theories advanced as to 
the causation of this disease, the poor degenerate — 
we use the term advisedly — epileptic has been so 
thoroughly drenched with drugs by the physician and 
has so variously fallen under the knife of the surgeon 
that he has come to be a mere thing of shreds and 
patches. The altar of the reflex theory alone has re- 
ceived many a votive offering. Here eye muscles have 
been divided by the ophthalmic surgeon, the septum 
nasi shorn of its spurs and turned from its devious 
course by the nose specialist, the ear robbed of its 
wax and inflated beyond the proper sense of its im- 
portance by the aurist, the pelvis divested of uterus 
and adnexa by the gynecologist, the undescended testi- 
cle pounced upon and dragged forth into the unfamil- 
iar light of day by the general surgeon. Nevertheless, 
of all surgical procedures thus far attempted in pursuit 
of a theory, that of Alexander is perhaps the most 
worthy of serious consideration. On the basis of the 
hypothesis that epileptic crises are the result of acute 
cerebral anemia brought about by perturbation of the 
vasomotor mechanism controlling the blood supply to 
the brain, Alexander published in 1889 a series of 
twenty-four cases in which by excision of the superior 
cervical sympathetic ganglion he had sought to over- 
come the tendency to sudden changes in the blood 
supply of the brain and thus prevent epileptic seizures. 
Out of these 24 cases Alexander claimed 25 per cent. 
of cures from his operation. This claim in itself is 
somewhat startling, but not nearly so much so as the 
hypothesis upon which the operation was based. To 
understand it we must examine into the then existing 
state of knowledge with regard to cerebral vasomotor 
nerves. The presence or absence of a vasomotor 
supply for cerebral vessels has been one of the most 
interesting moot points among physiologists from time 
immemorial and attempts to prove its existence ex- 
perimentally have suffered the most signal failure even 
at the present time. That the histologic structure of 
these vessels demanded such a controlling mechanism 
all observers were more or less disposed to admit, but 
no positive evidence was forthcoming of their exist- 
ence until Obersteiner demonstrated them histologi- 
cally in 1897. Since then Gulland and Morison, of 
Edinburgh, have corroborated the findings of Ober- 
steiner, but by histologic meaus only, and the presence 
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of vasomotor nerves on cerebral vessels is now a gen- 
erally accepted fact. Notwithstanding this, Hill and 
Bayliss, in a frequently repeated and almost painfully 
minute series of experiments, in which they stimulated 
the whole sympathetic supply to the carotids and the 
whole cranial nerve supply, and in which, moreover, 
by dividing the spinal cord in the upper dorsal region 
they reduced the passive effect of the general circula- 
tion to the vanishing point, were able to obtain no 
positive results as far as the effect on cerebral circula- 
tion was concerned. Nevertheless, in spite of these 
somewhat weighty considerations, an operation advo- 
cated by so eminent a surgical authority as Alexander 
was bound to obtain trial at the hands of others, and 
we since find it practised, with certain modifications, 
by Baracz, of Lemberg, Kiimmel, v. Jaksch, Bogdanik, 
Jonnesco, Jaboulay and Lannois, ang others. The re- 
sults obtained by the last three mentioned are the 
most significant. Jonnesco’s series comprised 45 cases, 
in which he chose the operation of complete bilateral 
resection of the sympathetic. Out of the 45 cases 
there were 5 deaths, and of the remaining 40 the 
author gives the final results in only 19. In these 19 
he claims 10 cures, 6 notable ameliorations and 3 
failures. In the cured cases no one had been free 
from fits for a period longer than two years. 

The most recent communication on the subject is 
that of Jaboulay and Lannois,' and the results obtained 
by them in their series of 16 cases are in startling con- 
trast to those obtained by Jonnesco. In one of the 
16 the epilepsy was merely symptomatic, and, as the 
patient died soon after operation, from grave cerebral 
disease, the case cannot fairly be counted. Of the re- 
maining 15 only 9 were genuine epileptics and the 
result of the operation was, in a word, nil, as far as 
cure was concerned. On the contrary, in certain of 
the cases the operation was followed by an increase 
in the frequency and severity of the seizures and in 
others by psychical manifestations of a more or less 
permanent and serious character. 

In the presence of these markedly contradictory 
results at the hands of equally good authorities it 
may perhaps be premature to draw too definite con- 
clusions as to the value of sympathectomy as a remedial 
measure in genuine epilepsy. Those of Jaboulay and 
Lannois certainly seem to us more in accord with 
what we should expect after the experimental re- 
searches of Hill and Bayliss. Furthermore, to base a 
claim for cure, as does Jonnesco, on a two years’ 
respite from attacks appears presumptuous, to say the 
least, when we take into consideration the natural 
vagaries of the disease. The operation itself we are 
not inclined to look upon as the simple procedure 
that certain of the French surgeons, notably Chipault, 
would have us believe, and until we have much more 
striking and convincing proof of its superiority over 
drug and hygienic treatment we do not predict for it a 
universal acceptance on the part of neurologists and 
Surgeons, 

Revue de Médecine, Paris, January 10, 1899, pp. 1-18. 


As we stated at the outset, the is a degen- 
erate. fine 
adjustment is all askew. In it that perfect harmony 
which should exist between the excito-motor and in- 
hibitory elements is completely lacking, and the result 
is that the life of its possessor is harassed by those 
constantly recurring excito-motor overflows which we 
term fits. The very innateness of this nervous discord 
prejudices us — we confess it—against any, or all, 
operative attempts to restore the harmony ; they seem 
too gross, too inadequate, and we venture to predict 
that, in spite of the most ingeniously conceived and 
cunningly contrived operative procedure of the sur- 
geon, the epileptic will continue to manifest by his 
seizures the dreadful stigma of his degeneracy. 


- 


MEDICAL NOTES. 


HEALTH or Troops CURA. — On January 29th, 
according to the Medical News, it was reported that 
during three days there had been no deaths among 
our troops in Cuba. This is considered a remarkable 
showing. 

Cases or SuALI-Pox. — Small-pox is rag- 
ing to quite an extent in Muscogee, I. T., thirty-five 
persons having died of the disease in the last few 
weeks. The victims were negroes and Indians. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Disxasrxs Boston. — For 
the week ending at noon, February 15, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 45, scarlet fever 16, measles 167, typhoid 
fever 1. 


OPENING OF THE NEw SurGICAL AMPHITHEATRE 
at THE Boston City HospitaL.— Mayor Quincy 
aud the members of the Boston City Government were 
the guests of the Trustees of the Boston City Hospital 
at the formal opening of the new surgical amphi- 
theatre on February 15th. The amphitheatre, which 
is one of the most perfectly equipped in this country, 
and certainly the finest belonging to any municipal 
hospital, has a seating capacity of 200. The con- 
struction and equipment have little to be desired in 
the facilities furnished for modern surgical work. The 
exercises consisted of speaking by Dr. David W. 
Cheever, Senior Surgeon; President A. Shuman, of 
the Board of Trustees, and Mayor Quincy. Dr. 
Cheever’s remarks are published on page 173 of the 
JOURNAL. 


Boston Society or Mepicat Sciences. — At 
the meeting held Tuesday evening, February 7th, 
Dr. R. M. Pearce spoke on the “ Pathology, His- 
tology and Bacteriology of Scarlet Fever.” He found 
from an examination of a large number of cases 
at the Boston City Hospital that autopsy showed a 
general hyperplasia of lymphoid tissue, that the strep- 
tococcus pyogenes was the usual organism found, to 
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be regarded as a secondary invasion, and that histo- 
logically there were in the early cases evidences of 
true inflammatory changes in the tissues. His work 
threw no light on the etiological factor of the disease. 
Dr. J. J. Thomas spoke briefly of a “ Case of Bone For- 
mation in the Human Brain, due to the Presence of 
Coccidia Oviformia.” The patient had had no brain 
symptoms; after death a circumscribed area in the 
brain was discovered, which showed in parts complete 
ossification, found on further examination to be caused 
by coccidia oviformia. The formation of bone was to 
be regarded partly as a secondary process, which has 
been before described as due to various primary 
causes. Dr. J. N. Pratt read a paper on Typhoid 
Abscesses, which he stated might be multiple, but 
were usually single; the typhoid bacillus was rarely 
the sole cause; they were usually due to a mixed 
infection. Dr. Pratt reported a case from the City 
Hospital in which the bacillus typhosus was isolated 
from the abscess. Dr. H. O. Arnold gave the results 
of his investigation, extending over a number of 
years, on “The Weight of the Normal Heart in 
Adults.” He had studied cases in which there was 
no organic disease of the heart, nor of the kidneys and 
circulatory system. In the final estimates, sex, height, 
cause of death and other factors were considered. 
In all, 216 hearts, fairly called normal, were weighed. 
He found that the heart weight was affected more or 
less by any general disease, and that there was con- 
siderable variation within the limits of health. The 
average weight of the male heart he found to be 
290 grammes; of the female, 260 grammes. Dr. W. 
L. Strong read by title a paper entitled, “A Study 
of the Capsule Bacillus.” 


NEW YORK. 


Drarn or Kennetu F. Maciennan, M.D. — Dr. 
Kenneth F. Maclennan died suddenly on January 30th. 
He was a native of Scotland and fifty-four years of 
age. He was graduated from the University of Glas- 
gow in 1867, and for several years afterwards served 
as a surgeon on the Anchor Line of steamships. He 
had practised in New York for over twenty years. 


Mortatity Recorps. — The reports of the Health 
Department for the month of January show a reduc- 
tion in the mortality from that of December, the aver- 
age death-rate of the four weeks ending January 28th 
being 19.467, against 20.65-+- during the four weeks 
ending December 31st. The weekly average of deaths 
from influenza was 63.5, against 61.5 in December, 
but the mortality from this disease progressively di- 
minished from the beginning of the month. In the 
week ending January 7th the number of deaths re- 
ported from it was 94, and in the week ending Janu- 
ary 28th, 45. There was some reduction in the mor- 
tality from pneumonia ; the weekly average of deaths 
being 249.25, against 260.75 in December ; but there 
was a corresponding increase in the deaths from phthi- 
sis, the weekly average being 172.75, against 162.25 
in December. There was a slight increase in the 


deaths from diphtheria, scarlet fever and measles, the 
weekly a being respectively 29.25 (January). 
27.70 (December); 11-10.5; and 9.50-6.25. In 
typhoid fever, on the other hand, the mortality was 
reduced one-half, the weekly average of deaths being 
6.25 for January, and 12 for December. In com- 
paring the mortality in the different boroughs of the 
city we find a much greater uniformity than was the 
case in the summer months. The greatest variation 
is seen in the Borough of Queens. Here during the 
week ending January 7th the death-rate was 24.12, 
the highest recorded for the month in any of the bor- 
oughs except that of the Bronx, where the mortality 
is always high on account of the many large institu- 
tions located there. In the week ending January 28th, 
on the other hand, the death-rate was only 15.56, the 
lowest recorded ingany borough during the month. 

Drarn or A CENTENARIAN.— Mrs. Thomas J. 
Stead, the oldest woman in Somerset County, New 
Jersey, died on February 8th in North Plainfield, at 
the age of one hundred and one. 

Darn or Atvin C. Henperson, M.D. — Dr. 
Alvin C. Henderson, coroner’s physician under Coro- 
ner Delap, of Brooklyn, died February 6th in the 
Long Island College Hospital. Dr. Henderson was 
born at Cadiz, Ohio, and was fifty years of age. He 
was graduated from the Medical Department of the 
University of Michigan in 1872. Later he was gradu- 
ated from the Long Island Medical College Hospital, 


and had always practised in the Eastern District of 
Brooklyn. 


KissinG THE Book. — Magistrate Pool, of the 
Board of Police Justices, has set a commendable 
example in abolishing the ancient custom of “ kissing 
the book” from his court. The Bible used for the 
purpose of swearing witnesses in such a place as a 
police court, he holds, becomes nothing less than a 
breeder of diseases, and it is subjecting people to an 
unnecessary danger and hardship to compel them to 
submit to the practice, for which there is no warrant 
in law. 

Darn or Rurus W. Peacock, M.D. — Dr. 
Rufus W. Peacock, of Jersey City, N. J., died on 
February 6th, at the of seventy-two. He was 
born at Goldsborough, N. C., and practised in the 
South for a number of years. In 1875 he took a post- 
graduate course at the Medical Department of the 
University of the City of New York, and since then 
had resided in Jersey City. 


Miscellanp. 


MICHIGAN STATE BOARD OF HEALTH AND 
THE NEXT CENSUS. 


AT a regular meeting of the Michigan State Board 


of Health the following preambles and resolutions 
were unavimously — 


é 
i 
= 


THE OPENING OF THE NEW SURGICAL AM- 
BUSTO 


PHITHEATRE AT THE N CITY HOS- 


PITAL, FEBRUARY 15, 1899. 


REMARKS OF DAVID W. CHEEVER, M.D., SENIOR 
SURGEON. 


Gentlemen: —It is now thirty-five years since sur- 
were first done in this hospital. All 
on in a low base- 


to-day. 
Now marble, glass and iron have taken the of 
wood. But the means something more than 
is justified by the saving of 
new modes of operating 


; Of these, nine were amputated. In 1897 we 
increased to sixty-three compound fractures a 
ror these, ten were amputated — a decrease 
— thirty-seven per cent. to sixteen per cent. of limbs 


septic surroundings. 
today. Yet, you will say, are 
safely in private houses, 


attain. 
This is true; and it is due to the devotion and skill 
and fearlessness 


Aker 
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Whereas, It is eminently desirable that reliable vital | his leg, instead of one in three; and if his leg is cat 
sal be by the next Unie State Ca of recovery god | 
ons, years ago. 
7. State, the Michigan Stato Board of Health, at its| operations in opening the abdomen for appendicitis, 
meeting held at Lansing, January 13, 1899, for tumors, for many causes. If attempted for- 
ee That the Representatives and Senators from | merly, they died ; now most recover. 
Michigan be requested their assistance in securing} These improvements and these discoveries in sur- 
States as gery are are they peculiar to any one 
may be possible ; ospital. t, in order to ensure success in these 
, Furthermore, that the t of Dr. op- 
0 Wilbur, the present efficient Chet of the Michi. | Srntions we must have the best, although costly, anti- 
in Vital Statistics, be urged as Chief Vital Statistician of ve here to show you 
the next United States Census. not such operations 
Attest: Franx Wars, President. even in country : 
, Henry B. Baxer, Secretary. | vil 
LansinG, Micn., January 20, 1899. y are. Bat the difference is that a hospital is * 
ö used over and over again; the same room, the same : 
— furniture, the same instruments. Last year they were 
must up. and up by incessant vigilance 
— surroundings mes 
2 —— be of the best, for this purpose. Formerly hospitals 
were often nests of contagion; formerly there was a | 
— 
chance of recovery was less in a hospital than at home. 
So people feared hospitals, and jastly ; and they were 
gi relactant to to them. Now all is changed. A 
th in the hospital than any- 
ment room, beneath Ward B. the other cases, up in| where else. pi oe prejudice is gone. People seek 
the dome of our central building. After about ten | the hospital; aleo, I regret to say, abuse its privi- . 
years an amphitheatre with wooden floors and fixtures | leges, by claiming and using for nothing what they | 
was built, and used some seventeen years. This, be- are sometimes well able to pay for. 
coming unfit from wear and saturation, has been re-| The poor laborer, knocked down and crushed, re- 
placed by the structure we are assembled to dedicate | ceives perfect nursing, asepsis, which means | 
life and cure, good surgery, kindness, and abundant 
food. He commands instantly an intelligent care and 4 
skill, which the well-to-do have to wait and seek for, 
— 
cess, and a cleanliness that can only be assured by of our nurses, to the executive ability of the super- f 
glass, marble and steel, where the surfaces of walls intendent of this hospital, to the bounty of our tax- : 
and floors and tables have to be constantly cleaned | payers, through the City Government, administered by 
after daily use. a long succession of honest and careful trustees. ¢ 
This is one of the best, perhaps the best, municipal“ We may build too large hospitals, we may pauper- 
hospital in the world. It rivals the most costly, pri-|ize our people by too free charity, but what we pre- 
vately-endowed, memorial hospitals in New York. It] pare shall be of the best; and our results challenge 
has grown from 230 beds, in 1864, to 512 beds in] other institutions, however endowed. 
1899. But it is not merely growth, it is improve-| The cost of life and limb may be onerous, but life | 
ment. Does it pay? and limb are beyond price. A still more gratifying ; 
The surgeon would answer by referring to the instance of the saving of life is afforded in 4 5 
changed conditions after compound fractures, for ex- South Department for contagious diseases. is a “ 
ample. Compound fractures are crushed limbs where | noble hospital of itself, — 220 beds. | 
the bones protrude through the flesh. The triumph in| theria has been actually dim in this city 
treating compound fractures is to save the limb from | McCollom’s labors here, as | 
amputation. During the first five years of the hospi-| and safer to take their friends and children to 4 
tal we av twenty-four compound fractures a pital, thus reducing the contagion in houses . 
ments, 
Ww 
toxin in 
of di 
tated, © mortal „ compared with years, now to. Cen | 
has now fallen from fifty per cent. for thigh the of tine 
tions to twenty-five per cent.; and from twenty-seven 1 
per cent. in the leg to twelve cent. One map a 
in siz, of the cases of crushed limbs, now has to lose constitute our City Hospital? a 


. 
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A hospital bas other functions than caring for the] ably greater than that of the undergraduates, 


as the 

sick and wounded: it educates and makes doctors z former clase inclades hand-fed infants and young chil- 
it is a school of the grade. Teaching, then, ie] dren, as well as delicate and those suffering 
one of ite duties. In fine ampitheatre m from acute diseases. It also demonstrates the fact 
ing will be done, —still more in the new buildings for | that cream is just as likely to be infected as the sedi- 
N laboratories. Here are tested ment. It is worthy of note that four of the animals 

and solved the new problems of germs and antitoxins. | died within five days, and of three it is noted that there 
To these laboratories every doctor looks for discov- was tense swelling present. Two of these animals were 
eries, new remedies, progress. injected with milk from the same dairy, and it would 
Oar hospital now equals most in size (732 beds, have been of interest to know whether the bacillus 
total), and has five aseptic operating rooms, besides this | enteritidis an ism that flourishes ex- 
ae Ceedingly in milk, was the cause of death. The superi- 
ere i k for tubercu- 


u these rooms three great forces of nature, | ority rr 
trained to our use, help us in our merciful work: The losis over that of simply e ing the 


doing of all ful surgery while the patient sleeps,|the microscope is evident, as in only three instances 
crashes, without supparation, by excluding germs, or . practical purposes, as the a 
— illumination of the interior of the flesh, length of life in those animals that died of tubercalone 
the bones, the visceral organs, or electricity. was nine weeks, while of those that were killed and 
8 4 col found to be tuberculous it was thirteen weeks. It has 
As life’s . the merit that there can be no prejudice against it 
Two armies on the trampled shores a os Ar 
cal Journal, June 21, 1899. 
One marches to the drum-beat’s roll, 
wide-mouthed bray, — ee 
And bears upon a 
Our glory is to slay.’ LEGISLATION AGAINST DIPLOMA MILLS, 
One moves in silence by the streams, Tae following bill was introduced into both houses 
With sad, yet eyes, of the ten Logilatare on Febroary 2d: A Bill 
for an Act to am Section 2 of an Act 
That walks the clouded Corporations, approved April 18, 1872, in force July 
Along its front no sabres shine, 1, 1872: 
No blood-red pennons wave ; it enacted by the people of the State of Illinois 
Its banner bears the single line, resented in the General Assembly that Section 2 of an Act 
‘Our duty is to gave. 90 ions, April 18, 18 72, in force 
July 1, 1872, be, and the same is, hereby 80 
Secrr number of not less 
0 
INFLUENCE OF MILK ON THE SPREAD OF dan three nor more than seven, shall propose to form 8 
chet effect under thelr hands’ aad. doly acknowledged be 
One of the last investigations of the late Professor ect u rn 
Kanthack, assisted by V. Sladen, was an investigation rr 
of the spread of tuberculosis through milk. Taking ‘ 


8 


: he which it 
the milk as supplied by sixteen dairies to the colleges | capital stock, the number of shares of which such 
of Cambridge, it was centrifugalized, and an amount | consist, the location of its principal office and the d 


) ionate to the size of the gu i — — —ê however, ninety 
thet The creamy years; statement shall be 
— 


six 
: issue charters to persons, associations or corpora 
of conf pe 
the sediments and exam microscopically. In — . of eaiification tn the modiclon, 
these cocci diplococci and tubercle bacilli were found, pharmeey or dentistry weleso the therefor is 
but only a few of each. . by the State Board of the State Board 
t 

the inguinal glands were killed, the internal 7. 

examined both ly and microscopi- Provided forther, That the of State 


y- Inall, ninety guines-pige were inoculated, and — — Bog — 125 and it shall be his duty, 


thia was ropeatd on two sncousive daye._ In this way 

twe porati 

centage of 52.55. these twenty-three, thirteen had | to confer degrees, diplomas or other certificate of qualifice 
: been fnoculated with the creamy layer, and ten with tion in the science of medicine, pharmacy or den „ 

the sediment. Of the sixteen dairies examined, the | upon the recommendation of the State Board of Heal 

milk of nine caused tuberculosis; in othér words, the Sesto Board of or 
| milk supply of more than half was tainted and capable | Examiners, respectively ; recommendation 

of spreading tuberculosis. This is a most serious in- 

dictment, and the danger to the townspeople is prob- icles tho terme of hele dharter. 

1 “The Two Armies,” by Oliver Wendell Holmes, M.D. And, Provided further, That this Act shall apply © 
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Percentage of deaths from 
Mas 
York . | 8,498,809 1 8.88 18.86 40 80 3.9 
89 0 — — — — — — 
63 28. 12 .44| 1.76 
Baltimore . . — — 66 2222 1.06 1.06 5.30 
Cincinnati . . —ͤ— — — — 
* * | 133 | 46 | 10.50 4.50| 3.00 
— . ——j— 110 | 37 | 10.01 | 21.84 91 — 456 
* 8 —| — 1.0 
—| =| 
Woreee 7 — 1206 17. —| —| 5.54 
ver . 0 96.919 — — — — — — — 
ee . 63.84 15.36 — 3.84 — 
— ee 2 — 6.06 18.18 — 6.06 — 
66,703 — — — — — — — 
Bedford . 66.340 | 16 8 | 6.25 | 25.00 — — 6.28 
Somerville. . 61,101 | 19 4 | 10.52 | 42.08 | 10.52 — — 
Lawren es 57,263 | 31 12 | 12.92 | 19.38 — — 6.46 
2 0 18 2 — | 13.33 «= = = 
0 0 43,424 | 15 5 | 26.66 — 6.66 = as 
Brockton 69 „ 37,278 8 1 — 12.50 — — — 
Salem. ... 36.883 | 12 2 — 8.33 
Malden ... 34,613 11 1 — | 27.27 — — — 
Chelsea... 33,468 19 1 — — — — — 
Haver hill 32,022 | 10 3 | 10.00 | 10.00 — | 10.00 — 
Gloucester 9 30,549 5 0 — — — — — 
Newton 29,716 | 12 0 833) 33.33 — 833 — 
Fitchburg . .| 13 3 6.78 6.770 — 679) — 
Taunton. 89 * 28,167 18 6 => 22.22 — — — 
Everett oe 25,338 8 2 — | 25.00 — — as 
«| 23,549 7 3 — | 71.40 — =| 
W ¢| 2| — 166686 ũ — — 
North Adams . 20,971 5 2 | 20.00 | 20.00 — — — 
9 * 17,842 4 0 — — — — — 
—| -| = 
„ * 14,032 5 0 — — — — — 
2,388; under of 696 nei 
infectious d ( — 
cerebro-spinal meningitis, diarrheal d g 


Ft hs ce and fevers) 198, acute lung diseases 462, consum 


phtheria and croup 79, t fever 21, whooping 
20, scarlet fever 20, meningitis 17, measies 
diarrheal diseases 12. 
From scarlet fever New York 18, Boston and Washington 1 
each. From tis New York 4, Holyoke 3, 


From measles New York 12, Baltimore, Washington and North 
Adams 1 each. From erysipelas New York 7, Boston, Pittsburg 
Washington, Providence and Clinton 1 each. From diarrheal 
diseases New York 6, 4 Pittsburg and Lawrence 2 each. 
t England and 
y-three 

an estimated Sopulation of 11,40: 11 "404,408, — week 
Jan 28th, = death-rate was 17.0. 3,716; 


acute d of the respiratory organe (London 
cough 84, 71, measles fever 40, fever 


—— from 12.9 in Cardiff to 23.8 in Plym- 
outh ; Birmingham 16.0, Bradford 17.9, Croydon 13.5, 


18.1, Hull 16.7, 16.6, Li 1 23.3, London 15.2, Man- 
chester 18.5, Leeds 16.6, Liv ottingham 18.1, Halford 
16.2, Sheffield 18.3, Sunderland n 


OF CHANGES IN THE MEDICAL CORPS 
O WEEKS ENDING 


OFFICIAL LIST 
OF THE U. 8. NAVY FOR THE TW 


FEBRUARY 11, 1899. 


2 G. Hanno, surgeon, detached from the Columbia 
rn to wait orders. 
surgeon, detached from the Minn — * 
. — and ordered home to wait 
J. C. Brauns, surgeon, detached from the “Puritan” when 
out of commission and ordered to continue duty at the Nor- 


at: t surgeon, detached from the“ Justin, when 
and ordered immediately to the ‘‘ Inde- 


T. A. BRRRYHILL, passed assistant surgeon, 

* New Tork, and ordered to the — — 
O. E. passed assistant detachec 

** Topeka ”’ ordered to the New York immediately 
F. E. McCu..Louaa, assistant surgeon, detache 

Naval diately. I. Mare Island, Cal., and ordered to the  Nere 


— assistant surgeon, from the 
dance’ and ordered tothe Naval Hospital, Mare Talang, Ca, 


modified 

duty on the Topeka, and when that vessel arri 
at „Mass., detached and 
„8.8. Hemwpor, surgeon, ordered to temporary duty on the 
F. M. Boaax, assistant surgeon, detached from the Sterling” 


2 t out of commission and ordered to temporary duty on 
60 a 
The following order was from of 
February 4th: Jonn W 8. Navy, re- 
tired bavin been assigned to duty under the War 
Nn proceed from © lie, Tenn., to Havana, 
report in person to the division of Cuba, 


OFFICIAL LIST OF CHANGES OF 
COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING FEBRUARY 9, 1809. 
D GEORGE, surgeon. Granted leave of absence ſor 


ten days. 
Wurrtr, J. H., surzeon. To Service at a conference 
of health officers to be held at New Orleans, La., February 3, 


Rossen 


„ passed assistan To 
York ‘fi l 
= —. — February 2, 1890. 


R. H. McGinnis, of Florida. to be acting assistant 

duty at the of Jacksonville, Fla. Jan 28, 1899. 
C. Comrort, of Pennsylvania, and y E. Davis, 

of to be jester February 4, 


SOCIETY NOTICE. 

lar meeting of nne 
ng 0 

1899. 

III ., Secretary, 657 Boylston St. 


RECENT DEATH. 


February 12, 1599, 


A Syllabus of Materia Medica. 
Uni Medical Deparement; Visi 12 
niv 
City (Charity) ital; Assistant Visitin — to Belle- 
Hospital, York: William Wood Co. 1899. 
Text-Book of Histo the A Technie, 
By De. Philipp Stöhr, Pelee ef he at the University of 
Second th German edi 


rzbu American from 
Translated b by Emma L. Billstein. Director of the Laboratories 


of Histo and Embryology, Woman’s Medical College of 
Demosstrator of Histology and Embrye Allred 

School, Boston, Mass.; formerly Docent of Anatomy and First 
Anatomical University of 


F. Blakiston, 808 


1890. 9, 1899. 
Gurreras, G. M., passed assistant Granted leaves 
of absence f . 
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° t 
RECORD OF MORTALITY « and ondofed tne" 
For tHe Saturpay, Fesevary 4, 1800. Aba- 
A. R. WENTWORTH, surgeon, relative rank of lieutenant, from 
tober 9, 1898. 
D. F. Suannvun, assistant surgeon, order of February 4th, de- 
igoment to duty. 
0 — 895 
— 2 Davis, Hewry E., junior hospi steward. To report to 
sdical officer in command, Boston, Mass., for duty and assign- 
nt to quarters. February 8, 1899. 
APPOINTMENTS, 
Non 
g Boston and Wasbington 2 each, Baltimore and Worcester 1 each, 3 
BOOKS AND PAMPHLETS RECEIVED. 
22 
Na 
put out of comm. ier * Philadelpnia: 
pendence.” &Co. 1898. 
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Original Articles. 


PERIMENTS UPON THE GERMICIDAL PROP- 
2S ERTIES OF BLOOD SERUM.“ 


BY FRANKLIN WARREN WHITE, M.D., BOSTON, 
NoTrTatt,! in 1885, demonstrated the fact that the 
blood serum of animals is germicidal for certain bac- 
teria, and since then a large number of men have 
conclusively shown that both animal and human serum 
possesses this property. The i of this dis- 


Mach inaccuracy has arisen, | 
eve 


r, in the general conception of this 
the serum from a failure to recognize that the action 
of human and of animal seram may be very different 
the same bacterium, aod, furthermore, that all 


E 
3 
i 


can 
injections of nuclein and taberculin in 


germicidal power of the serum for certain 


creases ite germicidal power. 
The changes in the germicidal properties of blood 


kinds of bacteria are by no means equally affected by | Present. 


human serum, some being promptly destroyed by it, 
while others are hardly 

In testing the properties 
it seemed desi to submit the bacteria to the 
action of the blood in the living body if possible, but 
injection of bacteria into the blood of animals with 
subsequent examinations of their blood proved to be 
an unsuitable method, for Wyssokowitch * and others 
have shown that bacteria w are injected into the 
blood-vessels of animals are rapidly filtered out by 
such organs as the liver and kidneys, and may disap- 
pear promptly from the blood stream without refer- 
ence to any germicidal action of the serum. The 
usual method, therefore, has been to obtain the blood 
by cupping, aspiration of a vein, or other means, and, 
after separation of the serum by simple clotting or by 
defibrination of the blood, to inoculate it with the 
bacteria to be tested and determine their fate by mak- 
ing cultures of a small portion of the serum at iuter- 
vals after inoculation. 

Nissen, Buchner and others have given strong 
experimental evidence that the germicidal substance 
in blood serum is not a product of chemical changes 
at the time of clotting, but that the germicidal action 
of defibrinated blood in tubes outside the body is like 
that of uncoagulated blood in the vessels. They have 
shown in experiments with exudates, transudates and 
blood prevented from clotting by addition of peptone, 
histon and magnesium sulphate, that uncoagulated 
blood and un lated body fluids coming from the 
blood plasma also have germicidal properties. Buch- 
ner and Stern“ have shown that blood serum retsins 
Lo power for several days after clotting of 


The source and chemical nature of the 
substance in blood, the so-called “ alexin,” is still an 
open question. Buchner,“ Emmerich’ and many other 


scientists believe it is a serum-albamin or albumin- 


ate, Vaughn ° considers it a nuclein, and Ogata® a fer- 
ment. white corpuscles of the blood seem to be 
intimately concerned in its production, and the ex- 
periments of Hahn,” Buchner," Denys and Kaisin,™ 
and Van de Velde * show that it is a product of the 
life and metabolic activity of the polynuclear Jeuco- 
cytes, not a result of their death and degeneration. 


Roell. ‘he Pathological Laboratory of the Massachusetts General 


anthrax bacilli gradually weakens during the course 
of an infection with these bacilli, and is lost a few 
hours before a the bacilli can be 
seen microscopically in ood. A similar change 
in the blood has aleo been demonstrated in infections 
by cholera bacilli and the staphylococcus aureus. 
Denys and Kaisin found that a dog’s blood, which 
aothrax a few 
with these J li. 
harrin and Roger“ increased the germicide power 
of the blood of rabbits and guinea-pigs for the “rauech- 
brand” bacilli by vacci them for this disease. 
Armaaskoff * found that the of horees immunized 
for diphtheria was much more germicidal than normal 
for the Klebe-Löffler bacillus. Behring and Nissen ™ 
found that the serum of normal guinea-pigs does not 
the serum of im 


micidal power of serum and the immunity of the ani- 
mal does not hold for all animals or all infectious dis- 
eases. In general, a serum which kills one kind of 
germ does not on that account kill all kinds of bac- 
teria; for example, rat serum, which kills anthrax 
bacilli freely, does not harm the vibrio Metechnikoff. 
It appears that the serum of an animal bas a definite 
specific power over certain bacteria, and not that the 
serum contains an antiseptic substance which injures 
all bacteria more or less. We have — a 
upon the relations of the germicidal properties 

blood to infection and immunity: a detailed discussion 
is beyond the scope of this paper. 


1. EFFECT OF NORMAL HUMAN BLOOD SERUM ON 
THE PUS ORGANISMS. 


Previous writers have not wholly agreed as to the 
effect of animal and human serum upon the pus organ- 
isms. Schattenfroh.“ using animal serum, and Nuttall, 
Stern and Prudden, using human and auimal serums, 
conclude that they are not germicidal for the staphy- 
lococcus aureus or stre pyogenes. 

Oo the other hand, Pausini has shown that ascitic — 
and hydrocele fluids have some germicidal action upon 


177 
Hankin and Kanthak™ believe it is derived from the : 
ee 3 eosinophiles. It has been claimed that by increasing : 
bacteria. _Léwit,™ by ligating the abdominal aorta 
and lessening the blood supply to the abdominal organs 
in rabbite, decreased the number of leucocytes in the 
blood, and thus lowered or removed its germicidal 
power. 
covery was at once recogn an property of| Fodor, Emmerich and Hahn believe that the ac- 
the biood has been regarded as one of the chief de- tivity of the “alexin” is dependent upon oo : 
he invasion of |Of alkalinity of the blood, and have enden v to 
w by experiment that alkalization of the blood in- 
serum which occur during and after an acute infectious : 
process are important, though but little understood at 
reh and Szekely and Szana have found that 
in rabbits the — i wer of the blood for 
mune guinea-pigs does, also that unsusceptible rats 4a 
gave a serum more germicidal for authrax bacilli than ) 
other animals. This causal relation between the 
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man corem, claine to have 

action upon the staphylococcus aureus and pneumo- 
coccus, which is, however, moderate and transitory 
compared to the action of the same serum upon 
typhoid bacilli. Flerner“ found that two out of 
seven specimens of normal human blood serum (includ- 
ing four of blood from obstetrical cases) 
showed marked destructive power upon the staphylo- 
coccus aureus, and three out of nine serums from cases 
of chronic disease had a similar effect. He concludes 
from his experiments that normal — pos 
sesees distinct perties stapbylo- 
coccus rs thie power is dimin in 
some cases of chronic disease, and offers to explain 
the predisposition to bacterial infection in chronic 
disease by a lessened germicidal power of the blood 


In our own experiments, before to determine 
what modifying influence cachexia and chronic die- 
eases might have upon the germicidal rties of the 


blood, we first studied the 
serum upon the pus organisms. e have chosen the 
pus — for these experiments because they are 
the bacteria which are most commonly concerned in 
the production of general septicemia, and of secondary 
and terminal infections in chronic disease, and it there- 
fore seems most natural to expose them to the action of 
the serum, and because the disagreement of previous 
results with human and animal seram seems to make 
further experiments desirable. Incidentally in a few 
instances the serum has been tried on typhoid bacilli 
for contrast. It was not deemed i to work 
owing to the delicacy of their growth 
on ia. 

blood was obtained from patients in the wards 
of the Massachusetts General pital who were ad- 
mitted for some slight non-infectious ailment, from 
which they speedily recovered, the blood being taken 
when they were in a healthy condition just before dis- 

from the hospital; a few specimens of blood 


were furnished thy young women in the Boston 
Lying-in Hospital. 
The method of the serum was as follows : 


In the obstetrical cases 20 or 30 cubic centimetres of 
the blood flowing from the uterus after delivery was 
collected in a sterile flask uoder aseptic precautione, 
and was allowed to stand in a cool place till the serum 
separated. In the other cases 5 or 10 cubic ceuti- 
metres of blood was aspirated from one of the 
superficial veins about the elbow with a sterile glass 
syringe (an ordinary glass antitoxin syringe was used) 
after carefully cleansing the skin with soap and water 
and ether. To facilitate the aspiration, a bandage 
was usually tied about the arm above the elbow to 
distend the veins, and an ethyl chloride spray was 
used to anesthetize the seat of puncture. In this way 
the aspiration was ee with very slight dis- 
comfort to the pa ient. blood was kept in sterile 
test-tubes, and occasionally, to hasten the separation of 
clot aud serum, a sterile platinum wire was 
around the clot to keep it from sticking to the walls 
of the tube. After a period varying from two to 
twenty-four hours the clear straw-colored serum was 
petted off into other test-tubes, two cubic centimetres 
ng the standard amount used in each experiment. 
Although Buchner and Stern have conclusively shown 
that blood serum does not lose its germicidal proper - 


The method of testing the serum was the usual one 
of making a suspension of a fresh culture of the 
fresh v t bacterium in physiological salt solution, 


ee with a small amount of this 
suspension. inoculated serum was k 
temperature in a thermostat, and a 


germicidal power, was used 


oculate our serum with a (comparatively) small rather 
than a large number of 20 that the action of the 
serum might be clearly evident, and also have tried to 
vary the namber of bacteria inocalated in different 
experiments. 

Table I gives our results, the kind of bacteria 
tested, the number of hours the blood stood in the 
g serum was used, and the 
num of bacteria platinum loopful) in the 
serum immediately and at intervals 
of two, six, aud twenty-four hours later. The double 
line of figures seen in all but a few cases represents 


duplicate plates. The first eight serums are from 
stetrical cases, the rest from patients at the Massachvu- 
setts General Hospital. 

In looking at the results, we see in the seventeen 
cases where serum was inoculated with the staphylo- 
coccus aureus, that with the exception of one case (No. 
3) there has been no evidence of any germicidal ac- 
tion, but, on the contrary, there has been a progressi 
— of the cocci varying somewhat in rapidity in 

ifferent cases, and the blood serum has at 

most only a temporary delay in their growth. In the 
cases where a portion of the serum was heated to 55° 
C. before inoculation (thus removing the possibility 
of germicide action) the rate of growth of the cocci 
was almost identical with that in the unheated speci- 
mens. 


plete germicidal action upon these bacteria is in 
contrast to the lack of influence upon the 


nisms. 
There is no appreciable 
action of blood from obstetrical cases and that from 
other individuals. 


pyogenes 
passed any germicidal action, but likewise a ve 


growth of cocci in the serum, a growth which, in oom. 
parison with staphylococcus aureus, begins earlier and 
reaches its maximum earlier, usually within the first 

„In experiments with streptococci serum agar plates were used, 


ties in any appreciable degree for from six to eight : 
| days after the clotting of blood, we have always 
tried to use as fresh serum as possible to avoid any 
error. 
amount (a platinum loopful) was plated on 4 
immediately after inoculation, and two, deel 
| twenty-four hours after. The agar plates were usu- 
ally made in duplicate to avoid error, and were kept 
in the thermostat forty-eight hours before counting. 
The same platinum loop was used throughout the 
| whole series of experiments. In several experiments 
serum. serum warmed to 55° C., and thus deprived of its 
for control. As the 
micidal action of blood serum is to a certain extent 
; Lependent upon the number of bacteria present in a 
certain amount of serum, we have endeavored to in- 
The action of two serums was tried upon typhoid 
bacilli for purposes of control, and the prompt, com- 
enic 
| In the six cases where serum was inoculated with 
made by adding Z cubic centime' of sterile blood serum (previous 
11 i to 55° C. for a half hour) to the 10 cubic cent 
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ty- our hours. In five of the cases a of 
un was bested to 65° C. and then 


Previous experiments “in vitro” have shown con- 
clusively that human blood serum is germicidal for 
various bacteria, such as anthrax, typhoid, colon and 


TABLE I. 

171 : 

a 

bacillus. — 18 
7 125 2 
Typhoid 0 12 240 my’ 7 
5 “ | 24,900 
‘i 23,976 | 3056 | .@. 
16 | 4,448 | 6,184 | 5,616 
serum). 4,220 | 6.808 | 6,240 0 
7 | Staphylococcus aureus. 2¹ wan 2 
8 7 8 24 | 3,184 | 3,264 | 20,448 | 30,500 
* 8 2,006 | 2,464 | 24,560 | 37,130 
9 3 | 1% 260 | 23,300 
53 120 284 | 26,200 
10 a © 3 58 96 332 | 37,800 
1 “ “ 16 1,008 223 232 
2 | 
13 “ “ 16 
“4 “ “ 3 | 2,502 | 2,306 | 5,240 | 13,696 
a * * 2,160 | 2,266 | 65,328 | 14,928 
3 12 1252 14,160 | 32,160 
16 “ * 1% .... 
* 1,744 | 1,064 | 13,382 | 92,160 
— l 
19 Streptococeus pyogenes. 13 8 2221 
12 | 3,965 28,000 | 2,700 
20 Streptococcus pyogenes. 12 
Streptoeooeus pregence 12 | 5,385 14,175 | 
—— | af | 
21 Streptococcus pyo- 12 1 

pyo- 12 | 1,850 4,175 | .... | 3,435 
22 Streptococeus pyo- 12 | 1,276 |. 12,870 | 23,350 | 1,200 
genes. 1,590 |....| 13.360 | 21,915 | 1,500 
pyo- 13 | 2,380 |. 11,835 | 21.395 | 6,225 
— 12 | 1,965 


cholera bacilli, and many othe 
cluded that one of the chief defences 
against the invasion of 


3 


pathogen 

2 properties of the blood and body fluids. 
r similar experiments “in vitro” have shown that 
normal human serum possesses little or 


i 
i 


ic bacteria lay in these | method 


II. EFFECT OF HUMAN BLOOD SERUM FROM CASES 
OF CHRONIC DISEASE ON TYPHOID AND COLON 
BACILLI. 


We know that chronic disease plays an ——— 
part in determining susceptibility to bacterial infection, 
and it seems ible that a modification in the qualit 
of the and tiesue fluids in individuals 
chronic disease may be one of the important factors in 
producing this increased susceptibility. The following 


experiments were to determine whether the 
TABLE II. 
1 Chronto rheumatism. bacillus.| 14] 90; 42) 10 
* bacillus. | 14 21; 0| @ 
Chronie rheumatism daeillus. 14 31 Sie 
2 |Aortie and mitral 4 2 320 110 
disease. 
Aortic and mitral) “ 21 
disease 
“ 
becillus. 0 826 300; 
disease. 1,215 16; 0 0 
Aortic and mitral/Colon bacillus. | 18 2.0 1,812 8 
disease. 2,250 | 1,575; 10; 0 
18 
00 “ bacillus. | 18 | 1,815 1,335| 25 2 
1,965 | 1,335/ 26| 2 
6 anemia. bacillus.| 18 | 3,400; 2 
3,300 20; 2; 4 
“ “ bacillus. | 18 3,00 1.8 7 3 
2,870 | 1,500; 74 8 
7 cancer. bacilius.| 18 | 1,050; (82 
1,230; 16 3 0 
“ “ bacillus. | 18 | 2,100 | te 
2,300; 840) .. 
8 | Abdominal sareoma. bacilius.| 18 | 2,000; 15) 2 
2,400 581 6 @ 
“ “ bacillus. | 18 1,560; 672; 2 0 
4,100 22; 6&6 
18 | 2,800, 40 1 
3,200; 625; 2 0 
18 2; 
* 4 3 
18 810; 8 
735; 44 


10 —— perito- Typhoid bacillus. 
porito- Colon bacillus. 


blood of cachectic individuals in a condition 


kidney dises ce, abdominal cancer, sarcoma, etc. The 
described was used to obtain and 


test the serum. several cases a specimen of serum 


was heated and inoculated for control. A brief de- 
scription of the cases follows : 


(1) Chronic rheumatism of years’ standing. 
(2) Aortic 


and mitral disease of several years’ 


about the action of human serum upon becteria in ) 
— serums forme y while others are scarcely hi 
an accurate parallel in tg hye to their growth in | in their Hans y hindered 
the unheated specimens. rate of growth in the 
| 
— 
bly predisposing them to infection would show a di- | 
winished germicidal power for certain bacteria. The 
colon and typhoid bacilli were chosen for the experi- 1 
ments as being common bacteria which are promptly + 
destroyed by normal blood. 1 
— ß Se Coe The patients were from the wards of the Massachu- ; 
setts General Hospital, and comprise cases of grave 1 
con- cachexia, such as pernicious anemia, chronic heart and + 
body 
@ nO sweeping statements 


1 


— — 
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sanding, erer edema of legs, deliion 


at 

(8) Ly of neck, too extensive for oper- 
ation, du eleven months. 

(4) Mitral disease, duration several years; dyspnea, 


(5) Arterio-sclerosis, myocarditis, dyspnea, edema 
of legs, vomiting, delirious at times. 
(6) Pernicious anemia, typical case ; red corpuscles 


1 hemoglobin 25 per cent. ; died one month 


(7) Cancer of stomach ; pale, thin; gastric pain and 
tumor, hematemesis. 
(8) Recurrent sarcoma of abdominal wall ; operated 
five times; sloughing; died four months later. 
(9) Chronic parenchymatous nephritis of several 
years’ duration ; pale, poor pulse, vomiting, 
edema of legs, ascites; died one month later. 
(10) Tubercular peritonitis, typical case; thin, 
cachectic. 


The results are given in Table II. 

In looking over the results we bee that in each case 
of chronic disease and cachexia the blood serum was 
still actively germicidal to the typhoid and colon ba- 
cilli, and about equally so in the different cases, and 
that variation in number of the inoculated germs within 
the limits used did not influence the result. If any 
diminution in germicide power of the serum occurred 
in these cases the bacteria were too susceptible to 
show it. The two samples of serum which were 
heated before inoculation (to destroy the germicidal 
substance) form a sharp contrast to the other serums. 
The figures show that bacilli were some- 
what more rapidly destroyed than the colon bacilli. 

We have no desire to make too wide an application 
of the results of experiments with serum “in vitro,” 
but it seems to us that the fact which is so clearly 
shown, namely, that human serum is very destructive 
to colon bacilli, and has very little effect upon pus 
cocci, may afford an explanation of the relatively fre- 

t finding of pus organisms in the blood during 

e in cases of septicemia, pyemia, endocarditis, tuber- 
culosis, etc., aud the comparative rarity of finding 
either colon or typhoid bacilli in living blood in intes- 
tinal or other disease. In short, of the bacteria 
which we have tested, the ones commonly found in 
the blood in disease are just the ones we should ex- 


serum. 


III. CHANGES IN HUMAN BLOOD SERUM OCCUR- 
RING NEAR THE TIME OF DEATH. 


It is a well-known fact that normal human blood 


derum destroys the colon bacillus, and it has been 


sufficiently proved that this germicidal property of the 
serum is retained in severe cases of chronic disease, 


Wo also know that the colon bacillus is frequently 
found in living active condition in the blood and | death 


organs at autopsies in all kinds of acute and chronic 
diseases. From these facts it is evident that at some 
period in the course of fatal disease, either at the latter 
end of life, during the death agony, or after death, the 
germicide power of the blood serum for the colon ba- 
cillus must be lost. Au attempt was made to find out 
the exact time when this change in the properties of 
the serum occurs, by testing samples of blood taken 
shortly before and after death in a mixed class of 
cases, with the hope of throwing some light on the 


question of and post-mortem invasions of the 
by Unallll and other 

The cases, nineteen in number and all of them fatal, 
comprise various chronic diseases, such as pernicious 
anemia, nephritis, cancer, cystitis and myocarditis, 

i ptic affections, aleo several miscellaneous 
cases, such as cerebro-spinal meningitis, acute pancre- 
atitis, ekull and rib fractures, etc.* The blood was 
obtained before death by the aspiration method pre- 
viously described, and after death by aspiration of the 
heart, with a needle thrast through the fourth inter- 
n the sternum under careful aseptic 
precautions. Blood was taken from the cadaver up to 
three or four hours after death; after this time the 
blood remaining in the vessels usually lost its power of 
clotting and changed to a dark, grumous, putrescible 
fluid unsuitable for our experiments. As a rule, the 
serum in these cases was used for experiment as soon 
after aspiration as possible, that is, as soon as the 
separation of serum from clot was fairly complete, 
which usually occurred in two to two and one-half 
heurs. The method of testing the action of these 
serums upon the colon bacillus was the one used in the 
previous experiments. In a few cases the serum was 
also tried upon typhoid bacilli. Blood cultures were 
made in all these cases with a portion (three to five 
cubic centimetres) of the blood obtained by aspiration. 
An autopsy was performed in one-half of the cases. 
S ion of the cases: 
1 Y ; Sepsis. — Male, sixty-seven. 
Enlarged prostate, and cystitis Sista youn, orchi- 
8 wound; death one week after opera- 
tion. ood cultures, three hours after death, sterile. 

(2) Suppurative Nephritis. — Male, age 


half days before death; staphylococcus pyogenes 
aureus. Autopsy, fifty-eight hours after death; heart, 
liver, spleen and kidney contained staphylococcus 
py aureus. 

(3) Pernicious Anemia.— Female, age sixty-six; 
typical case. Red corpuscles, 1,090,000; hemoglobin 
25 per cent. Blood cultures, two days before and one- 

hour after death, sterile. Autopsy, one and one- 
half hours after death; heart and spleen sterile. 
Liver and kidney each one colony of staphylococcus 


liver, 
a | spleen 


(5) Gastrie Cuncer.— Female, age twenty. Gastrie 
symptoms one year. Gastric pain and tumor. Blood 
cultures, eight hours before and one-half after 


„sterile. 


depressed fracture. six hours later 

Blood culture, f hour after death; strepto- 
*,2 

(7) ; Pneumonia. — Male, age fifty-one. 


edema of 

Septic process four wee emperature 1037, pulse 
130, delirious, no chills. Blood culture, one and one- 

pyogenes aureus. 
(4) Acute Hemorrhagic Pancreatitis. — Male, age 
forty-nine. Duration one week. Laparotomy; death 
three days after operation. Blood cultures, eleven 

1 ~ 

Skull Fracture. — Male, Compound 
been for 
city of getting blood for serum vest rom 
ent in 
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duration. Autopsy, twenty-one hours after 
An. — and spleen sterile, kidney and liver, 
bacill ‘ 

(8) Fracture of Ribe.— Male, age sixty. Alcoholic, 
emphysema of back; no plearal effusion ; death twelve 
hours after accident. cultare, three and one- 
half hours after death, sterile. . 


9) Cerebro-spinal Meningitis. — Male, thirty- 
* Duration six days. Temperature 108°, pulse 
130. Delirium, coma. Blood cultures, two and one- 

hours before and two hours after death, sterile. 


(11) 
thirty-five. 
130. Blood cultures, four hours before, 
r after, and two and one-half hours after death, 


(12) Uterine Fibroid. — Female, age forty-eight. 
Fibroid for two Hysterectomy. 
days after ; no sepsis. 
hours before and one and one-half hours after death, 
sterile. 


(13) ic Arm. — Male, age sixty. cut 
on arm. eral infection. Temperature 104°, pulse 
125. Blood cultures, one and one-quarter days before 
death ; streptococcus pyogenes. 

14) Cancer of Sigmoid; Hrysipelas. — Male, 
intestinal obstruction from — 


sigmoid, laparotomy, facial i ; death four 
days later. Blood cultures, two days before death; 
streptococcus pyogenes. 

(15) Myocarditis. — Male, age forty-three. 
ular pulse, dyspnea, edema of ankles. Blood cult- 
ure, uarters hour after death, sterile. 


tococcus pyogenes. 
(17) Hnterocolitis. — Male, age nineteen. Intestinal 
Du one week. Blood culture, 
* 2 ＋ death, sterile. Autopsy, five bours 
ter death; heart, liver and spleen sterile, kidney 
unidentified bacteria. 
(18) of — Male, forty-five. 
Septic wound; duration week. 104° 
130. Blood cultures, one day before and one day 
after death, sterile. Autopsy, six hours after death ; 
heart and kidney sterile, liver, staphylococcus pyo- 


aureus. 


five. Duration eight months. y; death 
two and one-half months later. culture, one 
hour after death, sterile. Autopsy, ten hours after 
death; heart sterile, spleen and „ bacillus coli. 


in their germi- 
the serums ob- 


emale, age 
Duration five days. Temperature 104°,| , 
one-half 


tained before death, namely, ten 1 
cases (Nos. 2, 8, 4, 5, 9, 11, 12. 18, 4 and 15), showed 
germicidal power for the colon bacillus, but in two 
cases (Nos. 18 and 14) it was very much weakened. 
In about one-third of the cases, namely, in seven speci- 
mens of serum from six cases (Nos. 8, 4, 6, 7, 12 and 
18), the serum obtained shortly after death was found 


to have lost ped rer power. In two of these 
cases (Nos. 6 and 13), while the serum was not actively 


TABLE III. 
Bacterium; Time serum 35 
1 [Orebi deetomy B. hours p. m.* 0 
2 |Suppurative 1} days a. m. 0 
Pernicious 4 hour p. m. 0 
mia. 
“ * 1 1 
2 
B. 0 1 @ 
@ 
oe 0 60 
@ 
„u days a. m. 41 4 
4 |Acute hemorrb. * 11 hours a. m. J 3 
* 6 hours p. m. 00 — 
E 
5 cancer. = 8 hours a. m. — 7 
1,08 
4 hour p. m. — i 7 
6 fracture. 4.125 4. 
3,240 
66 
7 ; pnev- 1} hours p. m. — 
8 of ribs. 9 hours p. m 1 
9 |\Cerebro-s pina! hours a. m 0 
meningitis. 1 
15 mins. p. m. 3 
| 10 hours p. m. — 
10 | Appendicitis. 2 hour p. m. — 
* hours p. m 27 — 
11 |Cerebro-spinal * 4 hours a. m. 1 0 
meningitis. 0 
hour p. m. 
12 fibroid. * 10 hours a. m. 
* hours p. m — 
13 arm. ‘ II days a. m. — 
14 OCaneer of sig- * days a. m. —— 
15 |Myocarditis. « hour p. m. = 
16 |\Cancer of epi- 
glottis. 
17 | Enterocolitis. ad hours p. m. — 
18 of leg. > hours a. m. | 8 
2 4 
19 peri- * hour p. m. 3 
„ m. and p. m. = apte mortem and post mortem. 


illi. 
specimens of serum from nine cases (Nos. 5, 8, 9, 10, 
11, 15, 16, 17 and 19), the blood serum retained more 
or less germicidal power after death, even up to three 
and one-half and four hours in several cases. The dif- 
ference in number of bacteria inoculated in different 
ts. 


In seven cases the blood of the same patient was 


Autopsy, three hours after death ; heart, liver, spleen 
and kidney, unidentified bacteria. No bacillus coli. 
(10) Appendicitis. — Male, age fourteen. Opera- 
tion; appendix gangrenone, general peritonitis. Blood 
culture, one-half hour after death, sterile, 
sterile. 
Laryngectomy; death ten hours after operation. 
Blood culture, three-quarters hour after death; strep- 
gehes 
(19) Tubercular Peritonitis. — Femal thirty- 
| 
able III shows the results; no attempt has been 
macle to classify the cases as acute or chronic, septic or f 
non-septic. 
On looking over our results we see that the three N 
specimens of serum (one obtained before death and two 1 
after death) which were inoculated with typhoid ba- é 
cilli possessed strong germicidal properties for these 5 
bacilli. The twenty-six specimens of serum inocu- 4 
sted with colon bacilli difer | 
cidal power for the latter bacilli. ail = 


* 

* 

; 1 

{ 

7 { 
4 
ay 
* 
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and not germicidal post mortem. In one 
was slightly germicidal before 


E 


ined after death was somewhat less prompt. 

presence or absence of germi- 
serum to strongly influence 
or post-mortem invasion of 


this theory. In four cases (Nos. 3, 9, 17 and 18) in 
which the blood serum was germicidal (two before 


germicidal colon bacilli were found in some of the 
organs at autopsy. In one case (No. 19) whose blood 
was germicidal one hour after death colou bacilli were 
found in the spleen and liver at autopsy ten hours 
after death; this may perhaps be explained by post- 
mortem growth outward from the intestine. 

We have spoken of the specific action of human 

serum upon se varieties of bacteria. Case 
3 shows how different the effect of the serum may be 
on two varieties as closely allied as colon and typhoid 
bacilli. The eerum obtained one-half hour after death 
ptly destroyed the typhoid bacilli, while the colon 

in grew rapidly in it. 

It is interesting to note that in those cases in which 
pus organisme were found in the blood before or after 
death (Nos. 6, 13, 14, 16) the blood was either not 
germicidal for the colon bacillus or rather weakly so. 

We began our series of experiments upon blood 
serum with the ob of finding out whether the 
blood of cachectic individuals in a condition presumably 

isposing them to infection would show a dimin- 
hed germicidal power for certain bacteria, and studied 
first the action of serum from healthy individuals upon 
the pus organisms as a basis for comparison. Our ex- 
periments indicated that normal human serum was not 
actively germicidal for pus organisms, so we could not 
expect to demonstrate any contrast between health 
aud cachexia in this We next turned our at- 
tention to the action of cachectic serum upon some bac- 
teria which are promptly destroyed by normal serum, 
namely, typhoid aud colon bacilli, and found that they 
were also quickly killed by serum from cases of the 
gravest cachexia. We have finally tried to discover 
some change iv the germicidal power of blood serum 
5 hear the time of death, and have succeeded 
it. 
In two of our cases weakening of the germicidal 
properties of the serum occurred shortly before — 
and in others the blood showed an absolute loss o 
germicidal power promptly aſter death (which probably 
means that in these cases aleo there was some weaken- 
ing just before death occurred), and in other cases the 
22 power of the blood was retained for several 
post mortem. We cannot connect these facts 
with the course of disease in the individual, but they 
undoubtedly have an important bearing on agonal and 
post-mortem invasion of the body. 


In some cases the 
icidal properties of the 


are weakened or 


t in the last hours of life, general bacterial invasion 
undoubtedly favored, bacteria enter the 


of the body is 


blood stream, are scattered about to the organs, and 
are found 
within a few hours after death. In man cases, 
however, the blood retains its germ 
till after death, general invasion of the body is pre 
vented or hindered, and colon bacilli only reach the 
0 by post-mortem outgrowth from the bowel. 
"The question of the frequency of al invasion 
will be discussed by the author 22 paper and 
will be K referred to here. We know how 
often steri organs are found at autopsies — Lesage 
and Macaigne, Beco, Austerlitz and Landsteiner, 
remark upon this fact — and the infrequency of find- 
ing the colon bacillus at fresh autopsies. Auster. 
litz and Landsteiner, repeating the experiments of 
Chvostek and Wurts, killed small animals slowly 
by freezing and demonstrated the absence of any 
general invasion by means of cultures of the 
organs. In our own experience the small number 
of the cases in which bacteria were found in the 
blood post mortem, and the fact that in our experi- 
ments with blood serum its germicidal properties for 
the colon bacillus were retained till hours after death 
in half the cases, lead us to believe that agonal in- 
vasion is not a general, or very common, occurrence, 
and that the presence of the colon bacillus (and per- 
haps also of certain other bacteria) in the organs at 
autopsies performed eight or ten or more hours after 
death is commonly due ton post-mortem invasion of 
the cadaver from the intestine. 

We — summarize our — 8 as follows :— 

1) Human blood serum differs tly in its germi- 
action upon various kinds of — 

(2) Our experiments indicate that normal human 
blood serum is not actively icidal for the staphy- 
lococcus pyogenes aureus or the streptococcus pyogenes. 

(3) Human blood serum does not lose its germicidal 


power for typhoid and colon bacilli, even in the late 
stages of chronic wasting disease. 

(4) Human blood serum in fatal disease occasion- 
ally loses part of its germicidal power for the colon 
bacillus shortly before death, but more frequently re. 
tains the germicidal power for this bacillus for several 


hours after death. 

(5) A weakening of power of the blood 
serum shortly before h undoubtedly favors an 
agonal invasion of the body by the colon bacillus. 

In closing I wish to express my thanks to the Visit- 
ing and House Staff of the Massachusetts General 
and Boston Lying-in-Hospitals for their ready codpera- 
tion, and to Dr. J H. Wright, Director of the Patho 
logical of the usetts General How 
pital, for his kind assistance in my work. 


ys and Kaisin. 
Van de Velde. Gtibſt. f. Bacteriol., 1898, xxiii, 
Hankin and Kanthak. Loc. cit., xii, pp. 777, 
. Pathol, 1807, xxii, p. 172 
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—— 
tested both before and after death. In three cases 
(Nos. 3, 4 and 12) the blood was marked! icidal 
ante mortem, 
case (No. 13 
death, and In three cases 
(Nos. 5, 9 rmicidal both be- 
fore and after death, though the action of the serum 
obta 
cid 
the 
the body by colon bacilli. The report of the autopsies 
which were performed in seven of our cases bears out 
death, two after death) no colon 9 were = in 
the organs at autopsy. In two cases (Nos. 4 and 7) 
whose blood examined shortly after death was not 
| 
| 
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OPERATION FOR PERFORATED GASTRIC UL- 
CER; PERFORATION NOT FOUND; DRAIN- 
AGE; RECOVERY. 


BY FRANK u. SHERMAN, M.D., WEST NEWTON, MASS. 


n February, 1897, began to vomit blood, and since 
then has had frequent hematemesis in addition to the 
other symptoms. The di 
been made, and a careful 


five hours after taking food (which was mostly milk), 
and while lying in bed, she an attack of nausea 
and vomiting, and while vomiting was seized with a 
sudden, sharp pain in the epi ium and left hypo- 
chondrium, and in the left side of the neck and left 
—— = was followed by swelling of the abdo- 
men, a y increasing pulse rate, and a 
of shock. Soon after the first pain 


men swollen and tympanitic ; liver dulness much di- 


minished. Was having considerable pain, and there 
was marked tenderness in the left hypochondrium. 
Pulse 160; temperature 101.5°. 


It was decided to dperate at once, in the of 
finding and closing the perforation. The agel 
of preparation in à country house were easily over- 
come and at about five o’clock Dr. Remick, of Tam- 
worth, administering ether, and Dr. Lancaster assist- 
ing, a curved incision was made just below and along 
of the sits on the left side. of 
matous as the peritoneum was roached; a gush o 
gus and turbid fluid on opening the abdomen. Stomach 
was attached to abdominal wall by 


recent adhesions, 
which were easily separated, and the abdominal opening 


Armaaskoff. cit. xxii 198. . 
Behring — Nissen. Pree be f. 4 1890, viii, p. 412. | the 


lengthened to about four and a half inches. Stomach 
was t into the wound. There were patches of 
thick lymph on the lower portion of the anterior wall, 
posteriorly. These surfaces were care- 

i There 


solid material still in the stomach, and fluid in moder- 
ate quantity, with a few small milk curds, welled up 
from behind, indicating the seat of perforation; but 
here the stomach was so firmly bound down, apparent! 
to the that the alcer could not be 


tuted rubber tube, under ether. 

July 12th. Patient removed to Boston City Hospi- 
tal by Dr. Lancaster. She was given one-half grain 
of before starting, and another one-half grain 
during the journey. r 
wagon eleven miles over rough roads, thence by 
road, one hundred and twenty-four miles, to Union 
Station (in removing her from the car she had a fall 
from her bed), pl in an ambulance, and arrived at 
City Hospital, in spite of her adventures, in fairly 
condition. By the courtesy of Dr. H. W. Cushing I am 
able to from the records of the hospital that dur- 
ing the weeks of her stay there her condition was 
fairly good, except for a more or less continuous fever, 
which was evidently septic and due to imperfect drain- 

She was nourished by enemas. 

July 19th. Began to take milk in small quantities by 
mouth, and July 28th began solid food. 

August 5th. Was etherized, and Dr. Munro dilated 
the discharging sinus and probed the wound thoroughly 


| for pus pockets, afterwards washing out with peroxide 


of hydrogen. The temperature dropped soon after 
this operation, and the wound steadily healed, so that 
at N end of eleven weeks the patient was 
cur 

On October 28, 1898, I examined the patient and 
found the wound entirely healed ; no local tenderness 
or induration, and she said she was having no trouble 
with digestion. 

The case illustrates the occasional value of drai 
in perforative peritonitis, even when the perforation 
not closed. This is especially true, of course, when 
the itis is localized, as was the case with this 
patient. It also illustrates the fact that a gastric ulcer 
can heal under the treatment long ago recom 
by Wilson Fox and Balthazar Foster, that is, rest in 
bed, no food by the mouth, and rectal alimenta ion. 

Undoubtedly every possible effort to find and close 


1 Ewald: Diseases of the Stomach, 


Vou. CXL, No. 8.) = 
18. 
19. 
20. 
21. 
22. | 
* was evidently a considerable amount of fluid and semi- 
B. 
B. 
N. 
2B. 
20. — 
31. The advisability of opening the stomach was discussed, 
= and rejected. The extravasation of the stomach con- 
tents appeared to be limited below by the transverse | 
and the adhesions 
behind; on the left by the spleen and diaphragm; and 
above by the diaphragm. forming a small cavity. This 
cavity was washed out with sterile salt solution, and 
drained by strips of iodoform gauze. Remainder of 
abdominal incision closed. The patient was a 
S. D., twenty-four years of age, nursery maid, had a ree of salt solution. Operation lasted about 
been treated eleven years ago for pain in epigastrium an hour. Condition of patient very good. 
and “ sour stomach,” and got better, but has had more] July 10th. Has slept some during the night; no 
or less stomach trouble ever since. For several years] vomiting. Looks and feels pretty well. Pulse 100, 
past has had much pain, frequent vomiting, byperchlo- | temperature 99°; complains of thirst. Rectal alimen- 
hydria, and eructations of gas. There is a vague his- tation. The gauze dressings are saturated ; dressings : 
tory also of several attacks of localized peritonitis. * 
July 11th. The gauze drain does not apparently 
deliver all of the discharge, and Dr. Lancaster substi- 
instituted. The only relief from her pain was ob- 
tained from bicarbonate of soda and from drinking 
fluids. For some weeks there had been improvement 
in her symptoms, when on July 8, 1898, at 11.30 r. M., 
6 giveh Morphine in & peppermint solution, anc 
again vomited. She afterward at intervals received 
several doses of morphine hypodermatically. 
Dr. W. B. Lancaster, in whose family the patient 
was employed at Wonalancet, N. H., quickly recog- | 
nized the symptoms of perforation, and asked me, by | 
telephone, to see the patient and to come prepared to 
operate. I reached the patient, after a journey of one 
hundred and fifty miles, about 4 Pp. u. July 9h. She 
was lying on her back; ber face was anxious; abdo- | 


— 
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ing. In such cases a small electric light, thermo-cau- 
tery, and perhaps a Murphy button, might be found 


In the case reported the conditions found and the 
subsequent progress of the case show that only a 
localized area had been ex to the extravasated 
stomach contents, and it is not unlikely that a more 
determined search for the perforation, either by the 
attempt to dissect the posterior wall of the stomach 
from its adherent attachments, or by openiog the 
stomach and treating the ulcer from within, might 
have had a less favorable rèsult, either by spreading 
the infection from the stomach contents, or by pro- 
longing the shock of the operation. 

lative to the results in incomplete operations for 
perforated gastric ulcer, I find in Keen and Tinker’s 
table of 78 cases 14 cases in which, so far as I can 
determine from the reports, either the perforation was 
not found or, if found, could not be sutured. Of these 
14 cases 6 recovered and 8 died. In the accompany- 
ing table of 15 cases there were 2 in which the perfora- 
tion was not found. Of these 1 recovered. 

I have been able to collect 15 cases of ion for 


perforated gastric ulcer since the publi of Keen 
and Tinker’s compilation of 78 cases, and have tabu- 
lated them in the same admirable way. 


— 


THE RADICAL TREATMENT OF CHRONIC 
DACRYOCYSTITIS. 
BY EDWARD R. WILLIAMS, M. D., BOSTON. 

Tux radical treatment of chronic dacryocystitis by 
an excision of the tear-sac has been used especially 
by the Germans during the last few years, with very 
brilliant results, and while studying io Kiel and Berlin 
I observed the operation and its after effects. 

Chronic dacryocystitis is ily caused by steno- 
sis of the lachry mal canal, w may be brought about 
by (1) inflammation of the mucous membrane of the 
nasal duct in acate or tuberculous coryza; (2) the cica- 
tricial closure of the nasal duct by the healing of a 
syphilitic or tuberculous ulcer; (3) tumors or nasal 
polyp or 2 deformities of boue which may 

k the nasal end of the duet; (4) foreign bodies in 
the lachrymal passages whose frequency and impor- 
tance have been geuerally overlooked. In the Kiel 


Hospital reports were found a number of such cases of 


dacryocystitis caused by cilia or hairs from the head 
which had found their way in through the punctare. 
Dr. Rehr cites two interesting cases. One man had a 
ciliam projecting half-way out of the puncture, which 


2 Philadelphia Medical Journal, June 4, 1898. 
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continually rubbed the bulbar conjunctiva. 
While Dr. Rehr sought for a of forceps the hair 
disappeared, having been f into the canaliculus 

closure By stroking the canaliculus tow. 
ards its o came n ip t, and was 
easily with force 
how a cilium may be com y in the wall of the sac, 
This case of dacryocystitis was of six months’ dura- 


ring tion. After operating, the sac was split open and 


a cilium was seen sticking out of some granulations 
just opposite the opening into the nasal duct. On 
the opposite wail was site of insertion of the 
other end of the hair, it having been pulled out as the 
sac was laid open. The entire lower half of the tear. 


sac was lined with granulations, and if the cilium had 


lain entirely one wall it would have been com- 
pletely covered by the new growth. 

Chronic dacryocystitis may be either mild or severe, 
The milder type bas an intensely reddened conjunctiva, 
swelling of the tear-sac, which, if pressed, d 
a thin watery fluid, denoting a stenosis of the nasal 
duct. This fluid in the course of some days becomes 
muco-purulent and finally purulent. The severer form 
is characterized, in addition to the above symptoms, by 
sudden and intense pain with great swelling of the lids 
and conjunctiva, an abscess forms in the tear-sac, the 

is finally discharged through the skin and a fistula 
ls formed. The discharge from thie fistula 
gradually from a puruleut to a watery one. So 
as the opening remains clear the patient will . 
from any return of the iuflammatory sym 

The treatment of this disease is partially sympto- 
matic and must vary for different itions. In acute 
catarrhal cases the stricture of the lachrymal passage 
may be dilated with suitable probes. "The canal is 
irrigated, generally at the same time, by Anel’s syringe, 
with solutions of zinc or corrosive sublimate. Such 
treatment is apt to last a long time, and a considerable 
number of these patients have relapses. In Schwei 
ger's and Snellen’s clinics the acute inflammation wi 
abscess formation is treated by a simple incision 
through the skin into the tear-sac, the after-treatment 
being dilatation with probes and irrigation. The 
chronic cases are the ones generally selected for the 
radical operation of extirpation, which has come again 
of late years more into favor, especially in Germany, 
and has been used with very brilliant results, for in- 
stauce, in Voelckers’s clinic at Kiel. 

The operation, fret performed by Platner (Leipzi 
in 1724, was also used by von Graefe in 1879-1881 
about forty cases. He recommends the operation in 
(1) all cases of obstinate dacryocystitis with stenosis of 
the nasal duct, where the sac if protuberaut and thick- 
ened. Such patients could be probed, and often are, 
but the treatment lasts too long; (2) in cases of fistula, 
where the skin has been attached to the tear-sac by cica- 
trices due to frequent phlegmonous inflammations, aod 
in chronic catarrhal cases due to polypi, where the 
* still remains open. Rehr saye the operation 

indicated for all cases of dacryocystitis except an 
acute inflammation arising from 32 infection. 
If such an inflammation arose without * * 
epi phora or purulent discharge, it will cure i 
The advantages of an extirpation over the obliteration 
operation by the electro-cautery are: (I) it lasts only 
twenty minutes on the average, and is without danger 


to the ient; (2) b i five-per-cent. solution 
of nearly painless, and pe 


perforation should be made in these cases, and 
: doubtedly the greater the skill and experience of 
L believe this to be a one, speak - 
useful. 
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TABLE OF FIFTEEN CASES OF OPERATION FOR PERFORATED ( 
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1 
| 
ba 
* 
3. 
14.7. 
7\C.2.B, 
9 
grounds. 
* ‘ 
| 
10 tralasian Md Gazette, R. 
11 Garré. Minchener R. 
Septem | 
12 Garré. 4 — R. | 
Se 
E. W. Roughton./ Nr ournal, o. ia. Never hematemesis. Slight attack of pain April 7th. Worked | 13 4, 
Woke at 3 a.m. with violent epigastric pain. 
fe 
1 Dr. Sharkey. Lancet, May 143898. F. R. When 15 years old having pain, with | Sharp pain in left side below ribs. Taken ‘ 
33 to hospital, on the way vomited brownish 
—— For 15 months treated for gastric matter looking like cocoa. 
ulcer. 
a) 
M. er. Poston Medic and Surgical r. n. Eleven years ago, pain and “sour stom-| Severe pain in left of neck, left | 
vom n 7 
moc pain and — — Pulse rate gradually but steadily increased. , 
or year. Diagnosis of gastric uleer 
| been made. 
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Absence of liver dulness. 


17 
fas 
11 


RATED GASTRIC ULCER. COMPILED BY FRANK M SHERMAN, M.D. 


— 
Sire or Prarora- 
| of Median 
1 , absence liver incision 5} inches above umbilicus. On . 
odor, flakes of lymph on eurface of liver and * 48 bogs and 1 
tng down stomach  rmall came —— 
rows Lembert suteres infolding stomach in long axis. by 3 Temperature 
dag. dase quantities of water. dys Ay. 
Time 1 hour, 90 min. o sha. 
0 Abdomen rigid and die- Anterior wall close 122 in semilunaris. ‘Large amount of semi- 4 
tended. Liver dulness com- | to pylorus. fluid. A little left of liver and stom: Purelen’ 
| pletely disappeared. separating these a — — in anter | On t ad of two | 
close to pylorus. Lembert sutures in 2 rows-(first row e or wall | gressing fa ly toward 
Abdomen flushed with norma) salt solution. Counter oper ut Out). | no leakage, of enitis.. 
pubes, into which drain-tabe was placed. Plug of 
a loss of hepatic dulness Near the lesser tion in usual 8 wall found thick! 1 ‘ j 
* curvatare and equi- — Large quantity of thick wolled up inthis; Coated | Nothing by bath for 
distant from pyloric | nal opening. Could BO ulcer on anterior wall. 36 mech 
and garde ends of | stomach and transverse colon with its omentum and tore 1 8p the Respiration ing to 8 per minut 
stomach. the transverse meso-colon. Found a large hole into whic then steadily fm betwee 
peritoneal cavity carefully sponged not _| Operation, 
Large tube down to site of uleer. , been tak food with NN 
On open abdomen quantity of food and fluid 4 ore t 
; bat felt a mase on anterior , for 
| Under morphine and hot 
— 4, Im- ate: the unlaterrupted 
4 | 1. ors. Raw edges drawn toget — 
dozen Lembert sutures by 
5 2, Somewhat collapsed, great line above umbilicus. Gas 
. Pulse 120, weak, liver on anterior surface of stomach 
lost. in di prought together bi 
11 N, 10 A. } 
* — 
| high up — 
— 
13 9, 1898, 
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must be ¢ 
excepting 
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out 
wound is 
If 
is found a broad communication 


below the 

The 
＋ 

— 
the inner 

The sac 
by 

i in 
low the external wound to heal per primam. 


the 
being 
minutes. 


it was not sharply flexed and continu- 
th the lower tumor. —— 


one 
that 
"The uncertainty arose from the 
and 


of characteristic form, density 


I read before | of the pelvic tumor to a 


ble ovariotomy 


Society, Section for 


28. 1898. 


which case two ovarian tumors 
were removed and the pregnancy 


DURING PREGNANCY, WITH 


HYDATIFORM MOLE. 
in 


considerable sice 


report of a case of dou 


BY BR. A. KINGMAN, M.D., BOSTON, 
Gynecologist to St. Elizabeth's and Carney Hospitals. 


prego 
and Diseases of Women, December 


On the evening of February 24, 1 
ng 


this section a 
duri 


of 


before the Suffolk District Medical 


OVARIOTOMY 


REPORT OF A SECOND CASE OF DOUBLE]. , 


tients are more willing to undergo the operation term. The account of the labor was . 3 
under chloroform healing, almost always is with in- 
primam, is completed so that patients can leave the ne 1 of the on oe 
tal in ten days on the average ; (4) the ct ng operation and in the “reg : 
of Voelckers is an improvement over the o paper was published in 4 
voids ectropium, which 4 
to reach above 
strong resemblanoe 
y and from the lack oo. 
| contraction on 
fetal ‘parts could 
. sy of not over three months ‘ 
vic tumor corresponded closely to 


— 


E 

F 


* 


without question the pregnant uterus, but as- 
ishingly soft. In order to avoid danger of miscar- 
riage, the uterus was handled as littie as possible, but 
it being in the way of removing the pelvic tumor it 
to be somewhat strongly pressed to one side. In 
manipulation no suggestion of fetal parts was 
The pelvic tumor proved to be a multilocular cye- 
ofthe right ovary, made up ofa great of 
small, thin-walled cysts. The ligament 
drawn over it by the expanding uterus, so that extrac- 


of the fingers wal from 
ind the tense broad ligament and hemorrhage was 
free, bat the 8 


off with chromicized catgut, using the cobbler’s 
other ovary was now t for and was found 
in the form of a hitherto unsus tumor, of the 


operation previously reported, there being absolutely 
no suggestion of the greatly enlarged veins so strik- 


16 
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ovum, 
a con- 


im resulted, for it is an accepted fact 
— occur without concep- 


the fact that the uterus did not contain a living 
and nature therefore failed to provide for 


Hilt 
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Pathologist’s Report, by Marshall H. Bailey, M.D. 
ystomata of both ovaries. Later, a mass spon- 
taneously evaceated from uterus and vagina received. 
This was a soft mole-like growth, made ap of little 
. yield consen™ lu view of the evident urgency of the] cysts about the size of swelled tapioca, clear and trans- 
j case and the ignorance of the patient, no heed was] parent. The whole mass measured rather less than a 
| paid to her objections, but the operation was insisted | pint. 
upon and was performed on the morning of March 3d.| “ Diagnosis.— Hydatiform placental mole.” 
Hl the time of operation there was moderate flow of} This case presents points of interest both for the 
blood from the vagina, which had been in progress for | gynecologist and the obstetrician. Both will note at 
several hours. The customary median incision was] once the difficulty presented in 1 — accurate 
| made and the abdominal tamor at once presented, | diagnosis, owing chiefly to the ur the cus 
| tomary signe pregnancy, due to presence of a 
i mole, rather than a living embryo in the uterus. The 
— th the third month, had already caused 
marked thinning of the utérine wall, and the shape of 
the tumor was strongly ovoid instead of spherical as in 
ordinary Pregnancy: 
4 From the gynecological standpoint, I would partica- 
larly call attention to the striking absence of vascular. 
j ity in the pedicle as coutrasted with the case before 
| reported. In that report I said: “The only unusual 
| tion was difficult. The tamor proved eo friable that | condition noted in of the was 
| the individual cysts broke down rapidly under the] the extreme vaccularit of the pedicle, which consisted 
| of the whole breadth of the broad ligament. It seemed 
a mass of dilated, tortuous veins.” 

The explanation of this difference must be found in 

= 

A t noted before ig again em by the 
same size and character as the first. It was located | . — 
behind the fundas of the aterus, high in the abdomen, seemed no true ovarian 
in contact with the greater curvatare of the stomach. t to maturit 
It was too large to take in the hand, was slippery and 
loosely movable, and the pregnant uterus blocked the 
way for its being brought into view, so that at first 
some difficulty was experienced in its extraction. Re- of the etiology of 
membering, however, the great friability and vasco- an end, and in this con- 
larity of the former tumor, the fingers were plunged greatest interest to the 
deeply into the mass, thus hooking into it and extract-| obstetrician. In view of the rarity of the disease, this 
ing it almost in a single motion. ts probably the ealy ence on record in which the inside 

Aside from the condition of the uterus, nothing so | of the abdomen and pelvis have been observed during 
strongly attracted my attention as the broad ligaments. | its continuance and in the living subject. True, the case 
These were in marked contrast to those seen in the reveals no conclusive evidence upon which to build a 
theory, but it at least suggests the possibility that the 
advanced disease of the ovaries may be responsible for 
ingly evident before. velopment of/a lessened vitality in the ovam, hence leading to the 
vessels was even less than would be expected in the | disease of the chorion and the death of the fetas. The 
presence of two tumors of such size. prompt delivery after the operation cannot be attributed 
to the latter, as hemorrhage had begun the day before 
and expulsion of the mass could not long have been 
| delayed. 
— 
A CASE OF TETANY. 
w BY JOSHUA C. HUBBARD, M.D., BOSTON. 
Wattzr E. O. W., fourteen months old, entered 
the summer hospital on August 15, 1898, with a mod- 
removed entire. It — 
a semi-solid, resem boiled ical Kxamination.— Well y 
in quantity about a — was Lü — weight eleven pounds ‘ae one-half 
ina, came away easily, and after its re- ounces; beat large and equare; two upper incisors 
was no further as Convales-|only teeth ts chest rather narrow. Rosary 
rapid and uneventful, the nt being die- 1 very emall umbilieal 
well on the twenty-fourth day. — — at wrists and ankles; — 
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phimosis with retained emegms ; tibie slightly bent 
outward; heart and lungs 
Daring the last of August temperature 
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REPORT ON ORTHOPEDIC SURGERY. 
BY k. E. BRADFORD, M.D., AND B. G. BRACKETT, M.D., BOSTON. 
POLYARTHRITIS DEFORMANS IN CHILDREN. 


of the smaller joints. In 49 cases the affec- 


especially 
tion began with an acate or subacute onset. Heart 


range 
to age from one year four months to twenty-five years. 
The constant current is employed, but, according to 
the writer, without marked benefit. 

Delcourt* contributes an excellent article on the 
an autopsy with carefully recorded 
observations of the anatomical conditions. A marked 
distinction is to be made between the 

ine joints im the condition and the 
us of tubercalosis. In the condi described a 
non-tubercular osteomyelitis is to be found at the 
end of the bone, with fibrous rheumatoid changes in 
the periarticalar tissues. An x-ray photograph may 


Revue July, 180, 329. 


by means of radi 


be of value to determine the a 
CONGENITAL HIGH POSITION OF THE SCAPULA. 
Pitset ® describes this unusual deformity, which has 

been attributed 


for methods of 

of diagnosis was 

case presented early the 

became troublesome. It was 


portion, which allowed by ligamentous 
a limited motion. It gave . 
the muscle fibres, 


ning its character, is of im The diag- 
vosis not have been made if reliance had been 
placed entirely upon this. 


MYOSITIS OSSIFICANS. 


De la Camp reports a case of this affection, where 

iographic demonstrations the affection 
is shown to be more an excessive development of exos- 
toses than an ossifying inflammation of muscle. 

Boks * considers this affection in children the result 
of an inherited tendency, al the initial cause is 
a trauma. Ina child two and one-half years of 
described by him, bard painful regions developed 
febrile symptoms in different muscles, which in 2 
diminished, but in places developed permanent thi 
ing of the consistency of bone. In some regions the 
muscles became almost entirely of hard masses as in 
others they were soft and atro The muscles of the 
neck were first attacked and later the muscles of the 
thorax, especially of the right shoulder. In the abdomi- 
nal muscles isolated hard kernels could be felt. The 
affection, in the opinion of the writer, is not an exostosis, 


Zeltechrift f. orthopidische Chirurgie, 1898, Bd. iv, Heft 1, p. 62. 
» October, 1898. 

2 A Geblete der Ba. 1, Heft. 5. 


his ret one 
only serum, but the second a 
occipital glands were enlarged to the utes it to an abnormal position of the arm in utero, 
the induration and swelling extended D | followed by a consequent alteration in the muscles 
and round onto the face. whereby the deformed position is maintained. It is 
September 6th. Last night a not to be confounded with the non-congenital high 
g position of the scapula seen in the curvature of 
region in lateral curvature. 
treatment of this 222 form, which has 
y by Bolton and Hoffa, con- 
An incision is made 
i border of the cucullaris muscle; the 
ed from its scapular attachment; the | 
pala corresponding to the attachment | 
is cut off by means of a bone forceps 
is packed. 
CERVICAL RIB WITH OPERATION. : 
Howard J. Williams‘ a case of this rather 
eading. 
äæ?Zäö—äñ—— 
in eise, 
— — con- | 
. nected with the clavicle, but moved with 3 
ratory effort. It was at first thought to be either a 
Medical Progress. prominent transverse process, or exostosis, or enchon- 
— droma coming from the first rib. Later the tumor 
became troublesome, and was removed by an incision 
between the sterno-mastoid and the trapezius. There | 
was found a supernumerary rib about three inches 
long, extending from the transverse process of prob- 
TscueRnow ' describes this affection and considers | *bly the sixth cervical vertebra. It ted a joint 
it as occurring especially in patients with an hereditary in 
dyscrasia, influenced by general or local conditions, of 
also of muscle fibres which passed to the first rb. 
characteristic symptoms develop, namely, hypertrophy| The chat 
of the epiphyses and atrophy of the diaphyses; de- n — 
struction or fibrous degeneration of the cartilages; al- 
teration of the synovial membrane; early muscular 
contraction. The chief take bones, 
— 
complications were seen in only nine cases out of the 49 
A marked distinction is to be observed between thi 
aud the ordinary rheumatism in children, which is 
not accompanied or followed by deformity or the : 
development of bone éxostosis. In an analysis of 
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but an interstitial inflammation of the muscles which 


develop scar tissue or bone. The prognosis is 


HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY. 
Hasbrooke reports a ty case of this affection, 
the bone in the terminal 
8 and heads of radius and ulna. 
feet and ankles had begun to take part in the en- 

but 


t, but had not progressed to a great extent. 
The joints of the affected members were somewhat 


tographs and skiagraphe are given to show the changes 
in this case, which r 
of the phalanges, and to an appreciable extent in the 
carpal bones, radius and alna. 

Hasbrooke gives a review of the reported cases in 
this country, which, since 1890, have been but five, 
and also reviews the distinction from acromegaly. 


INTRA-UTERINE FRACTURE OF THE TIBIA. 


Sainton reports a number of cases of this affection, 
where attempts at correction by operation were fol- 
lowed by imperfect union. This he attributes to a 
congenital condition of imperfect ossification ; in many 
instances there apparently existed since birth a slight 
peeudo-arthrosis before, and in no sense owing to, the 
surgical intervention. 

CONGENITAL STERNO-CLEIDO MUSCULAR TORTICOLLIS. 

Kuss reports an autopsy and microscopical examina- 
tion of the contracted sterno-cleido mastoid in the case 
of a six-year-old child who had been afflicted with 

ital torticollis from contraction of the sterno- 
cleido mastoid. He reports that there was no evidence 
of an early hematoma. He concludes that the atrophy 
and contraction of the affected sterno-cleido was due 
to a diffuse interstitial muscular sclerosis, very ex- 
tensive, though not total; more noticeable in the 
lower two-thirds than in the upper third of the muscle, 


and more marked in the deeper than in the superficial | ; 


The fibrous tissue in the portions most seri- 
ously affected had completely choked out the mus- 
cular tissue. In other parts the muscles presented no 
qualitative change. 

TO DETERMINE THE HEIGHT OF THE SUPPORT 
NEEDED IN FLAT-FOOT. 


Marshall!“ recommends an t for this 
screw) placed in a wooden stand on which the foot 
under examination stands. 


TENDON TRANSPLANTATION. 


Rocket! reports tendon transplantation in the pa 
lyzed muscles of the hand. The abductors of the 
and thumb in a child of nine were yzed. The 
hand was held turned towards the side of the ulna. 
An incision was made along the ulnar side of the fore- 
arm, extending slightly beyond the wrist joint; the 
tendons of the flexor and extensor carpi ulnaris were 
cut close to their insertions; the tendons of the exten- 
sor brevis and abductor longus pollicis were laid bare, 

New York Medical Journal, May 14, 1898. 
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the dorsal and volar end of the forearm and wrist 
joint, aud the extensors of the fingers and extensores 
carpi were divided a short distance above the joint. 


and the (whose flex 
torted) be both flexed and extended. 


LITTLE'S DISEASE. 


tenotomy 
over-corrected position in Little’s disease of spastic 
contraction of the limbs, followed by massage, faradi- 
zation and gymnastics. Mechanical treatment he is 


OPERATIVE TREATMENT OF PRENATAL CONSTRIC- 
TION OF THE LIMB. 


Reinbach * rts a case of a child five years of 
age operated upon by Mikulicz. ‘The whole circular 
constriction was dissected out, and a few months later a 


plastic operation was performed with an excellent re- 


BACKWARD CURVATURE OF THE KNEE. 


Gerard Marchant * mentions a case of this rare de 
formity in an adolescent seventeen years of age. A 
contracting band on the front of the femur, consisting 
of a cicatricial alteration of the quadriceps 1 
an earlier ostitis of the femur, developed this un 
deformity. The contracted tissue was divided and 
the deformity corrected and fixed in a corrected posi 
tion, giving an excellent result. 

A. Marmaduke Sbeild ” mentions a case of this de 
formity in a six-weeke-old child who died ten days 


— 
stiffened, and were seat | pain. 
pulmonary lesion in this case was a secondary, malig- 
nant infection of the bronchi and mediastinum. Pho- 
| ring finger. ree months later ore and little 
fingers could be extended and the thumb could be sep- 
arated from the second metacarpal. 
— operation was successfully performed os 
. superficial flexors of the finger with the flexores 
carpi were divided and passed * an interosseous 
space and united to the central of the divided 
flexors. Five months later the hand was held ae 
Eulenburg“ reports a tendon transplanation in a 
case of Little’s disease. 
achined to rejeci 
Hoffa!“ recommends a similar method of treatment. 
12 Deutsche med. Wochenschrift, 1998, No. 13. 
Revue No. l. 
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uterus was apparently four months 
To the right and anteriorly was a tumor 
tender, very mobile, 


could not get the systolic thrill which Reboul and 
Moouls insist is of twisted ovarian 
I operated two days and removed a tamor of the 


is explained by extreme length of the pedicle. When 


the tumor was removed there was no 


Dr. Kineman: I will-just say in connection with | with 


these remarks Dr. Storer has made concerning the im- 
portance of removal of tumors if discovered during 
pregnancy, that I emphasized the same 
previous paper. The case I then 

of the of a tumor previous to her pregnancy, 
and had been advised at that time to let it alone — at 
least that was the statement she made. I called atten- 
tion to the fact that if she had had the tumor removed 
at the time of that discovery she would have been saved 
very great . I have also had a case of torsion 
of the pedicle in an ovarian tumor following pregnancy, 
a tumor certainly as large as my head existing at the 
time of delivery. Torsion occurred in consequence of 
the diminution in the size of the uterus, aud gangrene 
of the tumor was well advanced before I saw her. 
The operation was performed under trying conditions, 
and while the patient showed temporary gain, she died 
of septic peritonitis in about forty-eight hours. 

This is the only case of twisted pedicle I have seen 
as a result of ancy, but its fatal issue emphasizes 
the importance 
ever discovered, and shows that pregnancy, instead of 
contraindicating operation, rather makes it imperative. 


Tue Suppression or TuBERCULOSIs In GeER- 


many. — A Con to take measures to prevent the 


of tuberculosis will be held in Berlin from the 

24th to the 27th of May. The object of the Congress | and 

is to bring before the public the dangers of tuberculo- 

sis, and to discuss the means for its prevention. It 

will be divided into five sections, which will concern 

themselves with the spread of the disease, etiology, 
therapeutics and special hospitals. 


prophylaxis, 


MEDICAL SOCIETY OF THE STATE OF NEW 
YORK. 


City J. 8 — 
» JANUARY 381, AND Fesavany 1 

(Coneladed from No. 7, p. 168.) 

SECOND DAY. — WEDNESDAY. 
SECTION IN GENERAL SURGERY. 


THE TREATMENT OF UTERINE HEMORRHAGE WITH 
STYPTICIN. 


Dr. Heaman J. Borpr, of New York, ve the 
results of his experience with this remedy, w 
derivative of narcotin. It somewhat resembles 


THE RELATIONS OF MOVABLE KIDNEY AND Arran 


DICITIS TO EACH OTHER, AND TO THE PRACTICE 
OF MODERN GYNECOLOGY. 


Dr. Gronen M. of New York, pre 
sented this paper. He said that as a result of his 
method of pal the vermiform 


cent. of all women 


CONSERVATIVE TREATMENT IN DISEASES or THE 
OVARY AND VERMIFORM APPENDIX. 


Dr. Rosert T. Morais, of New York, read this 
paper. appendicitis, he said that early op- 
eration on cases of icitis in which the infection 
is confined to the appendix had yielded a mortality of 
a fraction of one per cent. and in cases in which the in- 
fection had spread farther a death-rate of about five per 
cent. This should be contrasted with a mortality of 
over 25 per cent. by all methods of medical treatment. 

Dr. A. Patmer Duper, of New York, said that 
an experience in 114 cases of conservative surgery on 
the ovary had convinced him of the value of such 
work, and if further evidence were asked for, it was 

been 18 subsequent pregnancies with 12 living 


operating on ovarian tumors when- | ch 


AN EXPERIMENT IN OVARIAN TRANSPLANTATION. 


Dr. J. H. Grass, of Utica, in this paper described 
a case in which a woman having become run down in 


Da. Epesouts attributed the 


1 woman was referred to me by Dr. J. P. Lombard 
. viously and discovered a small tumor of the right 
. ovary, which I advised to have removed, but she de- 
4 clined operation. She was unwell in February, and 
again on the second of March; no menstruation since 
then. On March 10th she had a severe attack of pain 
in the tumor, radiating downward to the right leg. 
Morphia was required. In May she had a similar 
attack, the 7th of June a similar attack, and the 27th 
of June another attack. In each atiack d 
grew distinctly larger, and subsequently slowly de- 
creased in size. I saw her June 28th. She was in 
ree 
tho eise of in its on the heart. It apparently has no 
to be displaced at least three inches in each direction, | OXytocic properties. It was found of service in uterine 
and could be shoved out of reach behind the ribs. II hemorrhage associated with perimetritis occurring 3 
| after abortion and full-term deliveries, and in certain 
other it conditions of obscure origin. 
the moath it is given in doses not exceeding — 
t ovary the size of the with @ very long grammes, and hypodermatically in doses of twenty 
cle. Now it was no — anterior to the uterus, but | Minime of a 10-per-cent. watery solution. 
was behind and in relation with the gall-bladder. 
There were three and one-half twists of the pediele, — 
bet, contrary to Freund's law, the inner 
tumor had swung backwards and to the right instead 
of outwards and to the right, but this aberrant torsion ee 
om any acute 
strangulation, nor did the pedicle or the wall of the] sscertai t four per cent. of all women have appen- 
tumor show evidence of chronic torsion. The patient] dicitis, that 3.5 per cent. have both appendicitis and 
: had a perfect convalescence, pregnancy was not dis- ees movable kidneys, aud that 20 per 
turbed, and her baby was born about three weeke age , Grae chronic appendicitis associated | 
a symptom-producing movable right kidney. 
» abdominal tumors often, by their mechanical 
support, cause a temporary disappearance of the sym 
toms referable to movable kidney. ee 
dren. 
Err 
— = a = 
ransplanted into her a healthy ovary from another 
younger woman. A few days thereafter the re 
mt of the ovary experienced erotic dreams, and 
had a menstrual flow. Now, after a period of 
| t months, she has completely regained her mental 
nutritive equilibrium. 
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THE ADVANTAGES OF THE SUPRAPUBIC OVER THE 
VAGINAL CELIOTOMY. 


LATERAL CURVATURE AND POTT’S DISEASE OF THE 
SPINE; THE IMPROVED ALUMINIUM CORSET FOR 
THEIR TREATMENT. midi, 
Da- A. M. Puecrs spoke on this subject, illustrat- 

ne ee plates and specimens. He con- 


FOUR UNIQUE CASES OF VESICO-VAGINAL FISTULA. 


Dr, Joun O. PoLax, of Brooklyn, reported these 
method of operating employed 


DIAGNOSIS AND SURGICAL TREATMENT OF GALL- 
STONES. 


err Rochester, read a paper on 


subject, in which he ized the importance of 

tenderness over the gall on deep pressure as a 

diagnostic sign. Of the ive procedures he con- 

sidered stotomy the safest and best, but pre- 
ferred the use of an S-shaped inci 

THE MANAGEMENT OF LATERAL CURVATURE OF 
THE SPINE. 


Dre. Wittuam B. De Ganmo, of New York, read 
this paper. He said that in operating on umbilical 
hernia the incision should ordinarily be made to one 
side of the median line, otherwise firm and trouble- 
_ tween tes and sac might be encountered. 
Personally, he considered an elliptical incision — 
able. The wound shoald be carefully closed in layers, 
and an elastic belt should be worn by the patient for 


some time after the operation. 


PANAS’S OPERATION FOR STRABISNUS. 


MEMBRANOUS CATARACT. 


Dr. Henny D. Norns in this paper reported cer- 
tain types, and described the treatment appropriate for 


THE SURGERY OF MAMMARY CANCER. 


Dr. Daum Lewis, of New York, read this paper. 
He said that although he had operated on 211 cases of 
mammary cancer, by opening the axilla, only two of 

was 


QUENCY OF CANCER, 


Dr. Rosweit Park, of Buffalo, described in this 
paper some of the results achieved in the State Labora- 
tory at Buffalo in the matter of investigation into the 

increase of cancer, particular! 
in this State, and took issue with Dr. Lewis ing 
the alleged lack of evidence as to the comm 
cability of cancer. An item of extreme interest and 
importance was the constant finding at the Buffalo 
Laboratory of numerous pecaliar bodies in specimens 


Du. D. B. Sr. Joux Roosa, of New York, presented 1 
a communication on thie comparatively new operation. J 
Of the 310 cases of convergent strabismus upon which 
180 were 
a complete and immediate success, and in the remain- 
der only a moderate degree of convergence remained. 
anesthetized, the conjunctiva is opened by a horizontal 
—— — in the manner. The 
Rochester, di sd this is pulled well outward with the hook, so 
Da. J. W. Warreece, of : : — that the inner margin of the cornea is on a line with | 
subjece®y reporting nine cases in which the suprapubic —ͤ— enntts The tendon | 
route offered superior advantages. — 0 is then y 
divided, the wound sutured, the operation on 
THE ADVANTAGES OF VAGINAL OVER SUPRAPUBIC | the other eye, and both eyes bandaged for twenty-four 
CELIOTOMY IN CERTAIN DISEASES OF THE UTERUS or forty-cight hours. , 
1 GLIOMA OF THE RETINA. 
De. H. Wins, of Rochester, favored the] ps in this 
vaginal route in many operations because by this). cont of what is known ing ‘this — 
method the operation can be done more rapidly, with particalarly regarding ite — 
less shock, and with better results. 7 
Du. L. A. Weiter. objected to aluminium on the 
| ground that it could not be protected even by varnish : 
from the corrosive action of the perspiration. i 
— „bon the danger of infecting the operation wound 
with cancerous elements as a result of division of the 
discarded in these cases healing had been more satie- 
„It was desirable to use as few ligatures as 
Dr. Rromarp H. Sarre, of New York, discussed . 
this topic. He is of the opinion that rickets is respon- 
sible for many of these cases, and that many others are 
the indirect result of infantile paralysis. Having cor- | of cancer w were t y parasites. 4 
rected the position, it must be maintained by apparatus Du. H. R Gariorp, of Baffalo, supplemented the 3 
and by development of the muscles. remarks of Dr. Park by a detailed description of these | 
ape perasites, and the work that had led up to 
THE TREATMENT OF UMBILICAL HERNIA. discovery. | 
Dr. Josarn D. Bryant gave a historical sketch of 
| cancer and its treatment. * 
: SOME PROBLEMS ASSOCIATED WITH TYPHOID FEVER. a 
Dra. Oster took this as the theme for his 
address, which was delivered before u large and in- a 
1 terested audience. He remarked that one fact stood a 
3 out in bold relief, that is, that where there is a clean 3 
a It is one of the best-anderetood of the acute infections 2 
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One cannot but read with chagrin the re- 
Dr. Smart, an authority on hygiene, 
in the matter of water-supply the 
the great 
Europe. Unfortanately great 
mass of our people was more easily led by a Perkins 
or a Munyon than by a Lister or a Koch. 
THE DISINFECTION OF THE INTESTINAL CANAL. 
Dr. Apranam Jacosi, of New York, delivered an 


address on this subject. He t forward much 
evidence to show the existence of auto-infection from 


bacteria so as 
It is im 


ANNIVERSARY ADDRESS BY THE PRESIDENT ON THE 
RELATION OF MEDICINE TO CIVILIZATION. 

Da. Joan O. Rox, of Rochester, delivered this 

advance in 

from simultaneous 


ro medical science was to be seen in 
the lowering of the death-rate. In the fifty years 
the average duration of human life had from 


thirty-eight to forty-five or fifty years. The speaker 
i Se was about to 
mild wo longer be potent barriers 

would no be potent to human percep- 


and the dark mystery of those 
the economy would vanish before the bright search- 
light of the x-ray, 
chemistry. 


SECTION ON GENERAL MEDICINE. 
CHLORINE IN THE TREATMENT OF ENTERIC FEVER. 


Dr. Rernotp W. Wixcox, of New York, read a 
with this title. It had been he 

said, that chlorine does not irritate the gastro-intesti- 
nal tract, and that it was not wholly converted in the 
stomach into a chloride, and excreted as such. The 
severe cases recently observed in the soldiers at Porto 
Rico and Montauk Point were not pure cases of 
typhoid fever, but those in which another element was 


added, that is, starvation. Notwithstanding this fact, 
administration | the 


recovery had been rapid under the 
of chlorine. 


THE NERVOUS SYSTEM IN THE PATHOGENESIS OF 
ALBUMIN ORIA. 


Dr. J. H. Browntow, of paper 
made the suggestion that the parenchymatous 


and physiological | poisoning 


| 


73 8 
ir 


patholo states found in 

Dr. A. Jacost said that he was of 

also 


F F 


not only the nervous system, but 
cold, was a potent influence in the 


ty 


and io 
within a period of four 
es he 
exempt 
at the 
Most 

chiefly the extensor 


years and within a 
seen five cases this 


from it, though it 


7 


3 


ening of the feet without mechanical or other ap- 
iances 
wholly due to this development. 

Regarding the treatment, Dr. Brown ow said that 
the local pains should be relieved by the 
of ice and by absolute rest, and that the limbs should 
be kept warm. 
SOME CLINICAL THOUGHTS OF HODGKIN'S 


remain vacillating and futile until the discovery of the 
i i seems to be 


Dr. B. C. Lovexann, of Clifton Springs, in this 
paper made the assertion that lithemia is responsible. 
nearly half the functional troubles 


humanity, as well as for a proportion of more 
serious — He divided Atte into two classes, 
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the intestinal canal, and called special attention to the Coartes Mason, of Peekskill, read this 
! fact that putrefaction in the colon is characterized x tion to the singular fact 
the formation of such compounds as indol, phenol, | that radies 
skatol and hydrogen sulphide. Because bacteriologists ction, 
had proved that certain so-called intestinal antiseptics, is most commonly 
under the conditions in which they are used medici- years, and more often in | 
nally, are incapable of killing the bacteria, constitutes o is at first a paraplegia 
no valid argument against such medication, for it is muscles. In ourth 
well-known that very dilute solutions of such sub- both legs remain affected, and in one-half, 
| stances are often capable of inhibiting the activity of Not much further improvement is to be ex- 
to prevent them from forming toxins. | pected after the lapse of one year. The chief features 
. for the physician to remember that of the attack are: (1) the age; (2) the abrupt onset 
where albumivoid putrefaction is going on in the] and rapid supervention of the ysis; (3) the ten 
colon the diet should consist principally of farinaceous|dency to improve; (4) the nee of bladder and 
food. rectal symptoms, and of anesthesia ; (©) rigidity and 
pain in the affected limbs; (6) the electrical reaction 
of the muscles; and (7) the arrest of growth in the 
limbs. The suggestion was made that the disease 
might be occasioned by the tardy development of the 
anterior horus of the spinal cord, and that the strai 
discoveries in the various departments, yet no other 
department had contributed so much to civilization, 
the prolongation of life and the general happiness of 
mankind as had that of medicine. The beneticent in- 
DISEASE AND CONS 
Dr. H. H. Deanz, of Watertown, read a paper with 
this title. He said that from the fact that in cancer 
and lymphadenosis the vitality steadily succumbs to 
plexities of individualism, the enigmas of prognosis | some influence other than the direct effect of the new 
growths forced one to the conclusion that something 
must be circulating in the blood which is steadily 
the sufferer. Our efforts at treatment would 
The paper concluded with an earnest plea for the State 
care of consumptives. | 
LITHEMIA. 
asthenic or poorly nourished. The plethorie litbemie 
| usually of robust habit, with a stout and ruddy ap 
pearance. He usaally excretes less than three pins 
K 
and color. As the finger-nails are far from the centre 
of circulation, it is well to look here for earthy 
deposits, and note their smoothness and brittleness. — 


cereals indigestion should 
be excl The asthenic lithemic is the reverse of 
the other in his physical make-up, and the most com- 


are excellent. The diet should be simple and easily 
digested. 


Dr. W. P. Norrsrup, of New York, read thie] Tou 


He gave the following as the three important 

ic signs: (1) the change of the respiration- 

pul- ratio from 4 to 1 to about 8 to 1; (2) persist- 

— F remittent, intermittent or uniform; 

presence of crepitant and subcrepitant 

rales over a circumscribed area. The three important 

points in the treatment are: (I) a bountiful supply 

of fresh air; (2) the care of the digestion ; and (3) the 
use of baths to stimulate the nerve centres. 


MEDICAL EDUCATION; ITS RELATION TO CLASSICAL 
LITERATURE. 


Dr. C. pz La Montarneg, of Port Ewen, read a 
paper on this in which he referred to many 
authors, notably Holmes, Holland, Darwin and Hux- 
ley, whose work had been assisted by their knowledge 


TONSORIAL HYGIENE AND STATE CONTROL OF 


Dr. Smon Barcca, of New York, read this 
He said that it was well known that cold ra 


THIRD DAY.— THURSDAY. 


officers were elected: President, Dr. 
of Albany; Vice-President, Dr. 
Dr. Frederic C. 


The follo 


A FORM OF SUTURE FOR ABDOMINAL SURGERY. 


Da. J. P. Womo, of Malone, in this paper de- 
scribed a form of silk sutare, which is threaded with a 


dace a result somewhat resem the of a 
shoe. It gives good apposition 
great 


THE LIMITATIONS OF SURGICAL WORK IN COUNTRY 
PRACTICE. 


Da. Grone M. McComs, of Frankfort, took up 
the cudgels in defence of the country practitioner, who 
is so commonly sneered at and frowned upon by his 
exalted brother, the hospital physician, on the al 
nd that he is not up to the times. The s 
showed the absurdity of the convenient doctrine now 
20 assiduously inculcated into the lay mind that no 


Dr. Louis Faverres Bisnor, of New York, read 
He said that the first differentiation should 


arthritis in which the rheumatic poison is not active. 
Chronic rheumatism is rather 
upon the circulation in the blood of some toxic ele- 
ment of the nature of an infection. 
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take lee albuminous and BARBER-SHOP SANITATION. 
Da. A. Water Svirer, of Herkimer, in this 
paper called renewed attention to the ＋ lurking 
mon manifestation 0 to- the utensils of the barber-shop, and vocateu the 
gether with muscular rheamatism and an 
sometimes neurasthenia, The urine is much the same | recently ee by the of Health of the 
as in the other type, ee ** hemo-| province of Que 
lobin. These persons must be made to water 
freely, and should aleo take small doses of salicylate or BYDROTHERAPY IN CHROMIC DISEASES. 
benzoate of soda in hot water. Bread, potatoes and 
starchy foods generally should be taken sparingly, and 
all sweets and all very sour 3 oo oa mn when it is applied to the | 
avoided. Out-door exercise, cool bathing and skin the cataneous arterial capillaries are contracted, 
from nervous strain are important adjuvante. while the veins are unaffected. He had been able, by 
t, to demonstrate alterations in the corpus- 
7 mn ealar elements of the blood and in the hemoglobin as 
Dr. C. M. Rexrorp, of Watertown, in rag a result of the application of water. Strasser has 
failure is not chiefly valvalar impairment, but weak- elimination of urea and uric acid in healthy individuals. 
ness of the myocardium. Maloutrition and anemis|The skin is the heat-regulating organ of the body. 
in both the young and in overworked adults produce | The wide range of hydrotherapy was well illustrated 
heart weakness, and this, if neglected, terminates in| by the fact that he yan records embracing 100,000 
cardiac dilatation. Iron and oxygen, and hygienic/ treatments in neurasthenia, chloro-qnemia, phthisis, 
measures generally will accomplish wonders in weak gout, rheumatism, dyspepsia, certain cardiac diseases, 
heart. asthma, sciatica and other neuralgias, and in neuritis. 
NERVOUS DYSPEPSIA. 
222 
Dr. Graces Pecxuam Morrar, of New York, read 
this paper. She said that undoubtedly there was mach| Mw 
truth in the two principal theories regarding the causa-| Willis G. Mac 
tion, that is, that the dyspepsia is solely of nervous | Joho Gerin, of 
origin, and the theory that the stomach itself is the | Curtis, of Albany; Treasurer, Dr. Charles H. Porter, 
point of departure. It is well recognized that the of Albany. 
vasomotor control of the blood supply ; (2) the adjust- 
ment of the peristaltic motions ; and (8) the action of 
the nerves on the glands. Among the prominent 
symptoms may be mentioned vertigo, eructations of gas, | need! wh end and is then ipserted so as i 
anorexia and nausea, but rarely vomiting. Bromide of 
sodium, especially when combined with a bitter liquid 
tonic containing nux vomica, is usually of benefit un- 
less anemia is marked. For the flatulence and sinking 
6g 
or peppermint is beneficial, and for the 1 — 
due to hy peracidity bicarbonate of sodium and bismut 
reaction against this heresy. 
THE DIFFERENTIATION OF THE CHRONIC FORMS OF 
RHEUMATISM. 
tion of the nerves, next impor- 


— 
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Dr. S. A. Rosel L, of Poughkeepsie, in this paper 
ve instances of the influence of the mind on the 


man economy, and claimed that they constituted a 
sound basis, within certain reasonable limits, for cur- 


ing disease through mental impressions. 


— — 


Recent Literature. 


System of Diseases of the By American, British, 
—4 French, 3 Spanish Authors. 
Edited by Wittiam F. Norris, A. M., M. D., and 
Cnant us A. Oxiver, A. M., M. D. Volume II. Ex- 
amination of the Eye, School rede — 
Blindness, and Antisepsis. With thirteen full-page 
and two hundred and fourteen text illustra- 
tions. 1 11 to 556. Philadelphia: Lippin- 
cott. 1897. 


The fourteen 
consists have been written by gentlemen whose activ- 
ity in certain lines of investigation has justified their 
selection for such a purpose. The part which relates 
to the examination of the * contains ten chapters. 


The first , on The Methods of Determining 
the Acuit Vision, is by Professor Snellen, while 
the — 8 Mydriatics and Myotics, is by his son 


Herman. Professor Laqueur, of Strassburg, in the 
third describes the method of examination by 
lateral illumination and by magnification. Chapters 
four and five, by Drs. Gould and Jackson, respectively, 
take and Skiaskopy, and al- 
though are satisfactory, the latter suffers some- 
what when compared with a recent — by the 
author upon the same subject. Dr. Javal in the sixth 
has very well presented the subject of Ophthalmome- 
try by description and by illustration; what he has 
written in regard to the posterior surface of the cornea 
may not admit of ready application, still it is none the 
less interesting for this reason. The personal interest 
felt by Dr. Dennett in the matter of prisms is too ap- 
parent to admit of contradiction. 

Dr. Stevens has written briefly upon the Balance of 
the Extra-ocular Muscles and describes his tropometer. 
The ninth chapter, on Perimetry and its Clinical 
Value, by Dr. H. Wilbrand, of Hamburg, is a mono- 
graph of exceeding value. The method by which an 
examination should be made is explained, after which 
he describes what he considers a normal field of 
vision. There follows then a description of his “bed 
perimeter,” the fields in binocular vision and in strabis- 
mus. In regard to the diagnosis of disturbances in the 
visual apparatus he classifies as follows: the orbital 
portion, the optic nerves, chiasm, tracts, primary optic 


pe- 
cial part contains several tables, a full-page colored 
plate of Heuschen’s Scheme of Visual Paths, about 


sixty d s of fields of vision under varying condi- 
tions, several very diagrams illustrating the 
subject matter. ‘The field of vision in functional ner- 


vous conditions and the simulation of defects in the 
field bring to its conclusion a treatise of such excel- 
lence as to cause the other chapters of the volume to 


suffer by comparison. It is not possible with the lim- of circulation will be small. 


of which this second volume | this 


— 


the experience of others working in similar chan- 
twenty years to present time, conclude 
that, after “looking back ‘over all the ent tests 
mentioned, it seems that at present the best practical 
test for ital color-blindness is the matching of 
properly worsteds,” but where large bodies of 
men are to be examined with limited time at one’s die- 


posal be preferred. 
Dr. Risley’s article on School Hygiene will prove 
profitable reading for the layman as well as 
itioner, more especially as at this time some 
is being made to counteract the evil influences 


i 


y have found haunting the various 
g the conjunctival tract, although 
é i by accident. 


it seems rather too comprehensive to be included 
ial publication. The satisfaction i 
careful perusal of this second volume will cause the 
remaining volumes which are to follow to be 
ited with renewed iuterest. 


i 


15 
3 
4 
i 


5 


Company. 
251. 


This book is a collection of sketches of many eir- 
cumstances connected more or less closely with a doc- 
tor’s life. In it are discussed surgery, 
sanity, woman, the woman doctor, the general 
tioner, etc. None of the essays have the true 
literary excellence. They are labored attem 
the most part, which, we are free to conf 
better have been left unwritten. To do 


well requires a very special aptitude, which 
asody leita in our author. To few of 
mitted to wander with success into purely 
fields. 

The volume is beautifully printed and most 
tively bound, but we venture to suggest that its 


= 


is it 


§ 


i 


ii 


ited at command to givea true conception of the 
D CURE. space 
THE SCIENTIFIC ASPECT OF THE MIN with which 45 

Dr. William Thomson and Dr. Carl Weiland have 
written very well and to the point in their article en- 
titled The Detection of Color-blindness. Alter trac- 

2 
existing 8 5 prac- 
and lighting of 
school buildings, adjustable desks and the comparative 
merits of vertical and slanting script is contained in 
chapter. 

Dr. I. Minis Hays, in discussing the Frequency 
and Cause of Blindness, deals largely in statistics 
and tables. 

Dr. Andrews’s paper on Antisepsis may be con- 

sidered as being very well described by ite title. 

Drs. McFarland and Knease are to be praised for 
the diligence with which they have pursued the elu- 
sive micro-organiem even at the risk of committing an 
error of judgment. Their paper bears the stamp of 

tor rather than the special worker, 
| this subject of The Micro-organ- 
ctiva and Lachrymal Sac would 
tisfactorily handled by some one 
nded by greater limitation in ex- 
of the compilers of the article. 
great minutenese and care more 
micro-individuals, which in one 

ou 
M.D. 
Pp. 
centres, intracerebral tracts leading to cortical cen- 
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THE BILL TO AUTHORIZE THE PRACTICE OF 
OSTEOPATHY. 


As many of our readers know, there is at present 
pending before the ‘egislature a bill seeking to legal- 
ize the practice of so-called “Osteopathy,” and to 
demand for it recognition by the State Board of Regis- 
tration. To this end a hearing has been held at the 
State House, and a second one is announced to be 
held on the twenty-eighth of this month. We would 
strongly urge that this event be not allowed to pass 
unnoticed, and that physicians who have the welfare 
of their profession at heart may appear as remon- 
strants in such number as to render impossible the 
future passage of the bill. 

The practice of “ Osteopathy ” has grown insidiously 
and from small beginnings. Its founder was a Dr. A. 
T. Still, who many years ago, convinced of the ineffi- 
ciency of drugs, began his search for a new plan of 
cure, with the result that in 1889 he announced that 
he had perfected his system, which he termed “ Osteo- 
pathy.” From this has grown a school of practice, 
which has gradually spread over the country, and is 
everywhere claiming adherents among that class in 
the community which is ever ready to grasp old ideas 
in new garb, and which is always a menace to prog- 
ress in our freethinking communities, 

The fundamental principles of this “new” science 
we quote from certain of the sect’s own publications : 
“Health is natural; disease and death, between the 
time of birth and old age, are unnatural. All bodily 

are the result of mechanical obstruction to 
the free circulation of vital fluids and forces.” Later 
on in the same pamphlet we learn that “osteopathy 
has nothing in common with faith cure, Christian 
Science, spiritualism, hypnotism, magnetic healing, 
Swedish movement, mental science, or massage. There 
is nothing supernatural about it. Its apparently mar- 
vellous cures are accomplished through purely scientific 
methods, based upon a profound knowledge of the 


human mechanism.” “In massage the operator rubs 
and pats the nude body at random, often without any 
knowledge whatever of anatomy, and expects results 
simply because such vigorous stirring up of the surface 
of the body has proven beneficial in some other case. 
The osteopath, however, treats the patient through 
loose clothing, his hand rarely coming in contact with 
the flesh, except about the head and neck. He does 
not rub or pat, but manipulates osteopathically, etc.” 
Later on in the same paragraph we are informed that 
»The diagnosis is largely through the sense of touch, 
which is developed to its highest perfection. As the 
fingers of the blind are trained to read the letters of 
the alphabet through several thicknesses of cloth, so 


„the fingers of the osteopath passed over the surface 


of the body seldom fail to detect the slightest dissar- 
rangement of the human mechanism. He not only 
knows how the body looks when the anatomy is nor- 
mal, but also how it feels.” 

These are a few of the claims; they need no special 
comment. It must not be supposed, however, that it 
is only chronic conditions which yield to the magic of 
the osteopath’s touch ; he is quite equal to the treat- 
ment of any acute process, as an example of which we 
will merely take diphtheria. We quote again from the 
pamphlet before us: Osteopaths contend that diph- 
theria is caused by contraction of the muscles of the 
neck and thorax, as well as by those of respiration. 
These interfere with the circulation and produce in- 
flammation of the larynx, bronchial tubes and throat. 
This disease, even in its most malignant forms, suc- 
cumbs to osteopathy.” 

We certainly need quote no more. The sect which 
proclaims these doctrines as a new and potent influence 
for good in the community is demanding recognition 
and representation in the Board of Registration, which 
was organized to help in the suppression of just such 
movements. We cannot for a moment believe that a 
theory of practice which claims to diagnosticate all dis- 
ease by touch and to cure acute infections by manipu- 
lation will be allowed the slightest recognition in the 
State through its representatives in the legi 
The petitioners, we understand, have expressed their 
willingness to take the State Board examinations, pro- 
vided only they be exempt from surgery and the prac- 
tice of medicine. It is not necessary to enlarge upon 
the real menace to the community which would come 
through the legitimation of such a school as thie. It 
would be a retrograde step of the most disastrous sort 
both as the health of the people and the sig- 
nificance of the Board of Registration. We cannot, 
therefore, too strongly urge upon all those who look 
forward to the gradual advancement of medical ideals 
to take a firm stand against what threatens to be a 


most flagrant piece of legislation. 


Tae CavenpisH Lecture. — We learn from Ses- 
ence Prof. William Osler, F.R.S., has accepted an in- 
vitation to deliver the Cavendish lecture for 1899 
before the West London Medico-Chirurgical Society. 


— 
| 
283 Washington Street, Boston. 
All letters containing business communications, or referring to 
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AMATEUR PRESCRIBING. 


ving 
; that he has at hand specifics for every 

Ir is said that during the last sickness of the lere dis to his personal gato, often 
General Grant hundreds of letters weekly were re. suming severe responsibilities. In every town of any 
ceived from non-professional prescribers — from all (considerable sise there are apothecaries who eke out 
parts of the Union — suggesting infallible cures for their earnings from the soda fountain, from patent 
his complaint. Every noted personage has had tooth-brashes and cosmetics — by counter 
similar experience, and it is said that much gratuitous practice. It is said that many “customers” prefer 
wee dhe this way of being treated as being more economical — 
Prince of Wales when recently confined to his room they save the physician’s fee. Have you a headache? 
by a fractured knee-pan. In fact, the tendency wi Try Mr. ————’s Migraine Tablets. Have you a sore 
offer medical advice to everybody who is in any way|), ~ The same druggist will sell you u bottle of 
sick is almost universal, — whether you have a cold, an the famous Pharyngeal Tablets — twelve gargles for 
inflamed eye or a sore throat,—on the cars, in the a quarter. Have you constipation or biliousness? He 
street, at the club, there is always at hand some dme, ill sell yon for fifty cents his “Hepatic Stimulant 
teur doctor to prescribe. We learn from Herodotus Compound,” put up in half-pint bottles with the drug- 
that the ancient Babylonians habitually entrusted their gist’s name blown on the bottle. We hardly need com- 
sick to the care of amateur prescribers. “ Then bring ment on the evils and sbuses here mentioned — that 
their sick to the market place, for they do not employ! 4. exist, every physician in active practice will at- 
physicians. The passer-by approaches the patient and t He knows that perhaps as many cases of vene- 
questions him concerning the sickness with which he} el lisease are treated by druggists annually as by 
reer icians the dangers of such treatment, where 
same way or has seen any one so suffer. All those Ber 
who go and come confer with him and suggest the) dispenser of drugs who has had no clinical experience 
remedy which has cured them of the same disease, or o medical education and suitable training, are suffl- 
which to their knowledge has cured others similarly ciently obvious. A fearful example of the evils of 
affected. No one is permitted to pass by the Patient] Amateur practice is to be found in the case of a vicar 
without interrogating him concerning his sickness. of an English parish. Among his parishioners were s 

It would seem that the Babylonians have had many mother and daughter in rather poor circumstances. 
successors in all ages, some of whom, like Lord Bacon The former was paralytic, and the daughter, who was 
and John Wesley, were truly great in almost every-), colo nurse and attendant, wheeled her around is & 
— mast be given to retired clergymen, {°bait- Finally the daughter's health broke down; the 
prominen m ven tgymen, mitted! i her 
quondam nurses and wealthy matres familiarum. 

At the present day, when science has made such ad- A writer in a recent number of the Westminster 
vances, when the limitations of the healing art are] ps» strongly sets forth the fallacies and mischief 
zo well recognized, and the necessity of careful diag-| of amateur medicine. Failures to make the distinc 
nosie ss 2 preliminary to intelligent therapeusi 18 ton between symptoms and diseases or between the 
everywhere acknowledged, it would be natural to different stages or degrees of a disease, or to note 
expect that random, haphazard prescribing would be liarities of constitution, are sufficiently obvious pit- 
an exceptional occurrence. Unfortunately, it is not falls. The syllogism employed is something like this: 
80 exceptional as might be wished. In this connec-| 4 Ny friend had a headache and was cured by iron; 
tion we might make a strong indictment against some I have a headache, therefore I shall be cured by iron.” 
rr nn But headache is not a disease; it is a symptom, and 
a real help to the physician and cd-operate with him in occurs in a large number of diseases, of which conges- 
measures designed for the comfort and restoration of tion of the cerebrum and anemia may be taken as en- 
the sick; but where the nurse assumes the functions amples. When the name of the disease is substitated 
of the doctor as well as of the nurse, she may become for that of the symptom the syllogism becomes nom 
a hindrance and a nuisance. We are apenking t eee thas: “ My friend had anemia and was cured 
instances — we believe that generally the nurse (and by iron; I have hyperemia of the brain and, there 
we particularize the trained nurse) is true to her pro-] che, aba be cured by hon. 5 

feesion and loyal to the physician. The temerity of the amateur in attempting to make 

A heavier indictment could be made against certain a working diagnosis is really astounding when we com 
We allude to only sider all that in this modern day is implied in the 
minority. e iw Ww we are saying w we 3 te diagnosis ! assuming - 
affirm that there are apothecaries who do a brisk | Te#lization of an 
counter trade, prescribing for all sorts of ailments and 
furnishing remedies, the advice being generally gratui- 
tous, while a good price is charged for the medicines. |* 
The public think that a man who deals in drugs must 
1 Herodotus, Book I. evi. 


é 
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burn requires special treatment, and applications suit- 
able for the dry stage of an eczema are not suitable 
for the moist stage and the stage of thickening. This 
source of error eliminated, a further fallacy lies in the 


possible presence of some concurrent affection which 


may necessitate modification of treatment. To ignore 
this point may be dangerous to life. In short, the 
path of the amateur doctor is beset with pitfalls ready 
to receive both him and his patient. : 


— — 


MEDICAL NOTES. 


IxrLuxxZA IN ScanpInavia. — According to offi- 
cial returns, there are 2,342 cases of influenza in Chris- 
tiania. During one week the deaths from the disease 
are said to have numbered 198. There were, at Stock- 
holm, 3,194 cases, and 229 of these were fatal in one 
week. 


CoNGRESS ASKED FOR A PSYCHOPATHOLOGICAL 
LABORATORT. — The following amendment to the 
Sundry Civil Bill has been introduced in Congress : 

Bureau of Education. — For a Psychophysical Labora- 
pathological data, and for necessary printing, including 
special reports on results of work, $10,000. 

It is to be hoped that Congress will grant the appro- 
priation for so desirable an object. 

“ ” Baar. — The N. T. Medical Jour- 
nal thus expresses itself on the beef controversy : 
„Another yellow-journel bubble seems to have col- 
lapsed. An investigating board, one thoroughly desir- 
ous of getting at the facts, has come to the conclusion 
that there was nothing about the canned beef furnished 
to the army during the late war to justifying its being 
called ‘embalmed.’ Soldiers will have their jokes, 
however, and probably some of the beef was not in- 
viting. We believe that this was due to some imper- 
fection in canning that may yet be discovered and in 
the future avoided. The purveyors were in no way to 
blame.” 

BOSTON. 


Acute Inrectiovus Diszasxs Boston. — For 
the week ending at noon, February 21, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
ae 41, scarlet fever 33, measles 164, typhoid 

3. 


Tue New AMPHITHEATRE AT THE Boston Crrr 
Hospita. — The first public operations in the new 
Amphitheatre of the Boston City Hospital will take 
place on Friday, February 24th, at 11 4. u. Opera- 
tions will be by Dre. D. W. Cheever, Geo. 
W. Gay, W. P. Bolles and Abner Post. A reception 
given by the trustees in the new surgical building 
on Monday, February 20th, was largely attended, 
many availing themselves of the opportunity to inspect 
the new buildings and their admirable equipment. 


Dr. RicHarpson’s Case or Gastrecromr. 
The patient upon whom Dr. M. H. Richardson per- 
formed gastrectomy last June (case reported in the 
Boston Medical and Surgical V urnul of October 20, 
1898), died February 19, 1899, with a complete steno- 
sis of the col» xt the splenic flexure. The obstruc- 
tion was caused by an infiltrating carcinoma, which in- 
volved also the small intestine. The first symptom of 
obstruction occurred about the middle of November. 
The case will soon be reported in full. 


NEW YORK. 


FemaLes anp Capital Punisument.— At the 
February meeting of the Medico-Legal Society, held 
on the 16th ult., a resolution was adopted to the effect 
that it was the sense of the Society that the question 
of eex of the criminal convicted of homicide should be 
eliminated from the consideration of the Executive in 
the exercise of the pardoning power. This action 
was taken in of the Court of Appeals 
having refused to interfere in the case of Mrs. Martha 
Place, now under sentence of death for the murder of 
her step-daughter in Brooklyn. The only speaker 
who was opposed to the resolution was Dr. T. D. 
Crutbers, of Hartford, Conn., who expressed the 
opinion that capital punishment in the case of females 
would have no deterrent effect upon other women. 

Tae Orpest Dispensary New York. — The 
Demilt Dispensary, the oldest but one in the city, has 
issued its fifty-eighth annual report. In commenting 
on the statistics of the institution for the year 1898 
the Board of Managers say: “It is a gratifying fact 
that the decrease in the amount of our work in the 
past year is again attributable only to the improved 
condition of the health of the city.” 

A Case or TripLe Personacity.— The 
ical Institute of the New York State Hospitals for the 
Insane has recently reported a case of great scientific 
interest, with admirable practical results, occurring in 
the department of the institute devoted to psychology 
and psychopathology. The case is a remarkable one 
of amnesia, the patient being a clergyman, about 
twenty-six years old, who fell out of a wagon, and, 
striking upon his head, became unconscious. When 
he recovered from the stupor it was found that he had 
completely lost his memory and that his personality 
was lost with it. His mental condition was that of an 
infant, and in the course of education to which he was 
subjected he developed a new personality, totally dif- 
ferent from the old. He next manifested the phe- 
nomena of alternating personality, for instance, falling 
asleep in his secondary personality, and awaking in 
possession of his primitive personality, and vice versa. 
Neither personality was at all conscious of the other. 
The patient thus had two consciousnesses, which he 
possessed at different times, but between which there 
was absolutely no communication. The problem was 
how to unify this double consciousness. This was 
attempted by preventing him from lapsing into pro- 
found slumber, keeping him in a condition between 
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sleeping and waking, and the result proved successful. Wasuineton, February 18, 1899, 
As consequence he developed a third personality, | Hon. James Metran, 
N Chairman Committee on District of 

which was conscious of the other two personalities, Columbia, U. 8. Senate: 
and this finally filled every gap in his memory. Dr.] .Sir,—I have the honor to request, as a matter of 
Van Giesen, the director of the Pathological Insti-] tice, that the following brief statement may be 

rall he with tisfaction | * document“ in connection with Senate Bill No. 1063, in 
tute, naturally regards the case great sa reply to certain allegations reflecting upon me 
and expresses the opinion that it shows a decided ad-|in'Senate Document No. 78.1 personally 


vance in the domain of psychology. The fact is recognized by well-informed physicians 
the world that the progress made by 

— scientific medicine Juring the past thirty has been to 

a great extent due to ex nts upon the lower animals, 

Miscellanp. and that our exact knowledge with reference to the cause 


THE NEW RIFLE FOR USE IN THE NAVY. for the moet par inoculation experiments — 


In the last number of the Journal of the Boston Se- Stinow-pigs and ral 
; : engaged in such experiments insist 

ciety of Medical Sciences Dr. Henry G. Beyer, U. S. N., the pain attending the inoculation is trifling and — 

records in detail the results of his experiments on the | call for the administration of an 

effects on various objects and tissues of the six milli- so far as I know, has over denied 

metre rifle and projectile. In view of much recent | inoculations there may at times be less pain. 

discussion on the so-called humane bullet the following FB 


pon 
have been described in the preceding pages as occur-|the Johns Hopkins University nearly twenty years 
ring under different and varying — of experi-] Those experiments resulted in 4 2 
mentation on animal structures and organs cannot be — that of the germ of pneumonia. If Dr. 
directly applied to the living human subject, 3 well consulted a modern * of bacteriology 
been selected from a very large number, and will be 
found of material value. It is not within the scope of | {#t#! result in the rabbite experimented upon was 
— 4 — to draw any very detailed and far-reaching 

usions as regards the treatment of the injuries as] the usual 
they are likely to occur in the human su but, | has since 
whatever elee may be brought to light by future e- secretions of many other 


individ 
perimentation on the human cadaver or by accidents aK B. L Acute in persons suffering 


a 


2 


1 
8 

11 

54 


4 


occurring either during peace or on the field of battle Dr. ell’s incomplete account of my 
and priced by our projectile, one thing is certain 
namely, that the explosive zone has been extended and 77979 — 
its penetrative power lessened, owing to the softness of | me to the public as a man of cruel instincts, and also as 
the jacket and the consequent ease with which the bul- one who carried in his mouth “a venom more deadly chan 
let is deformed when striking bones or other hard sub- that of the viper or the rattlesnake.” Both allegations are 
40 assumed wi reason some foundation for the charge t t no 
. 4 ill th ng pe oe one has that the Congress of the United States 
vent the wounding and killing of ant 
man subject by our projectile will influence the methode mals for sport, while my ex ts made in the interest 


F. 


of treatment both in the rear of the fighting-line and of seie 
in the hospitals afterwards, in that they will 2 wel — 
( ab- 


F 


the treatment laid down for ‘ near-shots 


is made to 

schüsse), that is to say, they must from the very begin- | convince 
be treated as infected injuries. Owing to the | ment our 

— fact that the projectile often scorn Barons veillance other than that of the Bureau officers who under 


portions of its copper jacket and of its lead lining the e 


tfull 
track, we may reasonably expect that amputations will oad Signed * STERNB 
have to be done more frequently, and that the per- ‘ pet) Sos. 8:8 U. 22 
centage of mortality will be higher, no matter how ' 


well equipped the hospital or how skilful and experi- 
enced the surgeon.” 


— 


ANTIVIVISECTION IN THE DISTRICT ALFRED BUBTINGTUS, MD. 
| . THE following notice of the late Dr. Alfred T 
ERAL 3 . 0%. Huntington was written by one of his fellow house 


office expression of the regard in which he was 
Tur following letter from General Sternberg in an- E * 


swer to an antivivisectionist document is worthy of Statement of De. Albert Lothn IE 
publication other Papers and Facts Relating to the Subject of Vivisestios. 


a” Taam the — of the injuries on bones we periment would entirely neutralize the value of the experi- 

N find that the injuries produced by the highest velccl- Men fenden of requiring this would effectually arrest all 

: ties are simply terrible, and those produced by the Dr. — in Document 78 has referred to certain 
— ́ço. —(ꝛn 


8 
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1 upon our attention by the medical realist that the object of b * 
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February Iith, in Boston, to 
— by Sergeant J. W. Smith, of United 


observations 
States Signal Corps: — 
Ther- y| We'th’r. 
— of wind wind. bad 1. 
— 
i 
1433222 22233 
na 8 
N. N. K. 18 N. N. 16 
20 30 11 91 86 88 N. K. W. 7710 N. C. 2 
w 
*. W. 20 15 G. F. 
— | 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, FEBRUARY 11, 1899. 


Percentage of deaths from 
11115 i 
New Vork. 3, 1269 101 7.84 22.80 1.20 72 3.12 
Phi phia . 1,240,228 — — — — — — — 
St. 0 . . 623.000 —— — — — — — — 
Baltimore 506,889 200 71 4.80 17.868 48 — 2.40 
Cincinnati. 405,000 — — — — — — — 
Cleveland „350.000 — — — — — — 
Pitts -| 295 110 38 12.76 19.11 — 455) 91 
Washi 277 126 32 4.74 26.28 — — 3.16 
Milwaukee. .| 275.000 — — — — — — 
Pro o 610 66 21 6.16 30.80 3.08 — 154 
Nashville 87,774 41 11 — 3.08 — — — 
Char 65, 165 = — — — — 
W 10,240 30 10 5.12 20.46 — — — 
Cam 5 0 89.726 25 7 4.00 16. 4.00 — — 
Lowell 28 36 10 6.51 5.54 2.77 — — 
N = — — — — — — — 
— Bedford . 66,340 | 7 13 3.70 7.40 — — 3.70 
Somerville. . 61,101 | 10 2 — | 30.00 — — — 
Lawrence 0 57,263 22 13 16.60 8.30 — 4.15 — 
Holycke.. it| 275 
Brock ee N. 278 — — — — — — — 
Salem. *-_ * * 36.883 10 2 — 30.00 — — — 
Malden 34.613 12 = — 16.66 — 
Chelsea 2 „„ 11 2 — — — = — 
Haverhill . . 32,022 | 15 — | 20.00 | 20.00 — — 6.868 
G "age 10 3 | 20.00 — — 10.00 — 
N oe 29,716 9 — — — — — — 
Fitchburg 29,438 | 11 2 — 9.09 — a — 
Taunton. .. 28,167 | 10 — | 10.00 | 20.00 — — — 
23 * « 25,338 5 — — — — — — 
22 23.549 9 3 22.22 22.22 — 22.22 — 
. . 22,643 — — — — — — — 
Waltham .. 21,812 4 2 — 25.00 — fons 2 
North Adanis . 20,971 4 2 — | £0.00 — — — 
Chicopee .. 17,842 4 1 — | 25.00 — — = 
Medford . 16,511 4 3 — | 25.00 — — — 
Melrose 14,032 0 2 — | 50.00 4 — = 
—— vepested under five sf age 3305 principal 
infectious diseases phtheria and 


cerebro-spinal meningitis, diarrheal 


—1.— fevers) 162, — 

iseases 

fe fever scarlet fever 16, cerebro-spinal men- 
From t: fever Pittsburg 8, New York 5, Baltimore and 

Haverhill’ La and Taunton 


each, W 
From scarlet fever New ork’ 


corebro-spinal meningitis New York 3, Worcester 


3h, 


derland ; Birmingham 522, "Liverpool 38 3. Law 
15.7, Gateshead — 


cough 98, 87, 


don 19. 
17.6, 20.8, West 


OFFICIAL LIST OF CHANGES IN THE MEDICAL comps 
FEBRUARY 16, 1899. 
L. L. Yous assistant sick 

o, passed surgeon, leave extended 


mon 
J. H. Parnes, assistant surgeon, detached from the Marcel- 
lus when put out of commission, and ordered home. 


C. P. KiInDLEBERGER, assistant „ relative raak 
of lieutenant, junior e, from 
H. NB, assistant 
t surgeon, 


RESIGNATION. 


D., 


RECENT DEATHS. 
ALFrep THomas H 
ton, February 13, 1899, aged 1 


aged seventy-seven 
State seventy 1861 


usetts 
Dartmouth. 


JAMES —— r M. D. essor of at Bush 
Medical College and one ee ng physi- 
has — 5 died, at the age of a He was a mem- 
Society, the 


BOOKS AND PAMPHLETS RECEIVED. 


First Annual Report, University Hospital, Kansas City, Mo. 
88 By A. Jacobi, M D., LL. D., New York. 


Reprint 
— HAK x the Board of Health of the 


Musser, M.D., and Joseph 
Sailer, M.D., Philadelphia. 1 : 


The Milk f Cities: 8 Henry 
O. Marey. LL. D., Mase 


Twent 
City of Lowell for the year 1898. 


A Case of Malta Fever. 


The Manual Rollers 
and Muscle Bebters. By W. BB. M.D., New York. 
Some Sources of Failure in Treating ggg 

By Leartus Connor, A.M., M.D., Detroit, Reprint. 1896. 


Practica] Points in the 27 
Ether. By J. Bennett Morrison, M.D., Newark, N. J. Reprint. 


Mechanical of Fractures of the Neck 
of the Fomar. ane Arthur J. Gillette Gillette, M.D. St. Paul. Repriat. 


Twentieth Annual Report of the State Board of Lunacy aad 
|e Bea. of Massachusotis, January, 1899 Boston: Printed by 


the American Association fee 
the yous Phi : Printed for 
Association 

Medieo-Chirargia Transactions. Published by the 


Medica! and Volume 
Second Volume LXIII. London: Grees 


wrence 1 each. 
13, Baltimore 2, Marlborough 1. 


Longmans, 
Co. 1898. 
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hoopi: 
» the ranklin,” when d hed from the Marcellus. 
D. F. Suuonnun, assistant surgeon, honorably discharged 
ebruary 14th. 
F. H. Davenport, M. D., has been sppointed consulting sur- 
geon to the Free Hospital for Women in line. 
: M. S. S., died in Bos- 
er, N. H., Ar 
years. He represented his district in ; 
-62, and was during a long period of his life 
and was president of the last-named society in . 
Dr 


til 


ore 


min. ing 
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: upon meat, examining his urine in the meantime for 
Original Articles. fron; under these circumstances, the amount of this 
ON THE ABSORPTION OF IRON.* 


BY A. B. AUSTIN, A.M., M.D., | 
Professor of Medical Chemistry, Tufts College Medical School. 


amount of iron in the urine rose to twelve milli- 
mes in forty-eight hours — a fact only explainable 
the probability that the body had temporarily ab- 
sorbed could utilize, hence the 
men | excess was eliminated by the kid What was still 
32 penne the confidence of both patien more startling was the fect that the free in the erine was 


Hence, had any one of scientific attainments| nature. It appears matter 
absorbable, passed through the intestinal the amount of iron taken in and 


tions placed upon the requi 

only by droggists, py or their | eliminated not only by the kidneys but by the mucous 
own profit, but also those by thoroughly sci- r 
present time, however, there are numerous investi- 
gators who have succeeded in 
that inorganic iron is unabeorbable by uninju 
intestine and can only be taken up when, by its corro-| Albumin and 
sive action, it has succeeded in eo irritating the mucous 
membrane of the intestine that abeorption becomes an 
easy matter. Since this substance, then, is found in 
all the cell nuclei of the body, and forms such an im- 
portant part of hemoglobin, — the oxygen carrier of | i 
the body, — it does not seem either fitting or just that 
such an important matter should be left to mere em- 


4 
F 


need. Hematin is also found largely in the feces 
after taking food containing u. Recently, 

Robert has claimed that after taking hema- 
tin and hemoglobin there is a large increase in the 
amount of iron in the urine to be observed. Neu- 


But in all these preparations the cloven foot still ap- 
pears, and with sulphuretted hydrogen a black heavy 
precipitate can be thrown down of sulphide of iron, a 
sure proof that the inorganic iron has not changed its 
true nature by reason of its new running mate, par 

to Bunge’ this precipitation wi 
sulphuretted hydrogen is absolutely impossible with 
organic iron, and it is only possible to procure a weak 
green coloring with his preparation from yolk of egg, 
called hematogen,” period of waiting. 
can remove every 
vestige of iron from these artificially 80- 
called organic irons, while it has not the slightest effect 
upon the true organic iron. Hence we cannot 
peptonates, albuminates and salts of organic 
acids other than inorganic irons, there can be 
no question that they are far less irritating than the 
usual forms. Soein has rendered it by his 
experiments that this form of organic iron 
from the yolk of egg is absorbable. He first fed a dog 


From the Chemical Laboratory of Tufts College Medical School. 


— sulphate, citrate and chloride, iron springs and iron | nee iron of the hodv fails in ar 1 
ike so much cellulose, absolutely incapable of being | the amount found in the feces; the difference must be 
assimilated, that person would have been considered u the amount absorbed. Bat unfortanately it bes been 
— ol — —4 found that sometimes the amount eliminated exceeds 
unge at about that time our in iron n amoun 8. thi 
somewhat shaken, as evinced by the various prepara- — ony 
piricism in this age Of scientific medicine. If We peel dene | he 
nourished we shall find that not one atom of inorganic | 
iron is ever found there. Milk, yolk of egg, meat, all : 
possess iron, but in an organic form, and this in health 
must supply all the needs of the body. In our efforts 
to imitate the iron of the body we have combined iron 
with various organic substances — with albumin to form | me is — question whether this 18 Dot ac- 
albumivates, with peptone to form peptonates, with eidental on account of the very slight increase in 
alkali-albumin to form the so-called “ferratin,” and proportion to the amount of the metal found. We 
with meat extract to form that preparation known a8 have, of course, to meet the clinical experience of 
| “carniferrin. physicians who say, and say with all the convictions 
of their observations, that they have seen vast im- 
provement follow the use of inorganic iron, but they 
never stop to consider how much of this improvement 
was due to hygienic agencies, such as improved diet, 
fresh air, exercise, etc. 
Theoretically it is not such a wild supposition that 
the body may, by a synthetic process such as that by 
which albumin and phosphoric acid are combined to 
form nuclein, unite the iron salts with albumin to form 
hemoglobin ; but iron is always present in our food, and 
it seems to be a lack in the 5 powers | 
of the body and not in a want of iron which produces 
anemia. J. is, on the contrary, very improbable that 
the body possesses this by no means simple power of 4 
synthesis, = which under normal conditions lies — 
wholly outside its functions and is only exercised under 
these conditions, producing anemia, nor can it 1 
3 a moment that the body can scquire 4 
this power whenever called upon. Hence — 2 
5 ment of inorganic iron for the building of 2 
: 


— 
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thus the matter finally comes to this point, that, out- 
side of the claimed curative power of inorganic iron 
against chlorosis, we have absolutely no facts which 
us to believe that this form of iron has any fitness 
for a hemoglobin builder. Many authors have also 
doubted whether such iron is ever absorbed by an un- 
injured intestinal mucous membrane. The poisonous 
nature of iron, when —— subcutaneously, and 
hence actually in the ci ion, can not have escaped 
our attention. If we inject these iron salts, even in 
a non-corrosive form, into the blood, we obtain all the 


these symptoms is noticed when iron in quanti- 
yup 


y 
urine, but if it be injected subcutaneously, it 
pears in the urine and in the same form in which it 
was given. Both these circumstances enhance the 


impossibility of its absorption. 

considerations now themselves to us: 
are there any other means for the elimination of iron 
beside the urine and feces? and is there any receptacle 
in the body in which the iron may be stored up in 
order to be eliminated later? It has been shown that 
the bile, of which one first thinks, contains altogether 
too small a quantity of iron, that it could ever become 
a means of elimination, so that in all experiments it 
may be practically neglected in our estimations. The 
liver may, however, store up iron in exactly the same 
way that it would mercury or copper, in order to re- 
move it from the blood where it has been absorbed 
through a lacerated intestinal mucous membrane and 
eliminate it afterwards, but no proof has ever been 
brought forward to show that this iron has ever been 
an integral part of the hemoglobin of that blood. 

In spite of the difficulties encountered by other in- 
vestigators in settling this perplexing question it seemed 
worth while to make an effort which would, as far as 
possible, avoid the obstacles met with by others, and 
while, perhaps, not convincing, at least shed some light 
upon this problem. At first it was to decide 
upon some form of organic iron which would serve as 
a means of comparison with inorganic salts, and a 
oa pers of hematin procured from blood was se- 

which contained by analysis exactly .0049 
cent. iron; as a representative of inorganic iron 

sulphate was chosen, containing 20.1 per cent. 
iron (metallic), and as third form, which seemed, per- 
haps, on the dividing line between the two, albuminate 
of iren, which contained ostensibly 3.5 per cent. iron, 
but, upon analysis later, was found to contain only 
1.3 per cent. Next, three dogs were selected, 
weighing respectively, beagle, 17 kilos, bull, 16 kilos, 
and setter, 10 kilos. These were placed in large boxes 
with trays below which could be removed, zinc lived, 
with a flooring above the trays of stout wire, so that 
all the urine and feces could pass through it. The 
dogs were allowed to fast for three days, after which 
the contents of the trays were collected, dried thor- 
oughly, and the iron determined in each. Then fol- 
lowed seven days in which the dogs received a definite 
amount of raw meat in which the amount of iron was 
also known; the urine and feces were collected once 
more, the iron determined in the same way, and blood 
counts were made both before and after the meat diet. 
Then followed seven days in which the dogs received 


n in addition to chat 


4,960,000 4,810,000 

After this the dogs were kept on a meat diet for 

seven days, each recei grammes of chopped 


to 300 grammes of meat a day. To beagle was 
given iron albuminate, to the bull hematin, and to the 
setter ferrous sulphate. The same amount of metallic 
iron was given to each dog. The subsequent blood 
counts were as follows: * 


y 
tion shows like results, it would seem to be true 
in hematin we have a valuable form of iron for modi- 
cinal use. E. E. 


The question of the determination of iron in arine 
and feces must receive especial consideration, for the 
ordinary methods of qualitative estimation of iron cal 
not be employed with iron in its organic compound, 
and as Mr. I. H. Coriat, laboratory assistant, made 
the greater of the be bare 
sents some views of his own, together with the 
employed. . 


® Sajous’ Annual, 1896. 


= 
and the setter . 972 gramme ferrous sulphate. Blood 
counts were made at intervals of two days, and at the 
end, after with calomel, the urine: 
and feces were again collected and the iron determined, 
The different forms of iron were intimately mixed with 
the meat and the dogs showed no disinclination to eat 
them. 
Whether the blood count bears any relation to the 
symptoms of a metallic poison — sinking of the blood | amount of iron absorbed has not yet been determined; 
pressure and acute paralysis, often followed by par-|it would seem that the amount of hemoglobin would 
enchymatous nephritis *; on the contrary, not one of bear more logical relation to absorbed iron, but in 
order to shed some light upon the former question, 
careful blood counts were made by Di. Thorpe, In 
: — structor in Medical Chemistry, who here presents his 
report with some obeervations of his own upon this 
subject. 
THE BLOOD COURTS. 

In the experiments referred to in this I made 
the blood counts. Three dogs were cool, 
bull and a setter; and the first count, made after three | 
meat a day. owing was count: 

Setter. 

— 6,300,500 7,200 

this, each was iron in addition 

One must, of course, wish for more evidence than 
this, but as far as it goes it seems clearly to favor hem 
atin. In this connection it is interesting to note a die 
cussion which took place at the Munich Congress of 

| German Physicians, in 1895,* where it appeared to be 
i shown that the effect of meat in raising the blood 
count lasted only eight days. The iron of hematia is 
the iron of meat, and it is perhaps unfortunate that our 

experiments were not 25 longer. But I have 

, done blood counting in several dispensary cases of 
anemia in which hematin was used as a chalybeate, 

and the increase in red blood cells steadily contineed 

for ten or twelve days, after which time the cases 
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THE QUANTITATIVE ESTIMATION OF IRON m OR- 
GANIC MATTER. 


The technique of the ve estimation of iron 
in ic matter is beset by three difficulties : 
1) The complete destruction of all organic mate- 


iron, when combined with organic 


ten grammes) in a porcelain or platin 
r continued until 


water is to be preserved. The filter with the 
attached fo heated nevbing somelas 
except a white ash. oe HCl 
and wash water is added to the ue in the crucible 
and evaporated to dryness. The dried residue is now 
brought to a white heat, or antil the contents of the 
crucible becomes of a brick-red color. After fully 
cooled, we are now ready for the process of reduction 
of the resulting ferric to a ferrous compound. 
Dissolve the brick-red residue with warming in 
pure dilute sulphuric acid (two H, 80, plas 
ignition flask, 
a few 


colorized allow to cool completely in the stream of CO,. 
— the contents with water, and decant ** an 

meyer flask, leaving behind any particles of un- 
dissolved zinc, Add a little more H, 80, to the clear 
solution, and heat almost to boiling. If the ang 


an excess of sulphuric acid, the latter is conv 

into a ferric salt by the oxidising action of the per- 

+ 3MuSO, = SFe,(SO,), + K, 80. 
If we possess a solution of 


whose strength is known, that is, how mach iron one 
cubic centimetre of this solution cam convert from a 


tion is by diasolv ‘840 grammes ‘of pure 

KMn0, in distilled water, and diluting to 

one litre. This forms a 1-100 normal solution, and one 

cubic centimetre of this solution should equal .00056 

grammes Fe. As the solution is easily spoiled, it 

must be freshly but if placed in a well- 
sto dark bottle it will keep for a long time. 

perman e solution must now be standard - 

ized, and for this purpose we can use either metallic 

iron, ammonium ferrous sulphate, or oxalic acid. The 


ii 
ee 


F HH 


nd. 
on a piece of white paper as a 
and ti with the N-100 KMnO, solution until a 
permanent color is reached. The number of cubic cen- 
timetres used in the titration multiplied by the strength 
of the solution will give the amount of iron in the 
weight of the substance originally used. The above, 


7 
F 
— 


accuracy can 
only be accomplished by close attention to all details. 
I. H. Cortat. 


rial. 
co 
(3) The accurate determination of the point at 
which the pink color persists when titrating with per- 
manganate solution. 
These difficulties 9 we have in > Pa ep om od by dhe writer. A 1-100 normal solution 
ing method a long, but an accurate, means o mat-/ of oxalic acid was prepared by dissolving .630 me 
— — 2 
material. metre of this solution should be completely oxidized 
A definite weight of the substance whose amount of | by one cubic centimetre of the N-100 KMnO,. The 
iron is to be determined is accurately weighed out (in| standardizing of the solution was done by carefully 
the case of the feces five mes and of the meat out thirty cabic centimetres of the N-100 
concentrated H,SO,, and the whole was placed in an 
no more fumes are gives off. After „ re- meyer fiesk. A Mobr’s bu was filled with 
sulting ash is cooked for fifteen minutes over the water the permanganate solution, the flask was warmed, 
bath with pure, dilute HCl (one part HCl and two] placed on a sheet of white paper, and to its contents, 
parts H, O), filtered, and the residue on the filter| with constant stirring, the oe solution was 
paper washed with distilled water until the washings | slowly added. As soon as the pink color persists the 
are no longer acid. The combined filtrate and wash reading is taken; but it must be remembered that 
the color produced by the last drop disappears after a 
time, and we mast not allow this fact to lead us into 
more of the dilute sulphuric acid. There is an imme- 
diate evolution of hydrogen gas, and while this gas is 
being evolved conduct a slow current of carbon diox- 
ide through the solution, and at the same time apply a : 
moderate heat to promote the action. Continue the 7 
process for at least half an hour, and as the solution 
changes from a ferric to a ferrous sulphate ite color 
becomes pale. It is of the utmost importance that a mination, used in the experimental work set forth in 
complete reduction to a ferrous salt take place, as in|this paper. After trying many methods, this was the 
the process under consideration the iron can only be one found to give the best and most satisfactory 
estimated in this form. As soon as completely de- result. The a> is true, is long and tedious, ‘ 
and although details may appear saperfiuous, yet ; 
any one who is familiar with this method will see at 2 
RESULTS. 
the form of a ferrous compound, and ready for titra- : 
tion and estimation as such. If we add potassium| During the period of fasting it was found that the 
permanganate toa solution of a ferrous salt containing | dogs were still eliminating iron, both in feces and 
urine. The beagle during the three days’ fast elim- 
inated in both feces and urine .0316 gramme iron; | 
| the setter in feces and urine .0317 gramme, while the = 
bull in urine alone got rid of .00479 gramme iron. i 
romney | to this, by far the larger part of the iron is Bs 
removed by the intestinal mucous membrane, and ap- 2 
parently does not differ from the analagous elimination 2 
| of nitrogenous material during fasting. Muller found 2 


353 
4 
af 

J. 


on 
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Cetti during his forty days’ fast eliminated an aver- 
of .2 gramme nitrogen daily in the feces, which 
evidently was due to the cells of the intestine, a func- 
tion which is exactly similar to that of the renal cells: 
of this we also have an excellent illustration in the dis- 
charge of urea into the alimen tract in cases of 
uremia. These results do not d to any marked 
extent from those found by Bidder and Schmidt in a 
fasting cat which eliminated daily in the urine from 
.0014 to .0017 me iron in the feces six to 
ten times as much more. 

During the next period of seven days the beagle 
took 1,771.5 grammes of chopped meat, of which each 
100 grammes contained on an average .005 gramme 
iron, and thus the total quantity of iron taken was 
08857 gramme. Of this in 
the urine and feces, leaving .00367 gramme in the 
body, where, we cannot say ; in the blood or 
liver, but certainly not in the intestines, for they must 
have been thoroughly freed of their contents by 
the laxative. bull in this time took 2,100 grammes 
of meat, containing .105 me iron, and of this 
.09798 gramme appeared in urine and feces, leaving 
00702 gramme in the body. It was intended that 
the dogs should all receive an equal amount of meat, 
but at times they refused to eat all that was given 
them, and that not eaten was weighed and deducted 


from the total. The setter in this time took 1,770| 
iron, of 


corpuscles. 
gramme iron, and showed a 


— retained . 00367 
diminution from 5,750,000 to 5,250,000 corpuscles, 


while the bull, with .00702 gramme retained, showed 
an increase from 4,950,000 to 6,850,000, and the set- 
ter, with .00615 gramme retained, showed an increase 
from 4,810,000 to 7,250,000. Of course there are so 
many conditions governing the blood count that it 
might be presumptaous to say that the increase was 
due to the i i 
marked 


Now we come to the third period, when both meat 
and the three forms of iron were given. During these 
seven days the beagle took 1,637 mes of meat, con- 
taining .0818 me of albuminate of iron, containin 
1.3 per cent. (an ave of four estimations) or .077 

of iron, making a total of .1597 gramme 

; there were eliminated .1534 gramme, leaving 
-0059 gramme in the body. During the seven days 
the setter took 1,200 grammes meat, which contained 
.060 gramme of iron, and .972 gramme of ferrous 
sulphate, containing 20.1 per cent. iron (by calculation) 
or .195 gramme, a total of .255 There were 
eliminated .259 me, or 4 milligrammes more than 
were taken in. From this we may say, at least, that 


probably none of the ferrous sulphate was 


and that the elimination was increased by the loss of 
flesh and the iron from broken-down cells, for the dog 
became very much emaciated during the experiment, 
refused food utterly toward the last and was killed after 
the experiment ended, on account of its inability to re- 
tain nourishment. At the same time the bull took 
1,809 grammes of meat, which contained .0904 gramme 
iron, and 42 grammes hematin in preparation, or .2058 
me, a total of .2962 gramme. There was elim- 

in this time .275 gramme, leaving a balance in 


the body of .0212 Arranged in a table 


2 


Seer 
* Urine alone. 

CONCLUSIONS. 


4 


a 
i 


ments on metamorphosis. This also su tiates the 
views held by Kobert in regard to the of 
the blood. ring that the amount of iron re 


tained in the third period from the meat was propor- 
tionally as great as in the second, then the amount of 
iron retained from the .2058 gramme contained in the 
hematin 17 must have been at least .0152 


probably noue absorbed. A brief summary of this 
work will establish the following points: 
(1) That iron is constantly being eliminated both ia 


or absorption under normal conditions. 
eg ic iron as represented by ferrous 
4) That albuminates and peptonates of iron are ab 
e but to a limited extent. 
(5) That organic iron, of which hematin and hemo 
globin are representatives, furnishes the most easily ab- 
sorbable and most valuable of all iron preparations. 


Chemie, vol. xv, 1801 — 
olog. 
3. F Bidder und B. Die und der 
4. M. Cloetta. Ueber die Resorption des Eisens in Form vor 
Hematin und Arch. 


. t. exper. Path. uad 
Pharmak., vol. » 1896, p. @. 


THREE DAYS’ FAST. 
BODY, 
gramme 
T DIET. 
gramme 0036 gramme 
| — 
can - no question from these experiments in regard 
to the absorption of the iron of the blood when taken 
either in the form of hemoglobin, as in the meat, or as 
hematin in the preparation used. This assumption 
also appears as fully justified as that the amount of 
nitrogen in albaminous food taken less the amount of 
nitrogen in the feces and urine represents the amount 
the same element taken on by the body in the form 
tissue, and this principle has been assumed as proven 
eliminated .08285 gramme iron, leaving .00615| ell physiologists who have been en 
me in the body. Let us see if these results 
Fastify us in establishing a relation between iron re- 
tained and the numbe | 
| true, but it does not indicate necessarily the total 
amount absorbed. In applying the same calculation 
to the beagle we would find that out of .0774 gramme 
in the albuminate at least .0026 gramme, or 3.3 per 
cent., was retained; hence we cannot from this say 
absolutely that iron albuminate is not absorbed, but 
that the amount retained is only one-half of that in 
the hematin; of the ferrous sulphate it is quite evident 
in this experiment that none was retained, and hence 
(2) That apparently raw meat furnisbes an available 
REFERENCES. 
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DIABETES MELLITUS AND PREGNANCY. 


BY FREDERIC w. TAYLOR, M.D., CAMBRIDGE, MASS. 


matter of routine d pregnancy. Nothing abnor- 

Eight and one-half per cent. 

the pation office, and reported 

June 7th the t came to my 

that she had noticed an unusual thirst for several 

weeks, but had felt well till within a week, when she 
been weak and constipated; that she had lost 


if 


aie 


ordered. 

June 26th. Edema of feet, and thighs. Pa- 
tient feels stronger, has less gas in stomach, and less 
pain ate um. 

July 3d. Urine does not contain sugar; acid; 
wv 1.010; trace of albumin. 

July 30th. General pruritus. 

ae — 19th of August, shortly before 
y two weeks earlier than it was expected. 
Position O. L. A. Dilatation of the os was complete 


sewed with * The placenta was expressed, and 
mother was much exhausted, but had 


17 


1 


& 


calcic oxalate. 


December 1, 1897. Urine: acid; color normal; 
amount in twenty-four hours 1.250 cubic centimetres ; 


specific gravity 1.022; albumin trace; sugar present, 
saccharometer 


showed 4 per cent. ; sediment moderate ; 


one hyaline cast and one granular cast found in four 


specific gravity 1.019; albumin trace; sugar absent; 


btful granular cast found in sediment. 


The baby was not nursed. The breasts gave no 
trouble, secreting only half a cupful of milk. Beptem: ’ 
ber 4th, two weeks after 
„ |contained sugar. This was the first time it had 
1 examined since delivery, as previously it was contami- : 
— then 
TRW suger has persisted in the arine. In 
October, 1897, the patient's weight was 111 pounds, 
Dr 26 pounds less than on the 7th of June, when she was 
Mars. E., American, thirty-one years old. Family six months pregnant. In December, 1897, her w 
history negative. Always well, except that she bas was ee pred she was vigorous and in good spine 
been annoyed by frequent micturition even from child-| Daring the summer she again löst flesh, weighing in 
hood, but does not know whether or not the amount] September 111 pounds, though she felt well, attended 
| of urine has been larger than normal. The frequency | to her household duties, and exercised out of doors as 
has increased somewhat the last year or two. Her] comfortably and freely as most women. Her diet was 
weight has varied between 120 and 135 3 only moderately restricted. 
at one time three years ago it reached 140 pou Getober 21, 1898. Weight 115 pounds. : 
Before marriage she taught school. She was married] Codein has been the only drug given, and of it onl 
July 8, 1896. Miscarried the 8 September. was immediately fol- 
Last menstruation began December 2, 1896. bl eo 
June 5, 1897, a sample of arine was examined as a feeder, and has 
; 17 pounds when eleven 
‘ „ been well. A sample 
21, 1898, was acid, had 
tained no albumin and 
— 1. — 
means of the saccharo- 
— a fer- 
specimen. 
report, the follow - 
hich came to my 
notice a few months later is interesting: 
une 19th. Patient holds urine five or six hours, Mrs. L., multipara, age thirty-nine years, menstru- 
which is a longer time than she remembers ever to] ated last in the middle of April, 1897. Urine passed : 
have held it 3 and passes three and one-quarter October 7th: color normal ; — gravity, 1.019; : 
to three and one-half pints in twenty-four hours. She|no albumin; was not tested for sugar; the specific 
complains of weakness, and of frequent severe pain | gravity would indicate that it contained none. 
just above the Cpigestriam, especially after swallowing| November 26,1897. Urine: color normal; specific 
anything acid. cight 1823 — Trace of albu-| gravity 1.080; albumin trace; sugar present, saccharo- 
min, hyaline finally ular casts found in| meter showed 2? per cent. ; sediment mucb, 3 
byaline casts with epithelial cells attached, and 
— 
— — 
slides. 
The patient then omitted sugar from her diet, but | 
' made no other change, and took no medicine. N 
1D eighteen ; came to an| December 6, 1897. Urine: acid; color normal; 
, , hour later, bot as no further advance took place ether amount 1,500 cubic centimetres; specific vity 
was given, and the child extracted with forceps at 9.80 1. 017 ; albumin trace; sugar present — to | 
, r. u. As it was evident that the perineum would be. Trommer’s test, though the saccharometer did not 
‘ torn double episiotomy was done. From the incisions | show production of S gs 
tears extended up the vagina two or three inches.“ Jan 18 Urine: acid; color normal ; 
There was no rior tear. Tears and incisions were 
one 
N occu anuary and was 
gir followed by normal puerperium. The child was 
and one-half pounds. The rium was normal, ex-| healthy girl weighing ten pounds. It was not nursed, . 
cept that strength returned slowly, and that the breasts | as attempts to nurse previous children had been futile. 
were inactive. Considerable freedom was allowed in] October 18,1898. Patient has been well since con- 1 
diet, though sugar was prohibited and starch restricted.|finement. Diet has been unrestricted. Urine passed x 


— 
—-¼ꝛͤ — . 
* 
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to-day about three hours after a hearty meal: alkaline; 

color normal ; specific gravity 1.025 ; albumia and sugar 
t. 

has 


Diabetes mellitus is one of the rarer diseases. It 
been estimated (U. S. Census ) that the proportion 
lation is as 2.8 to 100,000. 


of diabetics to the entire 
At the Johns H tal 10 cases were recorded 
out of 35,000 te in the Hospital and Out- Patient 


t. At the Massachusetts General Hos- 
„of 47,899 medical cases received in the seventy- 
years from 1824 to 1898, 172 were , 


very, premature labor having 
been induced by me in one to avert death before 


ery: These 4 were puerperal deaths in point of time, 


unsuccessful result of 


making an 
pregnancy to the child in 9 out of 19 pregnancies. In 


one other case the child had diabetes. 
following conclusions 


He draws the 
Date. Color. Reaction. | Albumin, | Sagar Amount Remarks. 
June 6 Normal. | 1.065 Acid. Absent. 8 * 
“ 6 1.041 Absent. 7% 9 pints. 
“ 11. Normal. 1.026 2% 34 pints. 

10. 1.026 Trace. 3-33 N pints. 
“ 28. * 1.029 Alkaline. Large trace. 4% 3 pinte. Few coarsely granular casts. 
July 3 | Slightly pale. | 1.010 | Trace. Many coarsely granular caste, ue 
July 90. | Slightly high. | 1.008 Large trace. 3+ — 

and mosonuelear 

Ang. 1. Slightly pale. | 1.007 Trace. 3 pints. Nothing unesual in sediment. 
“ 16 1.008 

“ 497. 1.009 

18. 1.012 

20. Labor, Sample small. 
Sept. 4. | Slightly pale. 1.033 | Alkaline. Trace. Present. 

* 11. Normal. 1.027 * 3 pints. 

„ 19, Normal. 1.025 Acid. “ 8 to 4 pints. 

„ 96. | Slightlyhigh. | 1.037 “ 3 to 4 pints. 
Oct. 3 1.028 * 
Oct. 21. 1.054 “ 2) pints. 
Nov. 27 Pale. 1.038 Trace. 4+ pints. and 
Dee. 11. Normal. | 1.087 Acid. Trace. Present. | 4— pints. 
Dec, 23. 1.035 “ 4 pints. 

1898. 
Jan. 12. “ 1.000 | Alkaline. “ 
Mar. 22. Pale. 1.087 Acid. Absent. “ 4 pints. Patient not strict in diet. 
June 6. Slightly pale. | 1.045 Acid. Trace. In 12°,1}pints.| Sediment normal. 
Sept. 21. | Slightly pale. | 1.039 Neutral. Very faint trace. 6% 4} pints. No acetone. 


Lying-in Hospital has cared for 10,000 obstetric cases 
during the past twenty-five years, which have been 
carefully recorded, without any case of diabetes. 
But few have been reported. J. Matthews Duncan“ 
in 1882 reported 22 cases in 15 women, only a small 
number of which occurred in his own practice. After 
detailing them he said : 
“These histories comprise 22 pregnancies in 15 
women, varying ip from twenty-one to thirty-eight 
So far as wn, all, with one exception, 
were multipare, the pregnancy of the highest number 
1 Osler: Practice of Medicine, 


24 
H. Fits and P. soalin: Journal ot the American 
* Obstetrical Transactions, vol. xxiv, 1862. 


SURGICAL JOURNAL. [Manon 2, 189 
being the tenth. — 22 be read without gi 2 
a strong impression great gravit of the 
cation. Of the 22 pregnancies, ing hove 
| term and those in 15 ee | 
Der during pregnancy, having in all these reached a viable 
pital ». In 2 more the child was feeble and died a few 
four 
Naturally the combination of pregnancy ahd dave 
is still rarer, especially as it is probable that diabetes 
| 
(1) Diabetes may come on — preguancy. 
85 Diabetes may occur only during pregnancy, . 
absent at other times. ö 
| (3) Diabetes may cease with the — ol 
pregnancy recurring some time afte 
85 Diabetes may come on soon after parturition. 
| (5) Diabetes may not return in a pregnancy occur 
1 (6) Pregnancy may occur ng tes. 
& Pregnancy — parturition may . 
u 
(8) Pregnancy is very li e to be interrapted ia 
ite course; and probably always by the death of the 
fetus. 
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that which he formerly did. He is 
now a teamster, and lifts boxes which weigh 200 to 
; jumps on and off the team. 

This case came on November 19th, hav- 
ing fractured his patella ten days before. Slight sep- 

considerable blood clot in the joint, and in this 
case I found what bas been brought forward as a very 
argument in favor of wiring, that is, that the 
soft parts had been turned over the two separated edges 
of the two fragments, so that had they been brought 


ts were not very far 
separated, but that showe what the skiagraph gave us, 
wes op of ths ooh witch 
te was mostly e up o soft parts w 

I cut away. comed „showing the 
result after the fragments bad been ht together. 
Casz IV. This man was brought to the accident- 

October 29th. He had a fall on a curb-stone. 
Examination showed a large effusion into the joint of 
t knee and transverse fraction of the 


ears 
This wan bad a feacture of the patella with 


He had fallen and hit his knee and I supposed 
of course that the ts bad broken loose. In- 
found fragments intact. He came 
about ten days ago and a picture was 
ound that the wire had broken, and you 
can see where the fragments have separated. 


tain conditions, which I prescribed when showing the 
patient on whom I had used it to this Society shout 
two years ago, and which seems to me to ba. o valee, 
and to have advantages as compared with the usual 
manner of applying patellar suture. It is only appli- 
cable, however, to cases in which there is no commi- 
nution and in which neither fragment is very small. 
The accompanying cut illustrates it. A stout silver 
wire is passed through the vastus tendon and above 
the margin of the upper fragment, carried dows. 


a 


ell 


2. 
3 


8 au 
33 


i 

3 

E 


i 
Fe 


porting w 
tear out if it is 
inner one’s doing so is lessened by i 
pressure upon the long distance of bone made by 
transverse holes. 

The admirable results in the interesting cases that 
Dr. Porter has shown us to-night speak strongly of 
the advantage of 
which I am convinced is the best one in many, though 
not all, cases. 

Dr. Porter: I only want to say that I have 
shown this series of cases, which happen to be in my 


He] wards now, to emphasize what it seems to me #8 
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t to have said that I drilled holes through the] was examined at the time the picture was taken 
1 a strong silver wire; I cannot tell | Dr. Bronghton, and he oald there was no seperation o 
the exact size by number. fragments. Whether those fragments are 60 joined 
Case II. In connection with this case I want to] by firm adhesions that there seems to be no separa 
show the picture of a man I operated on a year ago. tion Ido not know. I have sent for him to come 
eight months previous to that fallen, and there | and have another picture taken. 
transverse fracture of the patella with three] All these temperatures are good, but here is one 
of separation. I did the same operation as here, | that is extra fine. 
nd it was impossible to get the fragments to-“ Dr. Watson: I should like to recall a method of 
I drilled two holes in it, and with strong ail-| wiring the fragments of a fractured patella under ce 
well, my senior assistant, and I spent 
: the f ents together. I divided a 
there. We would « draw the wires to- 
twists, and seemed as 
— muscle or som ve a little, 
and finally at the end of an hour I got the fragments 
together, having divided the quadriceps as I did here. 
He came to the hospital not long ago and there is the 
present union. That man had a useless limb when he 
came to the hospital. He came to the hospital the 
other day and said he had returned to work, which was i and passed similarly acrose the lower margin of 
the lower fragment through the ligamentum patella, 
that is, from H to G, downward to D and out agais 
together the bony substance would have been separat * 
by two layers of tissue. Those were lifted up and cut z 
off and then the patella wired. I remember the state- 2 
Fig. 1. 
at H opposite. The ends Cand D are then 
ept 1p posterior wire eplint, wi e and ice- and the wire is drawn tight, while an assistant 
| to November 10th. The operation was done Novem- the fragments together. They are retained 
| ber 12th. There was a large hematoma between the | position by twisting the two ends of the Hi 
skin and the patella. The lower fragment was com- together and close to the bone. Each f 
minuted, and pieces of the capsule and the clot were | now bored through transversely and at 
between the fragments. The wound from the very] back from the fractured edge, and the 
firet has never shown the my ere irritation. If you| passed through the holes thus made, 
will look at the two cases I think you will say that | site direction to the first, so that the 
they have both made a first-rate recovery. the c 
I want to say one word about another case that II wire 
wired two ad van 
to-night. 
large effusion into the joint, and he a compoun 
fracture of the leg as well, and he was simply put to 
bed, and it was thought that he would not live. He 
rallied and improved, and finally came to operation. It 
was with difficulty that the two fragments were got | 
| together. He came to see me a year or more after- 


@ 
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important point, and that is that something like 
2 not an absorbable material shall be 


used and left in; that just as strong as the silver wire | and forward 


is so much stronger is the union after you have got it. 
1 am quite sure one case I have shown, which now proves 
to have fractured the knee-pan would have been 
in a much worse condition if the wire had not been 
there and I always feel that that can be put in and ham- 
mered down to the bone and no trouble result. It 
seems to me the use of the A than 
anything elee. Some are stitch catgut or 
conden.” — believe in silver wire. 
Dr. Watson read a paper entitled 


A CASE OF ANCHYLOSIS OF THE HIP-JOINT. 


This case is of interest chiefly on account of the 

is, which up to the present time I have been 

e to satisfy myself with to, and which has 
varied with each physician who seen the 

He is a negro boy of seventeen years of age 


whose care the boy was when he first entered in 
Post's service.) Immediately after the fall he 
severe pain in both hips and across the sacrum, 
both thighs were fixed in a moderately flexed 
the knees were also slightly bent and 
marked limitation of motion in them as 


itty 


g 

2 

7 

8. 

F 

2. 


hip-joints passed off, and he regained almost 
mal motion of the legs and was able to walk 
about again. Then as suddenly as at first the attack 
was repeated — this time, so far as I can learn, coming 
on without any injury. The pain was severe, as on the 
first occasion, and lasted longer. It has gradually 
disappeared, however, but the contraction and limita- 
tion of motion of the limbs has remained practically 
unchanged. As you will see, there is, when he stands, 

and knees are somewhat bent. 


is straightened with the patient lying „the 

are flexed at nearly a right angle. They are also 
adducted, but not sufficiently to have them crossed 
one over the other. They can be but little abducted ; 
when strong pressure is the knees can be sepa- 


rated about three inches. 
be wholly straight- 
right thigh ‘can be 
well but very 


y 
thigh is almost nil. Adduction 
is also very much limited, and extension is absolutely 


80. 
Under ether all these limitations of motion persisted, 
except that the knees could be bat straightened 


Ir 
2 


was called forth pressure on the trochanters. 
There has 8 temperature, or other con- 
stitutional disturbance throughout. The of the 
patient is striking and peculiar. It can be imitated by 
throwing the back into a position of marked lordosis, 


fixing hip-joints by voluntary muscular effort, |i 
knees and holding 


slightly bending the them firmly 
against one another, and then lifting the feet and 


carrying them forward in a series of short 
apward tilting of each side of the pelvis in altorstaion 
and backward movements of its sides in 


alternation, res vely, the feet being carried forward 
in tarn by the movements. 
The t entered the third surgical service at the 


City ospital while it was in Dr. Lovett’s 
both Prince and Dr. Ballard beve seen 
with reference to the question of nervous disease. I 


hope therefore to hear these gentlemen s with 
regard to the case, which they have ong 
observation than I. 

Dr. Prince: The interest of this case centres in 
its history. As told to me by the boy himself, he went 
to bed one day perfectly w The next day on wak- 

some. ve no history of inflam trouble, 
but he insists that — early 
stages was similar to what it is to-day. I feel, how- 
ever, that a history of this kind is always dubious and 
must be accepted qualifiedly until corroborated. 

1 think the firet thought in explanation of such a 
case, accepting the history, would be of hysteria, which 
I believe has already been diagnosed in this case by 
one whose opinion requires consideration; bat to me 
the fact that under ether it has been impossible to 
move the joints to any marked degree shows that the 
anchylosis cannot be due to hysterical . nor 
would the length of time during which it existed 
admit of an anchylosis due to secondary join 
such as sometimes occur in long-standing 
steria. 

Examination of the nervous system is negative ex- 
cepting that there is a very excessive increase of the 


One leg was flexed and and with all the force I 
dared to use I tried to the other down straight, 
but I did not think I gained much of anything. No 
soreness was caused by manipulation. I was un- 
able to make a 

Dr. showed a 


CASE OF ARTHROPATHY (STIFF FINGERS) OF ACUTE 
ONSET AND PROBABLY OF NEUROTIC ORIGIN. 


This 
nection 
anchylosis of the hip-joint. The last two 
middle, ring and little fingers of the right of this 
you will see, stiff, and can only be slightly 
the joints rather 


| 

no serious illnesses. About three months ago he fell 

while in an epileptic seizare, ney at, ag back on the 

floor. (This history was obtained by Dr. Lovett under 

left foot, which later disappeared. There are no other 

nervous phenomena except the pain on attempting to 

move the joint. The boy has, however, a history of 

epilepsy, although I have not observed the attacks 

personally. I believe a that the disease is an 
he condition affects both side nally. If the back |arthropathy of some kind, possibly due to some ob- 

scure neurotic trouble or more vulgar pathology, the 
satore of which is obscured by faulty history. 
Dr. Lovett: There was one thing Dr. Watson did 

not speak of in connection with the examination under 

ether. Not only was no movement possible, but I at- 

dence of rickets elsewhere. Rest in bed has given no 7 
relief. Tenderness, which has now almost disappeared 5 

sometimes seen in joint disease or fo 1 c 
jonged immobility from splints. There is some - 4 
ening of the tissues of the fingers, especially about the 4 
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joints. ‘The joints are painful if bent either volunta- 


or passively. 
— the ta the history. This 


flabby 

The history of the case shows the initial fever 
lowed by the paralysis, as is characteristic of this 
ease. distribution of the paralysis, without 
sensory affections whatever, without pain or 
ness, and its sudden onset, exclude all other di 


11 


after operations, 

occurs in e ic form, it is unquestionably 
some inf agent, and therefore it may 
that in this case it may be due to some sort of 
tion from the wound. The disease is common in 
dren but in adults it is rather rare. The previous 

of stay in the hospital excludes the possibility of the 
ease having been contracted from influences outside 


ae 
2 
s 
4 
8 
4 
| 


119 
11 


117 
272 
771 
11 


showed colon bacilli and staphylococci. 

Dr. Vistor: When did the second pes pocket oc 
cur, with reference to the poliomyelitis 

Dr. Courtner : Nonne examined the cords of nine 


perata 

any atrophy of the muscles. I think, therefore, that 
we have to do with a distrophy, the result of a neuri- 
tis. This may possibly have been due to an infection 
from the wound, or, as is more probable, the original 
whitlow may have been due to the same process, the 
neuritis. is condition reminds one of that which is 
found in Morvan’s disease, in which painless felons are 
the characteristic features due to neuritis; the painless 
wen is due to the analgesia which is said to be always 
present. It is evident, however, that a „ type of 
neuritis might produce tropbic changes paral 

without — 

Dr. Monks read a paper entitled 


ANTERIOR POLIOMYELITIS FOLLOWING OPERATION 
FOR APPENDICITIS. 


The first case I have to show is one of appendicitis, 
which presented peculiar features, and which after 
operation 


EXCISION OF THE CECUM FOR CANCER. 
Dr. Monks: This next case is rather an unuseal 


was followed by paralysis of the left leg.| no effect on tumor. week after em 

Dr. Morton Prince, at my request, made a care-|trance. The tumor was cut we ape ot Oe 
involve the cecum and ix. appendix was 
to anterior poliomyelitis, which disease he attributes] represented apparently by a slough, which was abost 
indirectly to the appendicitis. At the time of opera- Sa awe ent ise of sn sagen in the middle of bs 
tion a large amount of very fetid pus was removed,|tamor. The actual size of the tumor was somewhat 
and aleo the appendix. About ten days after the op-] larger than two fists . The small intestine 
eration another abscess formed, and this was opened| was then united to the one by the end-to-end 
without ether, by inserting the finger into the wound. method. The man got well in most satisfactory 
A few days later the poliomyelitis appeared. fashion, and has not had any trouble since the opere 
Dr. Prince: The nervous symptoms in this case | tion 
are perfectly typical of poliomyelitis, that is, an in- The t left the a few weeks ago and he 
flammatory disease of the anterior borns of the spi has gained since he came out. Drait 


cord ; very largely, but not absolutely, one-sided (left) 
in the lumbar region, causing paralysis of the left leg, 
and right-sided in the cervical region, causing paraly- 
sis of the extensors of the arm. 


When I first saw this patient in the hospital 5 
was absolute paralysis of the left leg without =p ee oe 
ves ys t 80 as he was 
bed OF do bo tow thas 

about ten weeks ago, when she had what was probably, | up it is apparent that the right leg is aleo weak. Both 
from her description, a whitlow at the base of the nail | knee-jerks were, and are, lost and the affected muscles 
of the ring finger. Thie was not ey rn 
or apparently of much gravity, but it was | . She 
states that just as the knife penetrated the abscess her 
hand was seized with violent shaking of temporary 
duration. The hand was put in a sling without splint, 
and the next day she noticed that the fingers were in 
the same stiff gondition that they are to-day. 
the hospital. It is a curious coincidence that there is 
another case of poliomyelitis in an adult in one of the 
perfectly well, is, I think, of interest. The reason II medical services at the present time in the hospital. 
think it a neurotic trouble is the fact, besides the sud-| Du. Porter: Was the patient absolutely well en- 
den onset, that further examination shows that there cept for his appendicitis before the operation? 
is a decided weakness of the power of flexion of the} Da. Vistor: I should like to ask if a bacteriologi- 
affected fingers at the otherwise normal metacarpo-|cal examination was made, and if the pus pocket oc 
phalangeal joints. The little finger is decidedly pa- curred about the time of the poliomyelitis? 
retic. Dr. Monxs: The bacte i examination 
On the other hand, there is no impairment of sensa- 
cases dying of general sepsis, and in five found focal 
myelitis, but in every case in the lateral colamas. 
Primarily the infection in each case started in the , 
blood supply to the lateral columns. 
28 A man of thirty-five came to the hospital = 
a history of pain in the right inguinal region for nin 
days. Family history — Some gastric dis- 
turbances for eight or nine monthe before he came to 
. the hospital. About six months he first noticed a 
and somewhat tender, and had grown quite rapidly 
in the last two months. The patient had lost fifteen 
pounds in weight; constipated. Catharsis pro 
Dr. C. B. Porter: I met recently a case like that 
but on a Smaller scale, where there was no questios 
| about the appendix. The case came from the medical 
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found an intussus- 


jejunum. It wasa reversed in- 


2 


or 


the ileum intussus- 


da 


a 
red thirty-two inches 


in twenty-four hours his 


operation 


ed. We 


y 


was not dela 
(Concluded from No. 8, p. 189.) 
OPERATING UPON COXA VARA. 


I think 
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osteotomy, 


of the neck bat bet 


® prefers, in operating 


and 
not 
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or three 
— 


is in favor of 
The conserva- 
record of coxa 
the that the curves in 


the fact th 


however. 


chiefly in double cases with 


CHRONIC INTUSSUSCEPTION; RESECTION; RECOVERY. * and impairment of function. 


e, 


vara are not all represented in an x-ray projec- 


years old. tive treatment is based upon chiefly an attempt to pro- 
to the| Hoffmeister relies upon 


distress in vara, bat calle attention to 


of 
entrance he | O 


bat 


— of the rectum shows scar an-| 
wenty-one 
this specimen around. 
yr before he was transferred 
indefinite history 
weeks. After his 


1 t 


5 wards as one of obstraction of the bowel, and I found ee. to disc 
I examined | or three days Ta 
the bowel I came to the duodenal end, then II and passed fresh blood from the re 
worked hack, tion showed a tumor filling the rig 
constriction which woald a small lead pencil. | pelvis. He did not seem very si 
A V-shaped piece of intestine was taken out, and Dr. | vomited occasionally and passed nc 
Whitney said it was adeno-carcinoma of the intestine. | the stool 
The man did perfectly well. _ | 
Dr. Munro reported 
A CASE OF RUPTURE OF THE BLADDER. 
This man, a ship-rigger, in April, 1897, was rigging 
a vessel, when a spar fell upon him and sm 
his pelvis. Unconscious for a short time and n 
he came into the hospital at once and was 
ised, urine mixed with blood being found in 
der. He had a good pulee, but looked rather 
out. He was let alone for an hour or two, 
catheter again drew urine and blood, bat, as . 
was worse, a laparotomy was performed at or 
hemorrhage was all in front of the peritoneum 
pelvis, pushing the peritot 
There was no hemorrhage in 
it was entirely pro-peritoneal 
— 
the space of Retsias. Pack 
There was leakage 
ound in a few days. We 
the end of three 3 
ut through the wou An 
as done, after which he 
t out at the end of three mo 1 
| at his work ever since. Iti 
e exceptionally large amoun 
place in front of the peritc 
PENETRATING WOUND OF THE RECTUM A 
TONEUM. 
The other case came into the hospi 
of August. Forty-eight hours before 
was at home, and in vaulting over a | 
in his coat tail and he sat down upon 
passed through his rectum into the pe 
Vomiting, distention and all the sym 
tonitis rapidly set in. The finger in 
reach a hole that opened anteriorly inte 
cavity. We operated at once, and fout 
amass of feces, pus and lymph, and 
junction of the bladder and rectum th : 
the thumb. He was 60 distended and 
dition that it was not possible to attempt to suture the 
perforation. The lly and a 
colostomy was dc the fecal 
current. At the 
through the med 
inguinal anus, al 
about a w wi a — 
— 
ve, 
1 4 
had more or less obscure symptoms, I he improved - D sur klinieche e, Bd. xxi. | 
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in coxa vara are downwards, back- 
direction of torsion, while in the 
ure only the finish is well depicted. 
ener divides this affection into two classes: 
coxa vara rickets and coxa vara of congenital 
origin, basing his opinions on a number of specimens 


t. 
is of the opinion that arthritis deformans 
is not as infrequent in young children as has been 


is 
investigated 
the mechanics of coxa vara, which he considers to be 
‘ital deformity, and 


vara an anatomical condition and therefore does not 
regard a differentiation between coxa vara rhachitica 
and coxa vara of arthritis deformans necessary in di 
nosis. Coxa vara, in rhachitis adolescentiam, he 
to conservative treatment. He 
i offmeister that osteotomy away from a 
erred to osteotomy of the neck, and 
trochanter. He mentions Tren- 
delenburg’s diagnostic symptoms of true coxa vara 
from congenital dislocation, namely, that in the former, 
if the patient. stands on the affected limb, the pelvis 
drops to the other side, giving obliquity to the line of 
the fold of the buttocks and the tilt of the pelvis not 
seen in congenital dislocation. 

Frazer ™ gives a review of the subject of coxa vara, 
considering the questions of history, diagnosis, path- 
ology, etc., in detail, and aleo a brief history of the 
which have been since Hoffmeister’s 
in 1894. He does not think the name coxa 
vara, which has become the one in general use, should 
ied to these cases indiscriminately, as there are 
distinct varieties recognized. The is of 
but errors are 
nent, ives ollowi of investi 

to foilow examinations, 
ion: (1) atrophy; (2) the position of the tro- 
in relation to Nelaton’s line; (8) the relation 
of extremity, measured from the anterior 
spine to internal malleolus; (4) the actual 
of extremity, measured from tip of trochanter 
external or internal malleolus; (5) extent of out- 


ward rotation; (6) limitation of inward rotation; (7) 
restriction of abduction or adduction; (8) disturbances 
of flexion and extension. 

u These de Paris, 1897. 

Wiener 


Annals of Surgery, 1898, p. * 


— 


Bruch * describes a condition seen in an adult which 


muscular 

o of an a in diameter; (4) after 
this the rongeur is used to remove of 
to fully expose the joint, and the diseased p 
can then be cleared with a curette and gouge; (5) he 
lays open all tubercular abscess cavities as thorough 
as is possible, and they are curetted and packed wi 
iodoform He also s ts that no dead spaces 
be left, that the soft parts should always be sutured 
accurately, at the points of exit of the gauze, and that 
i i be observed. 


reported, one died, but 


THE ULTIMATE RESULTS OF MECHANICAL AND OP- 
ERATIVE TREATMENT IN HIP DISEASE. 


the 


deformity necessary 

com and also the relation of mechanical and op- 
erative treatment. Of the 150 cases, 107 were cured, 
25 under treatment, 7 advised readmission for correc- 
tion of deformity, 11 deaths. The article is a valuable 
contribution to our information in regard to the later 
stages of hip disease. The following deductions are 
given by the authors: 

(1) Hygienic and constitutional measures exert a 
powerful influence in the control of the disease. 
Deutsche med. Woeh., 1897, Mareh 4th, p. 162. 


Lancet, December, 1898. 


1 of Surgery, October, 1898. 
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AN UNUSUAL FORM OF DISEASE OF THE BONE AND ae 
JOINTS. | 
presents characteristics of both rhachitis and of osteo- 
malacia, being * from the latter by the 
in the Musée Dupuytren. The affection may be con-| marked alteration in the shape of the bones, and from 
founded with congenital dislocation and arthritis de- the former by a number of fractures which heal readily. 
formans. Four operative methods are described : a) This affection began at the 2 fourteen years, and 
resection of the head; (2) linear osteotomy of the was seen in an adult of thirty-one. At first there 
neck of the femur; (8) wedge-shaped osteotomy of] was great weakness of the bony structure, so that 
the neck; and (4) subtrochanteric osteotomy. The | locomotion without crutches was impossible. The 
operation should not be performed if rhachitic symp- legs became distorted to an unusual extent, and 
eighteen fractures of the legs and arms occarred in 
the course of seven years, after which fractures 
on ‘ after the twenty-seventh year. Practically the whole 
—— measurements in seventy-nine femora, | Osseous system showed signs of alterations of — 
considers that the normal angle of the neck with the and form, from bending, abnormal growth and badly 
shaft is 41.5°, and the plane of the joint at 41.5°. | united fractures. 
The smallest angle was 25°, the largest 54°. The EXCISION OF THE SAORO-ILIAC JOINT. 
— — were 
performed. He claims that this rather unusual opera- 
tion is not necessarily difficult, but that the joint is 
as combined with congenital dis . easy of access, and considers this procedure as ex- 
In the non-congenital variety the following causes | tremely satisfactory. The steps in the technique of 
may be mentioned: rbachitis or other anomaly in] the operation he describes as 0 to locate the joint, 
growth, osteomalacia, ostitis fibrosa, osteomyelitis, | for which he gives directions from the relations of. the 
tuberculosis, arthritis deformans. He considers coxa | bony parts; &) to make a free incision, which corre- 
sponds to the direction of the glutei muscle, and is 
separated 7 | the bone is then cleared 
Of the two cases NEE probably 
from pulmonary tuberculosis; the second, however, 
was entirely satisfactory. 
Drs. Gibney, Waterman and Reynolds report Hi 
150 cases of 
| which personal examinations of the patients 
made. The article gives a series of tables, in which 
the ; its relation to abscess, the amount of 


‘Vou. CXL, No. 9) 
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diagnosis of hip-joint disease repre- 
2. attaining a successful 
ultimate 
Daring the acute stage rest in bed, associated 
Aenne appliances, is preferable to 
‘ambulatory treatment. 
In the first stage it is essential to procure abso- 
tats 222 by fixation and traction (extension), 


also to furnish protection to the joint. 
6 In the second stage the deformity must be cor- 


and operative procedures resorted to if mechani- 
cal methods fail a reasonable length of time — 
usually six months. 


6) Early correction of the deformity is advised, 
force aa ie cvesistent with the individual 


0 Adduction with flexion is the deformity which 


id) Where there is absolute anchylosis or only a few 
degrees of motion, and all manifestations t to 


(11) The in of various chemical substances 
into a and sinuses has not proved beneficial. 


clearly „to be followed, if necessary, by 
section of the joint. 

(13) When the disease is complicated forma- 
e u the first 
years of life, there is less need of Dg & poor re- 
sult than in adults, as the former frequently recover 
with a movable joint, a condition which may be ex- 
plained by the fact that the head of the bone at this 
time is cartilaginous. 

(14) Long- standing and profuse suppuration 
the process of reparation and gives rise to a grave 
prognosis ; furthermore, of pus. is asso- 


(15) Treatment should be continued not only dur- 


ing the acute and subacute stages, but also during the 
convalescent period. 


SUBTROCHANTERIC OSTEOTOMY IN FAULTY ATTI- 
TUDES FOLLOWING HIP DISEASE. 


of 
2) Under a few conditions mechanical correction 
artbrotomy can be employed. 
(2) Other varieties of osteotomy are rarely indi- 


(4) Subtrochanteric osteotomy can in certain cases 


be used in active coxalgis. 

em scissors — 

double anchy 


™ Revue d’ Orthopédie, September 1, 1898, p. 391. 


PRIMARY RESECTION OF THE HIP, INCLUDING THE 
ACETABULUM. 

Bardenbear™ claims that radical are 

needed in excision of a tubercular 


chief 
lesion, according to Bardenbeur, in femur 
bat in the pelvis. on wes obliged 
remove the whole acetabulum ; five of these recovered 
and three died. An incision is made along the whole 
muscles are subperiosteally. The acetab- 
fo then attnched, and in extentive discuss the 
chain saw is recommended rather than the chisel. 
Salt infusion is recommended before and after the op- 
eration. Bardenheur has met with fat embolus after 
whe 
has operated in 16 cases, has not 
found the bloody if performed 
teally, and he recommends the procedure only when 
tubercular has been discovered 


Lorens does not recommend reposition 
after the tenth year at the highest in single dislo- 
cation, and in double cases after the seventh or eighth 
year, nor the operation be performed in the 
youngest years. The age of election would be from 
operation to prevent relapse of the 
femur should come in contact with as much of the 
acetabulum as possible. This is more important than 
extreme abduction of the limb, which may produce 
mascular shortening. which favors a dislocation. 


CONGENITAL DISLOCATION OF THE HIP TREATED 
BY FORCIBLE REDUCTION. 


Kölliker, “ since 1896, has employed the so-called 
bloodless method in the redaction of ital dislo- 
cation in 50 cases (by operation) ; 14 were double — 11 
female, 3, male; 36 were single—30 girle and 6 
boys. The left was dislocated 26 times — 23 girls and 
3 boys. The t, 10 times—7 girls and 8 boys. 


Thirty-nine were under four, namely, 3, one 

old; 18, two; 138, three; 5, four; 11 were over 
— the oldest being eleven years of The after- 
treatment was the one recommended by Lorena, and 


four or eight weeks — seven were 
required in the cases of dislocation, nine or 

Schede’s uction apparatus was at 
and later a corset with a ted iance in an ab- 


® Deuteche med. Wochensch, September 29, 1888, p. 186. 
Loo, 5. 187 
Contralblast 1. Chir., October 22, 1808, p. 1042. 


remar powers of regeneration there need be no ! 
(8) Flexion without adduction rarely requires cor- 4 
(9) Forcible correction, followed by fixation, should : 
be tried before attempting reposition by femoral oste- 3 
EXTENSIVE RESECTION OF THE PELVIS. 
Wolff“ has performed the operation in twelve pa- 4 
an acute condition have su ope wey | tients, with five deaths. The operation is a bloody 
trochanteric osteotomy for the correction of the de- one, and is to be performed su riosteally in ) 
formity is indicated, supplemented, if necessary, by | ive pelvic ostitis of the — — 
CONGENITAL DISLOCATION OF THE HIP. : 
en an a not re- 
with great ger and frequently results in | 
acute septicemia and 
P 28 2 
— the following conclusions on — 4 
(1) Linear subtrochanteric osteotomy should be the . 
1 ducted position, either for the whole limb or a 
The — was determined in 38 cases as follows: S 
Out of 18 double cases, in 7 there was no improvement: oe. 
in 6 transposition was effected to the region of the a 
acetabulum. In 25 single dislocations there were 19 * 


position of head 
acetabulum 5 the limb, gi 
ment in diminution of the 
is sometimes diminution of 

after transposition. 


TRAUMATIC SPONDYLITIS. 


Hattemer, * after giving the literature of 
presents two cases which confirm the 
mmell and Heule, that severity of the 
not essential in the causation. The cases 
ever, cases where gibbosity followed a year 
months after an injury; the gibbosity in 
did not develop in the su 
and the condition of the back before 


* 


to 
in 


develop locally in a portion of the 
aod furnish a — for a destructive 


FORCIBLE CORRECTION OF THE SPINE. 


applying the jacket with the patient lying on the back, 
resting on steels, which support the knuckle, and may 
be used either with or without the traction upon the 
extremities and the head. Usually the force used is 


that ether was not necessary. 
show marked improvement, and 
method is much to be preferred to the more radi- 


a most satisfactory degree of improve- 
in several it had a decided and immediate 
icis paralysis. The apparatus 
used is ingenious, and is fully described, and the article 
merits careful consideration. 

FORCIBLE CORRECTION IN POTT’S DISEASE. 


Schering fixes his patients after correction in a 
plaster-of-Paris gouttiꝰre, modelled to the corrected 
trunk, head and thighs. He reports three cases with 
abscess where diminution of the abscess took place. 
The gibbosity was partially corrected, but reappeared 
after the ts resumed an upright position. 

Vulpius suspends his patients head down, follow- 


means or trac 
tion on the head and limbs during the correction. He 
has ex one death during foot suspension, but 
attributes the death not to the suspension but to the 


Meyer * warns against too 
Calot’s method, although he 
in milder cases with lesser 


expectation from 
the method of use 

of deformity. In the 
method 


cases of severer gibbosity, he considers 
offers an excellent method of fixation which will check 


and less safe method of Calot, and the cases re- tary motion 


than three years; paralysis is no contraindication ; on 
the contrary, improvement follows; but abscess he re- 


garde as a contraindication on account of the 


of tubercular extension. — 


— — 


Reports of Acciecties. 


NEW YORK NEUROLOGICAL SOCIETY. 
Srarzp October 4, 1898, Frepericx 
t. 


„M. D., 
DOUBLE ATHETOSIS FROM INFANTILE CEREBRAL 

PALSY. 
presented a boy, sixteen years 
veral children. the 


4751 


11 


i 
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with redaction into the acetabulum region, and in 21 Telanos ™ has employed narcosis in four cases hes 
there were complete and permanent cures, with mova- and uses . —— extension. He has met with 
ble articulati „een Plaster bandages were 
ving an improve-| Hoffa the method of use under limita- 
anger of scoliosis, |tions. He considers it contraindicated in case of s 
e motion of the deformity which is too extensive, involving more than 
— 
ury —— 
not given. writer 18 0 opinion in cer- 
tain cases, under the influence of an injury, nutritive 
bral body, 
ostitis. 
Dr. Goldth wait reports a series of cases and ap- 
paratus which he has used for the gradual rectification 
of deformities of the spine. The method consists in birth, but he had been born asphyxiated, although the 
labor was normal. He did not walk until five years 
old. At the age of seven years he had scariatina, and 
after that time the pecaliar movements which he now 
the position and weight of body, and in the later cases | became 
9 way. After a few years the — 
the a standstill until the attack of scarlatina. 
cal „the movements are aggravated. 
ae succession of grimaces. The 
movements affect the trunk, as 
lower extremities. The tongue 
free from these movements. 
arms are lively, as are also 
— than in many * ren. 
ment is rather deficient. Close stady 
had led him to the opinion that the case was one Hi 
doable athetosis, due to infantile cerebral palsy, 
result of a lesion occurring at the time the child 
born asphyxiated. These cases rarely show any 
fective mental development. In cases of athetosis 
lesion is probably usually in the corpus striatum, 
ing Bilhaat’s method in renewing the bandage, using | 
Dr. B. Sacus said that as he 
that he had seen he was forced to 
the one just presented was a 
| tion of the combination of the 
3 athetoid movements. The 
5 being cortical was, of course, 
de was a direct relation between the 
— of infantile cerebral and 
form athetoid 
farther increase of the deformity. He recommends ter a re 
correction in early paralysis. arkably good effect P 
# Beitrige sar klinische Chirurgie, Bd. 20, Heft 1. Dr. Epwarp D. Fans said that he now had 
* Boston Medical and Surgical Journal, July 28, 1898. 
„ Deutsche med. Wochensch., No. 24, 381. » Weekblad ranhet Nederlandsch Tijdschrift voor. Geneeskunde, 
% Loe. At., 1898, No. 27. 1099, No. 11. 
| Correspondenzbiatt f. Schweize Airtste, 1896, 8. » med. Woshensch., 1896, No. 1. 
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nomenon, and this persists, though to a lesser 

the ordi t. not 

i ts tether to coll 


when the feet are approximated, and when he closes 
the eyes under such circumstances he is pretty sure to 


it followed an attack of sore eyes. The pupils are of 
medium size, slightly asymmetrical, and do not respond 
When the backgrounds of the eyes are viewed 


27111 


8. 
122 
8 

8 

4 

F 


usually considered inimical to the diagnosis of Fried- 
reich’s disease. These are: (1) the patient’s age; 
2) the sensory disturbances; (3) the perversion of 
ion of the uro-genital sphere ; and (4) loss of the 
pupillary light reflex, and of the 
side of optic nerves. 
these, and the other symptoms and physical accom- 
niments which the patient presents, including the 
heformities of the trunk and feet, can be explained b 


the existence of islets of sclerosis in the posterior 


repo 
exam 


between this case of multiple sclerosis and the 
cases of combined sclerosis that one sees, for he had 
observed cases of combined sclerosis which at one 


basing i the 


larly the former. 


bral softening the kidneys ted a 
optic and freely stripping — 
of observations, cerebral 


F 


large kidneys four had cerebral softening, two 
bosis, and two embolism. The — 
medium were granular. 


F 


i 
F 


hage smooth kidneys ; 
were associated smooth kidneys and freely 
capsules. Where there is a high arterial ten- 
sion, the urine is of low specific gravity and con- 


peech | tains very little albumin, and few, if any, caste, it may 


be inferred that the kidneys are small and granular, 
and this condition in cerebral cases points strongly to 


etely paralyzed. The urine on several examinations 
was found entirely free from albumin, 


casts were found without the use of the centrifuge. 
The urine contained a quantity of urea. The 
of the abducens due to a very minute hemorrhage in 
the sixth nerve. 

Dr. Herter said that it seemed to him probable 
that in Dr. Jacobi’s case the 1 due to 
hemorrhage rather than edema, although the latter 
should always be borne i 


for the fact that these patients often pass a normal 

quantity of urea in the urine at the time that the 

symptoms of acute uremia are present. 

TRAUMATIC HEMATOMYELIA, WITH REPORTS OF 
CASES, WITH AND WITHOUT AUTOPSY. 


Des. Pearce Baier and P. R. Bouton pre 
sented a on this su from which extracts 
were 


by De. Barter. Speaking of that class of 
cases in which the hematomyelia i 


aud 

Fisuer said he would agree with the diagnosis | large 
disseminated sclerosis, 

tal condition and the 


[Manon 2, 1666. 
REMARKS ON THE KIDNEYS IN CASES OF CEREBRAL 
HEMORRHAGE AND CEREBRAL SOFTENING, 
: tle, in which he gave some of the ts of his ob 
point at or near 0 ve, cep Bis 
l tain | Servations in 464 autopsies on adults at the P 
it until he reaches it. ation is extremely uncertain rian Hospital. „ — 3 
R orrhage, 11 of ce 
fall. The superficial, or cutaneous, reflexes are pres- and hemorrhage. 
ent. The tendon jerks of the lower extremity are all | patients with | 
absent, while of the upper extremity they are all pres-|Chronic diffuse 
ent. The right palpebral fissure is somewhat larger mall kidneys w 
than the left, and to explain this the patient says large kidneys were females. Of the ; aa 
with the ophthalmoscope the left optic discs af 
rather pale —a state of pink atrophy. The right 
nerve is normal. Tactile and thermal sensibilities 
| to be normal. There is well-marked — 2 over 
both lege. The patient has been examined four times 
only with great care, bat the analgesia seemed to be 
present on although varying somewhat 
in intensity perversion of sensibility in 
any other y. Color sense is normal, 
al fields are a Senses of amel 
ring are intact. e trouble with s 
have been already sufficiently referred to 
i ises, Has thi tient Fried- hemorrhage 
— De. Marr Purmam Jacont said that she had re 
gently seen a case which bore on the relation of ure- 
mia and hemorrhage. The patient was a woman of 
about forty-five, who had been previously in excellent 
health. She awoke one morning to find that her 
vision was 22 dim. The next day she com- 
insular sclerosis, ugh perhaps plained of double vision, and a paresis of the abducens 
evidence pointing to . ag is not so direct appeared, and increased until the muscle became com- 
or convincing as some might wish. If a brief analysis 
of the symptoms be made, it will at once be seen that 
there exists a certain number of conditions which are 
thing to find cousiderable urea during the uremic 
col-| state. This was probably to be explained by a gradual 
umns, in the oblongata, and possibly in the cerebellum. | #ccumulation of the urea in the blood, owing to the 
lf my diagnosis be the correct one you will agree | defective action of the kidneys, and this accounted 
with me, I think, that it is one of the most atypical 
ple sclerosis. There was, after all, not so much dif- 
y to the spinal column, the authors : that ar 
proportion the general destruction ‘of nerve 
so severe that hemorrhage can have had bat 
influence. The blood is poured out first and 
öö—ö—.²Hñ most profusely into the gray matter, and this cn t! 
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not come to autopsy or only after 20 c 
it is difficult to draw definite ee ee 


2847 


1 0 


cord 


the 
the earliest symptoms of Pott’s d 


— ouly into 
Pott’s paralysis. It need song 


a8 one of 


effusion not 


limitation is often very sharply defined. The column of the 
extension of the blood is usually in the gray matter hin wane at 
or posterior horns, and the column exte of ont, and occa 
than downward. Occasionally it a the typical sym | 
the white matter just behind the mid atom yelia. 
These hemorrhages are most commot he non-traumatic z 
topsy between the fifth cervical and the | rangement of the blood-vessels 
gente The lower dorsal or lumbar / pot account for some of the | 
do der observation was instructive | 
that the lower extremities alone were affected, and 
ing was an aseociation of the spastic symptoms with 
lesion in spinal hemorrbage is somewhat | a dissociation of sensation. | 
e natural tendency is to absorption of} Dr. Onur said that he had seen the case just re- 
that cavity formation is an earl the last speaker. The patient stated that 4 
atomyelia. A symptom of « tiresome bicycle ride he noticed that he : 
of thermo-anesthesia, ¢ pate easily. The next morning there was 
the gene ion in the legs, but it was not for five 
bleeding partial paraplegia appeared. 
1) the localiz , affecting ch ty 
sufficient to 
cord > Wasa mar 
of the incontinence. 
wever, the to indicate a | 
The foc » initial 
ys found in ower lesion. 
vo. Most of eaid that he i 
injary which such cases as 
njury is a sudc ch diagnostic 
in falling o ported to show 
shallow wate ce of the reflexes | 
of crushes 0 to exist between N 
every ibility hed sot 
accid every wh sibility not 
diminished or 
cord abo remarked that i 
h to cause 5 dent the m 
knee-jerk 
by an e 9 
extremities 
weeks from 
spastic type. Immediately after the Recent Literature. 7 
sis of motion is usually widespread — 
bility to touch is little, or not at 
mary focal hematomyelia; there is, however, analgesia | Diet and Food Considered in Relation to Strength and 
or thermo-anesthesia, or both. In the cases reported| Power of Endurance, 7 a i and Athletics. 
the power to distinguish between heat and cold was} By Axexanper Haie, M. A., M. D., F. R. C. P., 
lost, while sensibility to pain was unaffected. Com- Pbysician to the Metropolitan Hospital. London: 
pared to the prognosis of secondary cases of injury, J. & A. Churchill. Philadelphia: P. Blakiston, 
the outlook in primary focal hematomyelia is favor-“ Son & Co. 1898. 1 
able. Primary disseminated hematomyelia occurs} The treatment of this important subject in this 
alter severe general traumatism. In these cases capil-| work of Dr. An of interest. The theories in 5 
lary oe, were found throughout the oerebro- regard to the conditions which influence nutrition and 
spinal axis, 2 examination shows small] force production in the animal body, upon which the 
masses of red blood cells lying, for the most part, in| author bases his conclusions, are not, however, those 
the gray matter, but also in the white 7 ; » accepted by most physiologists. This fact : 
are not accompanied by other evidence hesitate in accepting these conclusions sod | 
and are not artefacts. from the value of the book from a scientific 
Dr. Sacus said that there seeme view. 
reason to suppose that in many cas sview of the whole subject is made too depend- ; 
Classified as of secondary origin there m Dr. Haig’s peculiar views in regard to the ; 
uric acid as a cause of the disorders of the 4 
| Doubtless the observations of the author 1 
, and there is in his theories therefrom de- 4 
part of the truth. If we could but get his 1 
| y from his theories we could make more use 1 
| 
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TEMPERANCE INSTRUCTION IN THE PUBLI 
SCHOOLS. 


In 1885 a law was enacted in Massachusetts (Chap. 
332) providing for the teaching of physiology and 
hygiene with special reference to the effects of alco- 
holic drinks, stimulants and narcotics upon the human 
system, as a regular branch of study for all pupils in 
all common schools, supported wholly or in part by 
The penalties for non-compliance were 


law has been in force to the present day. 

Meanwhile temperance extremists have been suc- 
cessfully occupied in passing far more stringent laws 
in most of the States of the Union. They have now 


tions of the law, and it is his duty to see that violators 
are prosecuted. He is also required to report annually 
to the Legislature any failure to comply with the 


law. Trial justices, district, municipal and police 
courts are to have jurisdiction under this act. 

An examination of the text-books which have been 
approved by the promoters of this bill shows that the 


consequently are unable to get an intelligent grasp of 
the subject as taught. That the use of alcohol gives 
rise to hyperplasia of the connective tissue in the 
liver is for children difficult of comprehension, since 
the teacher cannot show the pupil the microscopic 
structure of the liver and demonstrate the significance 
of the liver cells and the connective tissue. That the 
use of alcohol frequently leads to poverty and crime, 
to cruelty and suffering, however, is easy for childrea 
to grasp. To give instruction in temperance by em- 
phasizing ite social and moral aspects is to act in 
accordance with the acknowledged principle of modern 
education that children must have a concrete basis for 
that which they are called upon to study; to give 
instruction in pathological anatomy and physiology is 
to subvert it. 
Furthermore, the amount of space devoted to the 
nature and effects of alcohol and to an anatomical aod 
basis for the presentation of these effects 


should be given, they have introduced a bill into the] phoid leads to the taking of intelligent precautions 
Senate (No. 41) with more definite provisions for | against them, it has only too often been proved that a 
temperance instruction. This bill calls for “ instruc-| similar knowledge of alcohol is no safeguard. 
tion in the nature of alcoholic drinks and other nar-| Another bill is at present before the House (No. 
cotics and their effects on the human system in con-|817) which is to obviate many of the disad- 
nection with the several divisions of physiology and] vantages of Bill No. 41. It calls for instruction in 
hygiene,” in all the grades of all the public schools | physiology and hygiene with special reference to the 
below the second year of the High School, to the effects of stimulants and narcotics upon the human 
extent of three hours per week for from ten to four- system, to all pupils in the highest grade of all public 
teen weeks of each school year. Text-books are to] grammar schools and in one year at least of all the 
be used in all grades above the third year of the pri-| public high and Latin schools. It does not call for 
mary school and must have in connection with every | special text-books but provides that no text-book shall 
main topic of physiology and hygiene a discussion of] be used which has not received the approval of the 
the effects of alcohol and narcotics which must occupy | Chairman and Secretary of the State Board of Health 
one-fifth of the contents. Information on this subject,|and the Secretary of the State Board of Education. 
which is collected into a separate chapter or appendix, The latter clause will protect teachers and school 
cannot be taken as forming any part of this one-fifth. | officers against the present well-recognized pressure 
To insure against any evasion of the law, school] brought iu favor of text-books representing extreme 
officers who fail to comply with any of the provisions temperance propaganda by well-meaning but often 
of the law shall pay a fine of from five to twenty-five] ignorant local temperance organizations and by the 


dollars. Failure to comply with all the provisions of | publishers of text-books. 
this act on any school day shall be considered an] The history of the passage of bills similar to No. 41 
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Boston, weekly, by the undersigned. ua 
SUBSCRIPTION TERMS: $5.00 per year, in advance, postage ’ emphasis is placed very largely on the physiological 
8, Canada and Mexico ; Sor all 
—— fo the Postal rar ag me ee pathological effects of alcohol, to the more or less 
All communications for the Editor, and all books for review, should | complete exclusion of general hygienic topics of equal 
be addressed to the Editor of the Boston Medical and Surgical Journal, | « ce. Pupils in the pri 2 
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— 
turned their attention once again to Massachusetts | precludes the possibility of an adequate treatment of 
and, on the plea that the present law permits too] euch topics of personal and general hygiene as food, 
much latitude to the personal opinions of the teacher | exercise, diet, sleep, precautions against cold and wet, 
as to methods of teaching and even, by the absence of | the spread of contagious diseases, etc. While a knowl- 
a special penalty, makes it possible that no instruction | edge of the nature and effects of tuberculosis or ty- 
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other States, in spite of the consistent and vigorous 
ion of all the school teachers 
and committees, as well as ministers and philanthro- 
makes one question the methods of its accom- 
plishment. In New York, for example, there was 
wholesale signing of the petitions on the ground of a 
interest in tem without a clear con- 
ception of the of the bill. Its unanimous 
passage may very possibly be explained by the remark 
of a senator when asked how he came to vote for it: 
Because it was impossible of enforcement, it could 
do no harm, and it pleased the ladies.” In Massachu- 
setts we hope for such an iotelligent consideration of 
this measure as will not be unduly influenced by im- 
portunate and emotiopal appeals. 


— — 


REPORT OF THE WAR INVESTIGATING COM - 
MITTEE. 


Daraus regarding the management of the War 
with Spain, and its medical aspects, which particularly 


from so many points of view that the final appearance 
of the Commission’s official report offers compara- 
tively little with which we are not already familiar. 
It must, however, be of value in fixing our ultimate 
judgments as to so-called abuses and incompetency in 
the period during, and immediately following, the war. 
In the first place, the Commission has decided that 
“there was lacking in the general administration of 
the War Department during the continuance of the 
War with Spain that complete grasp of the situation 
which was essential to the highest efficiency and disci- 
pline of the army.” Apart from any inherent weak- 
nesses it may itself have had, it is not surprising that 
the Medical Department should have come in for its 
share of censure. The general mismanagement of 
transportation was in itself sufficient to handicap seri- 
ously the work of the surgeons. As the report puts 
it: “The loading, shipping and unloading of medical 
stores are not done under the orders of the Medical but 
of the Quartermaster’s Department, and the Medical 
Department is not responsible therefor.” Farther on 
in the report we read: “The ility for the 
conditions at Chickamauga rests upon those who assem- 
bled over 60,000 raw levies and kept the great mass 
of them together for weeks, and upon those whose 
duty it was to inspect, advise, and order — officers, 
medical and 292 


It is pointed out that mistakes were made in send- 
ing 20 large a number of men to Montauk, when the 


hospital there established was not properly prepared 
for their accommodation and medical care. I Camp 
Wikoff wae to be a place of rest and for 
the sick army expected from Cuba, and at the same 
time a quarantine station for the protection of the 
country, it would certainly, for every reason, have 
been better if these thousands of men and animals had 
not been ordered to Montauk. Their arrival and 
presence increased the confusion and added to the 
burdens of all officials, military and railroad. Hospi- 
tals established after the middle of August at various 
places were conducted in such a way as to give no 
good ground for criticism. 

A cause of complaint to which the Commission re- 
fers, and certainly one to which much attention has 
been directed, was the inexperience of officers and 
surgeons as to proper methods of sanitation, a serious 
defect which measures should be taken to . 

The report discusses in detail essentially all the 
matters which have been occupying so much space 
within the lay and professional jouruals, and, on the 
whole, is judicial in the statement of its conclusions, 
which are as follows: 

(1) That at the outbreak of the war the Medical 
Department was, in men and materials, un- 
prepared to meet the necessities of the army called 
out. 


(2) That as a result of the action through a genera- 


(8) That in the absence of a special corps of in- 
spectors, and the apparent infrequency of inspections 
by chief surgeons, and of official reports of the state 
of things in camps and hospitals, there was not such 
investigation of the sanitary conditions of the army as 
is the first duty imposed upon the Department by the 


(4) That the nursing force during the months of 
May, June and July was neither ample nor efficient, 
reasons for which may be found in the lack of a proper 
volunteer hospital corps, due to the failure of Congress 
to authorize its establishment, and to the non-recogni- 
tion, in the beginning, of the value of women nurses 
and the extent to which their services could be se- 
cured. 

(5) That the demand made upon the resources of 
the in the care of sick and wounded was 
much greater than had been anticipated, and con- 
sequently, in like proportion, these demands were im- 
perfectly met. 

(6) That powerless as the Department was to have 
supplies transferred from point to point, except through 
the intermediation of the Quartermaster’s Department, 
it was seriously crippled in its efforts to fulfil the reg- 
ulation duty of “ furnishing all medical and hospital 


(7) That the shortcomings in administration and 
operation may justly be attributed, in large measure, 


10 | 
| 
concern us, have been so thoroughly discussed and 
tion of contracted and contracting methods of admin- 
istration, it was impossible for the Department to : 
operate largely, freely, and without undue regard to | 
cost. 
regulations. 
corps, and of the camp, and the higher the authority 
the greater the responsibility.” ... “Praise should | 
be given to the well-trained, faithful, hard-working : 
and over-worked surgeons, who, on the fighting lines 
end in the hospitals, thoroughly discharged their duty, : 
and wo, as General Young has said, ‘deserve the g 
Marks „e the American people for their splendid : 
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to the hurry and confusion incident to the assembling 
of an army of untrained officers and men, ten times 
larger than before, for which no preparations in ad- 


vance had been or could be made because of existing 


rules and 

(8) That notwithstanding all the manifest errors, 
of omission rather than of commission, a vast deal of 
good work was done by medical officers, high and low, 
regular and volunteer, and there were unusually few 
deaths among the wounded and the sick. 

The Commission makes definite recommendations 
for the future conduct of the Medical Department, 
urging the necessity of a larger force of commissioned 
medical officers; authority to establish in time of war 
a proper volunteer hospital corps; the establishment 
of a reserve corps of selected trained women nurses ; 
extra supplies of all sorts to be held constantly on 
hand; improvement in transportation; less red tape; 
the authorization of surgeons to purchase such articles 
of diet as may be necessary for the proper treatment 
of soldiers too sick to use the army ration. 

On the whole, we must regard the report as a fair 
statement of the conditions as derived from the evi- 
dence at the disposal of the Committee. 


— — 


MEDICAL NOTES. 


Deatu or Dr. Worrrnübe zl. — The death of Dr. 
G. Wolffhiigel, Professor of Hygiene in the University 
of Göttingen, is announced. 

Proressor Hetrericn, of Greifswald, has been 
appointed to the chair of surgery at the University of 
Kiel, in succession to Professor v. Esmarch, who re- 
tires on account of age. 


Two Cnams or PatHo.ocy. — It is stated that 
the chairs recently made vacant by the deaths of Pro- 
fessor Kanthack, of Cam and Professor Coats, 
of Glasgow, are to be filled during March. 


A Memoriat ro Dr. Mörrzn. — The Vienna 
Medical Club has voted the sum of three hundred 
gold crowns for the foundation of a prize in memory 
of Dr. Hermann Franz Miiller, whose recent death 
from the plague will be remembered. 


MassaGe anv BLoop.— At the recent meeting 
of the American Physiological Society, Dr. J. K. 
Mitchell, of Philadelphia, reported observations on the 
effect of massage on the blood. He found that in 
health massage increases the number of red corpuscles 
and to some extent their hemoglobin value; that in 
anemia there is a very constant and large increase in 
the number of red corpuscles after massage. 

RxMOVAL or Remains or Deceasep Sor pirns. 
— The surgeon-general has decided that it would 
neither be advisable nor safe to remove to this country 
the remains of soldiers who died in Cuba during the 
spring and summer months before the following winter, 
and this opinion is concurred in by the Secretary of 
War. A special officer has been detailed in each de- 


partment of Cuba to superintend the disinterment of 


bodies and see to their proper preparation and ship. 
ment. 


Hosrrral Snir ror THe Puitiprines. — Accord- 
ing to the Medical News the hospital ship Relief left 
Washington on the 15th inst., and will proceed to 
Manila via the Suez Canal; she has on board 150 
additional hospital-corps men, 10 to 15 acting assistant- 
surgeons, a number of hospital stewards, and a large 
quantity of medical supplies for the sick and wounded. 
The Relief will, after reaching Manila, become a float- 
ing hospital, for which purpose she is provided with 
300 beds. : 

Trrnom Fever Casts _ AMONG THE TROOPS at 
HuxrsviLLx, ALA. — In all 418 cases were admitted 
to the First District United States Army Hospital, of 
which the mortality was 8.1 per cent. This 
is not high, considering the usually depressed condi- 
tion of the patients on entering, many having under- 
gone the vicissitudes of the campaign against Santiago. 
The treatment was entirely expectant. Tubbing, wet 
pack and sponging with cold water for high tempera- 
ture, strychnine and alcohol for depression. The diet 
was exclusively milk during continuance of pyrexia. 


PEMPHIGUS IN THE PHILIPPINES. — Late reports 
show the existence of a considerable proportion of this 
disease among the troops at Manila, as well as among 
the natives. It appears to have been largely consid- 
ered by the Spanish surgeons as being of a syphilitic 
nature, and its contagiousness and auto-contagi 
not sufficiently realized. It is one of the foulest of 
skin affections, and while only one case among the 
soldiers proved fatal, a small area in the groin or 
axilla may readily unfit a man for duty. It is said 
that several cases have had so large an area of skin 
involved as to show marked uremic symptoms. 


An Anti-VaccinaTion ConGress.— We learn 
from the Medical Record that the president of the 
English Anti-Vaccination League has given notice 
that an international anti-vaccination congress will be 
held in Berlin in June. In the meantime the German 
league has petitioned the Reichstag for the abolition 
of compulsory vaccination in Germany, but fortunately 
has not the slightest chance of succeeding. One of 
the apostles of the movement has just completed a two 
months’ tour of the United States for the purpose of 
conferring with the leaders of the lunacy in America. 
It is intended to send some American delegates to the 
Berlin conference. 


Water TRANSPORTATION or WounpED aT 
ongy. — A belated report of the officer in charge calls 
attention to the fact that the four transports loaded 
with wounded, under supervision of army medical 
officers, the Jroquois, Cherokee, City of Washington 
and Breakwater, brought their wounded to the United 
States without great discomfort, a single death or, 20 
far as known, a single eriticism from any source. I 
spite of the fact that no facilities for their transporte 


ci 
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— 


had been provided by the Quartermaster’s De- 
ms t, over 1,200 wounded and helpless men were 

t off from shore in small boats through a heavy 
surf, and landed on transports rolling half a mile or so 
at sea, without an accident of any kind. It should be 
remembered that in the disembarkation of troops a 
pumber of boats were destroyed and several soldiers 
drowned. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases m Boston. — For 
the eight days ending at noon, March 1, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease: 
diphtheria 66, scarlet fever 88, measles 180, typhoid 
fever 4. 


Axornzn Hearne Revative To Osteoratsy. 
A second hearing of the remonstrants against the 
bill asking for the recognition by the State of the so- 
called osteopathic school of practice will be held at 
the State House, March 8th, at 11 a.m. It is to be 
hoped that members of the medical profession will be 
present in sufficient numbers to make an effective re- 
monstrance against the passage of the bill. 


Restriction OF ATHLETICS. — President Eliot’s 
recently expressed view regarding the limitations to 
be put upon Freshman athletic contests has taken 
somewhat definite form in a recent meeting of the 
Harvard Athletic Committee, in which it was voted 
that the Freshman football team be not allowed to 
play games outside of New England. This is the 
beginning of an attempt to keep athletics at home and 
also to discourage violent contests by the entering 
class. Certain other restrictions are also likely to be 
made, provided the co-operation of other colleges can 
be obtained. In general the action of the committee 
is designed primarily to discourage Freshmen from over- 
much attention to athletics when they first enter col- 
lege. The expression of willingness to join with the 
other universities in adopting a rule cutting off Fresh- 
men from university teams shows the readiness of 
Harvard to still further limit the athletic horizon of 
the Freshman. 


Boston Society or Mepicat Sciences. — At 
a meeting of the Society held February 21st Dr. 
Franklin W. White read a paper on “ Blood Cultures 
in Sepsis, Pneumonia, Meningitis and Chronic Dis- 
ease.” He had examined 92 cases, and found that 
& positive result in the blood went with a bad prog- 
nosis. He drew attention to the importance of agonal 
invasion, but was of the opinion that the bacteriologi- 
cal results of autopsies made shortly after death corre- 
sponded in general to the conditions during life. Dr. 
E. H. Bradford demonstrated a series of clay casts 
and lantern slides illustrative of the “Flexibility of 
the Human Foot.” Dr. Allen Cleghorn gave the re- 
sults of interesting experiments relative to “ Sympa- 
thetic Ganglia and Blood Pressure.” He found that 
& glycerine extract of sympathetic ganglia injected 
into rabbits gave a pronounced fall in blood pressure, 


whereas a similar extract from the suprarenals 

rise. The observation was of great interest, ins much 
as histologically and developmentally the two stract- 
ures are supposed to be identical. Dr. G. B. 
demonstrated an extensive subpial brain hemorrhage, 
chiefly confined to the base, and a large cyst of soften- 
ing in the brain of a woman who had had right hemi- 
plegia and aphasia. 


Tae ANTIVIVIsEcTION EmBrociio. — Science 
comments as follows on the difficulties in the New 
England Antivivisection Society: “A suit is being 
brought by the treasurer of the New England Anti- 
vivisection Society to prevent the former president 
from disposing of the funds of the Society. A lawsuit 
is, perhaps, the most innocent disposition that could 
be made of these funds.” 


MEETING or CORPORATION or MassacHusetts 
Inrant AsrLum. — The of the Massa- 
chusetts Infant Asylum held its annual meeting last 
week. It was reported that of the 175 babies cared 
for during the year only four had died, the lowest mor- 
tality-rate in the history of this institution, or any 
other of its class. Dr. Charles P. Putnam was elected 
President of the Board of Directors. 


AwnnvaL Meetine Instructive District Nurs- 

ING AssociArrox. — The annual meeting of the 
Instructive District Nursing Association has been 
recently held. The treasurer reported a deficit for 
the past year and the necessity of dispensing with 
some of the district nurses unless the income of the 
organization can in some way be augmented. Ad- 
dresses were made by Dr. William L. 
Dr. Francis Denny and Dr. Elliot Joslin. The retir- 
ing president, Miss Hannah A. Adam, was the first to 
organize instructive district work in this country. An 
energetic attempt is to be made to create a permanent 
fund for the association. In view of the importance 
and value of the work of the association it is to be 
hoped that the effort will be successful. 


NEW YORK. 


Tae New York Post-Grapvuate Hospitar. — 
The fourteenth annual report of the Directors of the 
New York Post-Graduate Hospital, just published, 
states that during the past year 523 practitioners of 
medicine, from fifty-two States, Territories and coun- 
was early among those to ask the medical authorities 
of the army and navy to send sick or wounded 
soldiers and sailors to its wards for treatment, and 
thirty-nine soldiers became inmates of the hospital. 


A or Insanity FoR Mrs. PLACE. — Asa 
result of a hearing before him in behalf of the con- 
victed murderess, Mrs. Martha Place, in which her 
counsel urged the plea of insanity, Governor Roose- 
velt has appointed a medical commission, consisting of 
Drs. William M. Polk and Charles L. Dana, of New 


York, to examine the mental condition of the con- 


0 
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demned and determine, if 


responsibility at the time the murder was committed. | animal died and its body was sent to the Loomis Lab- 


A in THE Heart ror Two WEEKS.— 
An autopsy made by Dr. Riegelman, coroner’s phy- 
sician of the Borough of the Bronx, on the body of 
Mrs. Sarah Tefft, who shot herself on February 6th 
and died February 22d, has revealed the remarkable 
fact that the woman lived for over fourteen days with 
a bullet in her heart. The weapon used was a thirty- 
two-calibre pistol, and it was found that the bullet, 
having passed through the sternum, at the sixth rib, 
first punctured the left pleura and then the pericar- 
dium. It finally penetrated the muscular wall of the 
heart to the extent of an inch and a half, and remained 


in the pericardial sac. 


Death FROM DipnTHERIA CONTRACTED FROM A 
Patient. — Dr. Willard Avery Heacock died at his 
residence in New York on February 24th, of diphthe- 
ria, which he contracted from a patient. He was 
born in Gloversville, N. Y., and was thirty-two years 
of age. He was graduated from the Medical Depart- 
ment of Columbia University in 1892, and had since 


practised in New York. 


Prisons sHOULD BE Renovatep. — The annual 
report of the State Superintendent of Prisons shows 
that there has been an increase over last year of 
sixty-three in the daily average of convicts in the 
three State prisons. The total population, however, 
still falls about 10 per cent. below the average for 
the five years, 1891 to 1895, inclusive. The mor- 
tality among the convicts amounted to 27 deaths, an 
increase of five over the previous year. This increase 
is stated to have been wholly in Auburn Prison. As 
in previous years, almost 60 per cent. of the total 
number of deaths was due to tuberculosis, from which 
disease fifteen patients died — ten in Auburo Prison, 
three in Clinton, and two in Sing Sing. An urgent 
plea is made for improved conditions in the anti- 
quated prison buildings, and the report goes on to 
say: “The superintendent believes that where great 
bodies of men are confined it should be practicable to 
secure cleanliness and accompanying sanitary arrange- 
ments which will at least not tend to make the build- 
ings unhealthy, and so impair the health both of the 
prisoners and the officers who are in constant charge 
of them. When the pursuit of employment for the 
convict population, or a portion of it, is active, the 
suggestion is often made that some labor be directed 
toward this work of reconstruction of badly-built, ill- 
contrived, and wholly unfit cell halls.” 


aND Rounp Worms. — There can be no 
question that a vast number of “ mad-dog scares” in 
the community are entirely groundless. With a view 
to allaying one of these recently on Staten Island, the 
agents of the Society for the Prevention of Cruelty to 
Animals, acting under orders from the president, Mr. 


oratory, where an autopsy was made by Drs. H. P. 
Loomis, E. P. Shelby and Elmer Lee. The examina. 
tion showed a curious pathological condition, as will be 
seen from the report of Dr. Lee, which is here given 
in part: “ First. The dog’s sickness and excitement 
were caused by from fifty to seventy-five round worms, 
seven to ten inches long and of the thickness of fine 
twine, nearly or quite filling the right side of the heart. 
Second. The immediate cause of death was a blood- 
clot in the heart. It was, therefore, a mistake to call 
the dog’s disease rabies. Fortunately, those 

who were bitten by the dog are in no danger of hydro- 
phobia, nor do they require the Pasteur treatment, for 
under such conditions the Pasteur inoculation 

itself endanger the health of such as receive it.” 


INSTRUCTION IN “ First Arp.” — The Society for 
Instruction in First Aid to the Injured held its annual 
meeting on February 15th. The report of the presi- 
dent, Charles H. Marshall, showed that during the 
year 1,110 persons had been instructed in the pre- 
liminary methods of treating injured persons pending 
the arrival of a physician, and that since the organiza- 
tion of the Society 11,102 persons had been so in- 
structed. Lectures on the subject are now being 
given to firemen, policemen, pupils of the public 
schools and to private classes. In the public schools 
there are at present six classes, with 161 children 
receiving instruction. For this work the Society has 
lent the Board of Education its charts, skeletons and 
apparatus. In the Fire Department over 500 men 
have received instruction, and Chief Bonner has writ- 
ten a letter to the Society in which he speaks in the 
highest terms of the work accomplished. In the 
Police Department the Society has had 47 classes, 
and 1,868 men have received instruction. The So 
ciety has also made commendable progress in other 
cities, where new branch organizations have been 
formed. 


Water-Surrcy or Greater New York. — Wil- 
liam Dalton, the Commissioner of Water-Supply, has 
just presented to Mayor Van Wyck bis report for the 
year 1898, the first annual report taking in the entire 
water-supply of the consolidated city. The report 
states that the watersheds of the Boroughs of Man- 
hattan and the Bronx have an area of more than 300 
square miles, and that there are 93 miles of conduits, 
with a maximum daily capacity of 400,000,000 gallons. 
The average daily consumption of water was 243,000,- 
000 gallons, the minimum being 238,000,000 gallons, 
up to April, and the maximum 256,000,000 gallons, in 
the succeeding months up to September. In the 
Croton, Bronx and Byram watersheds the reserve 
supply, stored in ten reservoirs and five lakes, amounts 
to more than 42,000,000,000 gallons. Brooklyn's 
watershed has an area of 154 square miles, and the 
supply is from the Hempstead reservoir and fifteen 


John P. Haines, secured a dog reported to be rabid| ponds, with 1,283,480,000 gallons’ capacity, and from 
and to have bitten several persons, and took it to the] streams and wells. : 7 


(Manon 2, 1899, 
possible, the question of her] Society’s shelter at Stapleton. Three days later the 
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Miscellany. 


SMALL-POX IN OUR NEW POSSESSIONS. 


cers 

call attention to the prevalence of small-pox the 
native inbabitants, who are largely un by 
vaccination. At Ciales, Porto Rico, upwards of one 
hundred cases have recently occurred, one case 3 
appeared in the troop of the 5th Cavalry, 

nation of the com- 


Virus shi f this to the tropics is under- 
Cubs, Major-Gen- 
eral (Dr.) 


mortality, was found to exist among the Cuban popu 
lation on the arrival of the after the Spanish 
evacuation. Under the su of the chief sur- 


been received from that point it is stated that 
the Filipinos the disease is essentially one of ch 
all the adults being immunes, and vaccination is not 


house, 
furniture, were burned and satisfactorily 
for in the sum of $12.75 Mexican. 
the laundered 


which eight were in natives or Spaniards. 
ing that the original type is very virulent, many cases 
the natives being confluent or the 
rtality of 29 per cent. is not to be consi high. 
ll eresting to note thet a horse driven in the 
was taken 


General orders were ptly issued requiring that 
every enlisted man who had not been successfully 
nated within six months should be revaccinated 


hich they are interested; and in 
iladel 


America, notably in P 
may off irom taking hia pontion. —D. G. Bas 


EDWARD FP. HURD, M.D. 
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dens and It has also been 
necessary ments furnishing the Provost | 
— Gaard for Manila to 
and enter their houses frequently. Early in October 
OOOO vaccine virus ordered from Japan began to arrive, and 
Reports recently received from army offi- | vaccination and revaccination 
at int of two weeks for not less than three times | 
after date of the order unless sooner saccessful. It is 
not anticipated that there will be any large mortality 
; from this disease in the fatare. 
mand and quarantine against Ciales prevented further 
outbreak among the troops. Under the direction of ee 
Chief-Sargeon Hoff a vaccine farm has been estab- } 
lished in Porto Rico, under the charge of Contract GENEALOGY AS A SCIENCE. 
Sargeon Ames, to supply the virus necessary for the , 3 , 
eral vaccination to be required the natives. I his opening address before the last meeting of 
the German Anthropological Society, Prof. Johannes 7 
Ranke emphasized the value of genealogical N 
tion as an aid to anthropology. By it we learn 
in Holguin now appears to be a Nec og — facts 3 ity, the W the conse- Se 
states that while over 6,000 cases of a v t type of | quences of intermarriage o : 
emall-pox lately existed in that town and vicinity, it | or variation in family traits, paychical and physiological 
has been reduced to 1,200 12 intelligent and peculiarities and their transmission, the tendency to 
energetic efforts of Capt. R. S. Woodson, Assistant | reversion of types, the effect on the children of mar- | 
Surgeon, U. S. Army, who now appears ＋ owe oe — — t ages, and many more points of very 
situation well in hand. In the province nar great in 
i idemic of l with relatively high} For genealogy, however, to be thus promoted to the 
a — dignity of a science it is necessary that those who cal- . 
tivate it should be willing to tell the truth about the ; 
family trees in w 4 
geon of the department free vaccination was at once : 
begun among the natives by the Cuban physicians. , 
As has been noticed in the daily papers, a number 
of deaths from variola have occurred among our troops 8 
at Manila, a large proportion among the less carefully 
vaccinated volunteers. In a which has just @bituarp. 
= fatalistic tendencies. — 
ague rumors of the existence of cases among Epwarp P. Hund, M. D., of New ass., | 
natives living at Cavité could not be definitely sub- in that city on I ol — —— 
stantiated until a case occurred in the family of a laun- exposure on 23 w 2 stalled during the great 
dress who had been doing washing for the American | sow storm on February 
troop. Every precantion was at once taken. 
family was scrubbed in bichloride and the entire con- 0 * tan nal in 
College at Montreal. After practising 2 
clothing and] Denville, P. C., he renewed to Newburyport in 1870. 
, compromised | Here he not onl cquired a large private practice but N 
large part o 
distributed to 2 
the ‘ae however, and a smart outbreak of * 
. soon followed among the troops. An isolation hospi- 3 
ä tal was at once provided, surrounded with barb wire 4 
: and protected by sentries. Up to November 23d ö 
there were treated in of 
ision of a competent veterinarian that it was a 
affected with small-pox. The report concludes that 2 
the infection is endemic and that it is spread through 2 
the medium of the markets, lannäries, low drinking 1 
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week ending February 18th, in Boston, to 
States Signal Corps: — * 
Ther- Relative| Direction V. | We'th’r. 
— mometer. humidity.| of wind. ot wind. ° i 114 11. at 
ecariet fever 
164222 2 
90 N. . N. w. 10 10 N. N. . 160 
sorte | 22 | 34 7 82| 66, W. S. F. 12 14 C./ 8. 
§...18| 29.82 | 43 | 51|35| 88 92) S. W. S. W. 7 6. R. .08 * ny, Ge. form 
ew | 90.02 | 26| 33 18! 80) 74 13 | 14 20 
Bana, J. E., 


Chelsea 1 each. 
thirty cree grote 


ton; Birmin 22. Bredtord 
18.1, Hull 16.2, Leeds 20.9, Li 
chester 25. Newcastle-on- 


MARINE-HOS 
FOURTEEN DAYS ENDING FEBRUARY 23, 1899. 


ew York 5, Boston, Providence and Ha 


ported 


11, measles — 68, fever Landon) 


A to 32.4 in 


9.6, Sunderland 21.9, West 
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NED OFFICERS 


OF THE U 
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cation at Wilmingtso, 


G . t surgeon. Granted leave of 
* RECORD OF MORTALITY ‘| absence for thirty days on account of sickness. February 18, 1808. 
O'REILLY, — Granted leave of 
For run WEEK ENDING SaTurpDaY, Fesruary 18, 1890. | absence for two from February 28, | February 
Puituirs, E. L., acting assistant Granted leave ef 
APPOINTMENTS un RESIGNATION. 
New York . . 1387 8.00 16.96 2 2 2.98 ©. 
= — 9 2 — —.— "Bea bun pala 
- | 628,463 218 65 | 9.40/94.91) 6.17 out patinte of 
Baltimore . . 500,389 7.68 18. — 45) 6.40 SEND, B. who 
Cincinnati * 405,000 — — — — — — — 
-| 300,000; — = 
‘ 295.000 — — — — — — — 
‘CORRECTION. 
Nashville. 87,154 | 11 | — — | Warrenne Allen, 193, the 
-| 65,165 — 280 — 1 ood & Co. 
Fall River. .| o.919| —| —| —| —| | tentionally omitted. 
Lowell 8 2 
Survotx District Mepicat Socizty, Sureical Sac 
Somerville. .| 61,101; 2 3 6.00 28.00 — — 6.00 
rens 110. — The Surgical Section will meet at the Medical Library 
0 — — . oc 
Brockton . . . 12 4 — %% —| — — ] “The Operation for Im te Anus, with Report of a Case,” 
Salem. . . 36,883) 18) — — 6.6% —| — — by Dr, Farrar Cobb. Br. H. T. Burrell’ will show a and 
ieee Dre, W. M. Conant and ©. A. Porter have been in to discuss 
Haverhill . .| 32,022 | 16 | 2 | 56.25 | 31.25 31.8 6.25 |12.50 
30,59 * 8 on by Dr. J. H. W 
—| — —| — a,” one ot 
Taunton , . 28,167 | 21 2 | 14.28 | 14.28; — 4.76 4.76 | being found at autopsy and one-half years after operation. 
Everett . 25,338 25.00 | 25.00) — The presentation of epeclmens, apparatus, ete, of 
Waltham 21,812; 12; 3) —| Pau. THornpixs, M. D., Secretary, 244 Marlborough St. 
North Adams 20,971 | 10 2 — 1000 — — — 8 
-| 9] 2] —| — 
186.511 —|3333) — — — — RECENT DEATH. 
1% 2} —| —| =| =| =| =] Bpwarp Payson Hund, M. D., M.M.8.8., died in Newbury- 
February aged years. 
103; under fi of age 884; principal 
inf — — — diphtheria and crou BOOKS AND PAMPHLETS RECEIVED. 
erysipelas and fevers) 362, acute l diseases 689, consnm Report of the Hoapital tor —— 
, diphtheria and croup i fever 53, diarrheal — I 1897 to October 10, 
From scarlet fever New York 16, Boston and Baltimore 2 Mules Illustrated Skiagraphs ; | 
each, Phi Cambridge end Iritis: Ite 
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REMARKS ON THE DESIRABILITY OF A MORE 
CAREFUL STUDY AND EXTENDED USE OF 
HYDROTHERAPEUTICS.' 


BY JAMES J. PUTNAM, M.D., BOSTON. 


Tue object of this communication is to introduce a 
discussion on the subject of the external uses of water, 


accuracy and fidelity in the application of princi- 
ples and attention to details should lead the rest of us 
to test the correctness of the reasoning on which the 
plea is based. 

In fact, however, so far as I can from con- 
versation with my friends, there are but few physi- 
cians who make anything like as systematic or ecien- 
tific a use of this treatment as is even in 
private dwellings, and there is no institution in Boston, 
under the guidance of a physician competent to study 
the subject as it deserves, or to whom one may send 


y 
ients with the confidence that they will be judi- 


It is not too much to say that the growing interest 
in the subject is due largely to the intelligent and per- 
sistent advocacy of Dr. Baruch, though there are 
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acute fevers, not only typhoid, but the exanthemata, 
pneumonia and bronchitis, is of course particularly 
interesting. On this point there are many physicians 
here who are better able to speak than I am, but, if I 
am not mistaken, the opinion is gathering — if 
it is not, indeed, fully accepted, that the true aim of 
the measures employed is only in part to reduce tem- 
perature, and in still the 


statements made by others. My interest in the matter 
was roused many years and was increased by a 
visit to the institution at Patsy, patronized by Char- 
treatise by Range, of Bad Nassau, and, later, through 
1 with the excellent little 

by Dr. Mary Putnam Jacobi on the use of the wet- 


happens, it is out of the 


for the patient to have the aid of a skilled t, 1 


try to bring it about that the noon hour, before the 
midday meal, shall be given up to the treatment and 
its accessories, this time being chosen because the 
power of reaction of a feeble patient is usually greater 
then than either earlier or later, especially if the 
night’s sleep has not been refreshing, and also because, 
after the stimulus of the bath, and the light exercise 
which should follow it if the patient’s strength allows, 
the appetite and power of digestion for the next meal 

increased. In every case the bath is by 
portly Se the failure of 
reaction i 


to undress and be tightly assistant 
if practicable, in a coarse blanket over which other 
blankets are to be thrown. It is not well that any 
considerable of perspiration should be in- 
duced unless it ie desired to get the special effects of 
this process. There is, indeed, no objection to bath- 
ing in cold water during perspiration, but the warm 
moisture macerates the epidermis, and by its rapid 
evaporation on the removal of the blankets the patient 
is needlessly ex to the r of taking cold. 
As regards the itself, I have followed various 
methods, cash will be sf 
After the bath the patient dress partially, so as 


> 


: source of this reflected activity in health and the 
: Original Articles. source which is most available Tor the manipulations 
— of the physician in disease. : 
The diseases which are susceptible of being favor- 
ably influenced by the proper use of water cover a | 
large range. The ication of this treatment to the | 
about which one hears, it seems to me, too 2 among | 
us. I cannot claim to bring forward new observa- 
| tions. The monograph by Dr. Simon Baruch, of 
New York, which has recently appeared, states the 
case with great thoroughness, and if I could believe | tone o nervous system so that the disease can be 
that the members of the Society were familiar with its | withstood, and to increase the elimination of toxins. # 
contents I should feel that I bad nothing to say be- F 
ond expressing a desire that the plea which he makes | observers cited by him, in treating phthisis on these : 
same is surely enough to justify further 
trials in this line. 
As regards the more chronic affections, character- 
ized by debility, anemia and neurasthenic states, I * 
can corroborate from my own ex ce the favorable ö 
ciously treated, oF treated in accordance with ones | | 2 
own ideas of what is needed, though there is reason to] Since then I have had many patients — among them ; 
hope that this lack may soon be remedied. Most of some who were very feeble — treated by means of wet- 
the “water-cures” and Turkish-bath establishments | packs and drip-sheets and similar measures, and the : 
of the present day, though well appointed, are on no | impression first formed of the value of this treatment 
higher plane, as regards the needs of scientific medi- bas been only strengthened by subsequent experience. | 
' cine, than those of Northampton and Brattleboro half I should now feel that I had not done justice to any but ' 
a century ago. Excellent arrangements for giving the lightest cases of these sorts without prescribing 7 
these treatments in the best manner have, however, | baths of the best kind available. i ' 
recently been introduced at the McLean Hospital, Where, as often question 4 
and have been in actual use at the State Asylum in 1 
Danvers for a number of years. The same may be % 
said of several prominent hospitals and sanatoriums in a 
various parts of the country, and I am sure that the | 
time will come when no large general hospital will be . 
without suitable devices for this purpose. | 
valuable contributions to our knowledge of the subject. i. 
A few individual physicians doubtless advise — 1 
extensively in their private practice, not to s 0 
nat a shall become warm, and even hot, Delo 
experimenting with the Schott treatment of cardiac|the bath is taken. For this purpose the patient ought 1 
Although some of the principles which underlie the 4 
external use of water in disease are fairly clear, others A 
are still obscure, and it requires thought and practice 22 
to apply either sort in a given case. 4 
The circulation of the blood, the motion of the mus- 4 
cular viscera, the processes of nutrition are largely 4 
reflex phenomena, and the combined stimuli induced : 
by thermal and mechanical excitations acting upon the 2 
large areas of the skin, and carried by the countless a 
nerves which terminate there, form an important 3 
nun at a, esting of the Boston Society for Medical Improve- a 
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and may then take a few light 
and exer- 
for the hands and feet, or may dress completely 
walk a little about the house, or out of doors if 
desired, and then take lunch or dinner. Where the 
noon hour has not been available I have advised the 


the 
effici- 
po: A the nervous system, even in so doing I 


only cite the observations of rs. But asl 
more than to bear testimon 


y 
the subject, I shall limit myself 
to a brief discussion of a few practical points on which 
my own experience enables me to s 
A variety of temporary effects follows the immer- 
any considerable part of the body in water 
which is enough to act as a strong stimulant, but 
the effects which are of chief importance in the treat- 
ment of chronic diseases are those which concern the 
distribution of the blood in the different parts of the 
body, the increased production of-heat, and the in- 
crease in metabolism and digestive power. It is not 
improbable that the strong sensory stimulus affects the 
nervous system in such a way as to directly influence 
nutrition, and that the increased heat production which 
follows the application of cold is due to an action of 
this sort exerted on the muscular system, not necessa- 
rily leading to actual muscular contraction, but the 
whole subject of the trophic functions of the nervous 
system is still obscure in all its details. 
There are two wel ized factors by which the 
redistribution of the circulating blood is brought 
about. One of these is com 
pressure, the other involves the co-operation of the 
vasomotor nerves; and both influences powerfully 
affect the circulation in the viscera. The peripheral 
blood-vessels are capable of holding a large amount of 
fluid, and the ebb and flow produced: in the skin, as- 
sociated with the reflex contractions and dilatations in 
the visceral arteries. strongly affect the circulation in 
the digestive and blood-making organs and in the ner- 
vous system. It is certainly no matter for surprise that 


aim now at — 
to the importance 


the urine and the urea should be found to be excreted | th 


in r quantity, and other nutritive effects of analo- 
gous kinds produced. 

If the clinical benefits were confined to the immedi- 
ate results of these single reactions they would prob- 
ably be relatively slight, but inasmuch as there is good 
reason to believe that the waves of vascular contrac- 
tions and dilatations which are excited by strong cuta- 
neous stimulations are only an accentuated form of the 
normal waves of which the healthy blood-vessels are 
constantly the seat, it is reasonable to conclude that 
the effect of a cold bath is not exhausted in the pro- 
duction of its immediate results, but tends to re-accent- 
uate a function which may have fallen into abeyance. 
Modern physiological research justifies us in believin 
that the dilatation as well as the contraction of blood: 
veseels is an active phenomenon, and that periodical 
alternations of contraction and dilatation of the arteries 


hydrostatic | i 


throughout the 
in states 
It is 2 admitted that the 
so-called “ reaction ” i 


the 


2. 


; 
711415 


may be lowered sufficiently to 
permit such results as bacterial invasion of the mucous 
membranes. 


its capacity. It is f 
is safer as well as more beneficial to train the 
to bear colder and colder baths and more and 
complete immersion in them. But this training s 
of course, take into account not only 


i 


i 


con 

skin and so prevents much radiation in the first 
stance, while, later, if reaction occurs, that means that 
compensatory combustion is taking place in the muscles, 
while if reaction does not occur means the cutane- 
ous vessels remain contracted. Nevertheless, the outer 
layers of the skin are of course cooled down, and this 
loss has to be made Also, if there is much es- 
re after the bath, or if sufficiently warm clothing 
not worn, or if the patient's heat-producing power 8 
defective, the internal temperature may to some 


extent and remain low for some hours. 


226 [Manon 9/1 
continuogsly ian 
ly aid in pro- 
dect ol the 
indioation that the 
effects of a cold bath are likely to be favorable, but it 
bath in the morning on rising or towards the end of] may be worth while to inquire what is meant by 8 
the afternoon, before the evening meal. “reaction,” and what are the — 2 of its occurrence 
I should be glad, if time allowed, to rehearse the | and those of its failure to occur? So far as the skin 
highly interesting evidence which has been collected, | is concerned the reaction is of course the return, in in- 
through experimentation and clinical observation, as creased volume, of the blood driven out by the impeet 
to the immediate and remote effects of various sorte of the cold application. It is a generally accepted 
of water applications upon the circulation in the skin | fact that when this cutaneous reaction occurs and does 
and the deeper parts of the body, the heart’s action, not soon give place again to secondary vascular 
| cramp accompanied by a sense of chillinees the result 
of the cold application has. been in eo far satisfactory, 
| As bas already been stated, this return flow of blood 
to the skin is an important causative factor in Hl 
modification of the internal circulation, on hydrostatic 
principles, but the fact of ite occurrence . 
| value as a that 
to meet the 
: the deeper changes 
greater importance. 
the skin failed to 
when the reaction 
reason to believe 
other impairments o 
and that as a conseq 
It is in this that “taking cold” consists, but it is 
noteworthy that this result, and also the persistent 
vascular cramp of the cutaneous vessels which often 
occurs at the same time and which friction only with 
difficulty overcomes, is more apt to follow a prolonged 
exposure to slight cold, like that afforded by exposure 
in rooms with cold, damp walls, or contact with wet 
clothes or the cold and damp ground, than it is a brief 
mmersion in even extremely cold water. In other 
words, so far as “reaction” is concerned, it is more 
likely to be prompt and complete the more nearly the 
vasomotor system is called upon to respond up to — 
power of reaction for the moment, bat 
is reaction is maintained, and whether its mainte 
nance costs more outlay of nervous strength than the 
patient can afford. Asa rule, the internal temperat- 
ure of the body is not actually lowered much by s brief 
though sharp cold bath; not nearly so much, for en- 
ample, as it would be in a much warmer bath of longer 
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bas been artificially warmed up 
aleo that the fact is, I think, 


The most important t ater 
before bath, 


E 


15 
2 


i 


115 

i 


2 


ever, that another 

that of habit, which makes the 
to respond to that stimulus in tha 
lar way, just as at a later hour it 
to the stimulus of pressure in the rectum. 


y indicated, or by the prolonged 
hich are 


use, 


i 
: 


= 

8. 

F 

2 


i 


2 


ways on a much more effective 
bing with the band of the assistant while 9 


The graded system of baths 
Baruch for persons unaccustomed 
* As by the Betz canvas hoods. 


to such 


cold. | to be followed by a good 


Dr. the 
because 


tions and in feeble health is something like the fol- 


perhaps to the “ half-bath,” 
in which he sits in water which may be at 8 | 


„at 
ma 
next sit or stand in an em y tub, or, if desirable, a tab 


day, to 50°, are poured or even thrown with some 
the shoulders. 


over The “ sheet-bath ” (sheet wrung 
out) or the “drip-sheet” (sheet dripping may come 
next, or of them the wet-pack,” which con- 
sists in the to the naked skin of a 
coarse linen well wrang out of water of a tem- 
perature of from 60° to 70°, blankets dis- 
posed for the purpose being next wrapped, in 

ance with a te techn snugly over the 


accord- 
so that all air is excluded. 2 e 
the first part of it is a complete bath in 
soon becomes a warm application, and is therefore to 
be the precursor of an affusion or cool or cold douche, 
con ven; 
iences 
In conclusion I will speak of a few points on which 
1 are apt to hold fallacious 
1) Is a “shock,” 


Pa ts are apt to dislike the shock of cold water, 


and if they are feeble or nervous it may, if severe, 
ten or them. For this reason, when an 
iliar method is firet used the i should 


avoided, is an 


change, especially if the latter is associated with smart 
friction, as in the case of the drip-sheet or forcible cold 
affusion given by another person. It is not easy for a 
patient to make a thoroughly satisfactory cold applica- 
tion unaided, except by an immersion-bath, 

otherwiee, at the best, only half the body can be bathed 


* 


vations made upon himeelf several years ago by Dr. : 
E. W. Emerson, — at 2 
the Massachusetts Gen 0s where he was n the first grade the patient is wrapped in ; 
obliged, after-the bath, to go about for several hours blankets and one part exposed at a time, oo that water | 
in cool shady Perea oe) ey that this occurrence is| may be dashed on by the hand of an assistant, at per- 2 
an actual danger. H. P. Bowditch has also in-] haps 80° or 85° F., the tem being then reduced sf 
formed me that he has calculated that during a cold | every day by two or three — down to 50° or 60°. 
bath of four minutes his loss of heat was eleven times . 
the normal amount, but it must be remembered that 
cold baths are usually taken at a time when the skin : 
water forthe font, while soreral 
true in general that temperatures not | or of water at 75°, ually red day by . 
change materially under the influence of a brief bath — 5 
even in water of 40° F. es 
This leads at once to the question, what are the best 
means to secure the reaction from a single cold bath, 4 
and what the best means of preparing patients to endure | 
co nefit from them? | 
the skin should be . 
or that the stimulus 7 
pO by contrast and the abstraction of heat 
puld here be noted that 
are not synonymous | 
ust come in 
may feel perfectly com- 
his skin may be cold, while a person | 
got up from a warm bed may shiver 
of 4, 
in | cold water, useful or objectionable ter view is . 
is | often maintained, both by patients and physicians, but ; 
che former is correct, provided only that the shock is 
be as warm as 85° to 90°. This will cold if the 4 
as skin has previously been warmed to 100° or higher. 4 
th On the other hand, the common practice of letting cold : 
water run gradually into a previously hot bath, so that 4 
lowing a hot bath to precede the cold. The hot-bath|the temperature is slowly lowered and “shock” 
method is convenient, but unless the cold affusion fol- | NEE objectionable one, and much less likely t 
lows it quickly there is some danger of taking reaction than a more sudden 
Runge gives the rule that when the cold bath which 
follows the hot is of less than a minute’s duration the 
aggregate effect is that of a hot bath, if more than a 
minute, that of a cold bath. Of course no such rule ; 
as this can be absolute. Besides the 
the skin the reaction may be assisted b 4 
during the bath and after it. It and rubbed at one time. — thorweshly ot bat. 75 * 
sary to enough tem ures to ly stim ; 
immense advan afforded by havin very sctreahing to vigorous persons who are thorough! ‘3 
ante, habituated to it, but less safe = 
only at the latter mast take their bath 4 
a large, dripping - wet towel is N 
(2) Hot baths, at tem 2 
: that of the bod? have — 2 
stroking through a coarse linen sheet wet exerted by cold baths, but 3 
water, and, above all, the stimulus of a powerful douche, | liable to occur, leaving the skin : 
often transform a cold bath from a chilling process to arterial tone low, and, moreo 4 
one in which the skin is sure to come out pink and after them abnormally sensitive to slight cold. = 
risky, on these accounts, to take hot baths at bedtime, 2 
primary beat of the skin leads the patient 3 — 
mate the amount of S will be 3 
required later and he may wake to find chilled. * 
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dan 
allow of complete cooling before going to bed, or if 
the hot bath is followed by a dashing or rubbing with 
cold water. Of course there are cases, however, 


(3) It is a mistake to 
necessarily a sign that the body 
an objectionable degree. Shiverin 
wholly disappears, together sense 
that — it, after a plunge into very cold 
water. Even blueness of the finger-tips is not neces- 
sarily a danger sign, since it is usually due to local 

in the cutaneous circulation, and not to weak- 
ness of the heart. 

(4) Children do not require as low temperature 
expected from and do not stand severe 


(5) Where the reaction on the part of the 
motor system is to be limited to a small 
body, lower tem ures and more prolonged applica- 
tions can be than where the whole surface of 


that i 


cloths are better than cotton sheets, as being more ab- 


adds greatly to the stimulant effect, and insures a 
better reaction. Nevertheless, a feeble patient has to 
be accustomed gradually to high pressures, as to low 
temperatures, and at first relatively short applications 
are necessary. In a well-appointed institution greater 
and readier variability, and thus better 
obtained than in a private house. cae 

(8) Especial caution is necessary ying baths, 
tending to produce much reaction, to elderly persons, 


— 2 — 


ON RETRODISPLACEMENTS OF THE PREG- 
NANT UTERUS.' 
BY MALOOLM STORER, M.D., BOSTON. 

Tess remarks are based upon the following case: 
Nelly H., age twenty years, single, of thin girlish figure, 
tumor. 
Menstruation, previously regular, had been absent for 
fourteen weeks. The subjective symptoms of 


nancy were denied, and also, as is customary in girls of | i 


her class, its possibility. There had been much ab- 
dominal pain of late, and her bowels had not moved 
for several days. Urination was regular and painless, 
occurring perhaps six times in twenty-four hours. 
Some weeks previously, however, she had noticed 
some difficulty in urinating, but as at that time she was 
under treatment for a supposed gonorrhea (in reality 
the increased secretion of early pregnancy), the 
dysuria had been as incidental to her disease. 
The abdomen was found to contain a smooth tender 
tumor reaching to the umbilicus; the external genitals 


Read before the Boston Soclety for Medical Improvement, De- 


are diminished if sufficient time is taken | were 


can bei 


home tobed. The second day, after drawing off 2,110 
cubic centimetres, taxis again failed, but on the third 
day I to replace the 


was then in good position, but that upon 
pregnant a year later the displacement 
and that she had had retention again. 
While this case is commonplace and 
in most respects, it is to be noted that 
scious that there was retention, and that there 


tly was a retroversion of a 

be made when possible, for the latter offers a much 

better — if left to nature—than does the 
retroversion 


former, as in an accidental the force that 


drives the enlarged fundus past the promontory of the 
sacrum probably will be much — 


advances, gener- 


ili 


F 
E 
12 


: 


none of Il in a version. 


8 
— 
Er 


depend in doubtful cases on the angle of the cervix 
rr at all events, 
in which the cervix may point almost directly 
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deeply congested, with marked balging of be 
perineum, and the uterus was found to — a 
and | retroverted. 1,920 cubic 
where the sedative action of a prolonged warm bath ig catheter with much difficulty, but all attempts to 
very useful. Massage given during warm baths is use-| place the uterus were unsuccessful, and as the pelvis 
ful for elderly people with seemed already overfilled she was not 
worn for a month and abe went to term in safety. On 
examiving her two years later, I found the ateraus in 
6 told me that a doctor told her u 
ew months after the child was born that the uterus 
uncon- 
| was not 
Well. the dribbling usually associated with retention, bats 
fairly regular evacuation of some 250 cubic centimetres 
are to be used, course linen sheets or damask table- 
sorbent and affording better surfaces for friction. 
(7) The mechanical impact of a stream of water de- nature can exert to ace it. ight 
livered under high pressure in the form of a douche|of backward displacement generally causes little 
trouble. Many of the more extreme displacements 
also correct themselves as Be 
ally during the fourth ak just as an ovarian tumor, 
normally prolapsed at first, swings up out of the pelvis 
ap dee with 
t to expand in the line of least resistance becomes 
sufficient to overcome the force which holds it down. 
In a certain number of cases, however, spontancous 
-_ cure does not take place. In 24,000 gynecological 
cases Martin saw 121 incarcerations. 
Spontaneous cure will be limited by four factors — 
9 adhesions, the sacral angle, the character of the die- 
placement, and the degree of the displacement. Ad 
. hesions will not always soften up; it is evident that 
the more 1 the sacral angle, the harder it 
will be for the uterus to get past the promontory; 
while as regards the character of the 2 it 
has been argued ingeniously by Chrobak it makes 
a great difference whether we are dealing with a ver 
sion or a flexion. In flexions the cervix lies in the 
pubes, against which it is pressed, a point of leverage 
when uterine contractions take place. Furthermore, 
n fiexions the uterus is on the stretch at 
convex surface, and accordingly the most 
contractions will take place the effect 
of the sacral hollow, while 
tions lessen the ante terior diameter of 
Chrobak reasons — unadherent flexions 9 
to themselves, while all versions should 
at once. While the a 
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the vie brim, it can obtain no point of leverage should be, of course, no uterine souffle, but Croom 
is rare in such extreme die- the catheter produced no urine. At the autope 


tr as it aleo tends to be in densely adherent 
uteri, in which the inflammatory process which causes 
the adhesions often closes the tubes. 

Generally there are no symptoms of consequence 
until about the tenth week, and they may be still further 
delayed if the woman has a large pel Here again 
the character of the displacement is of some moment, 
as Dührssen has pointed out. The diameter of a 
retreflexed uterus is not as great as of a retro- 
verted one, and i with a retroversion of the 
second degree pressure be felt about half a month 
sooner than with a flexion. In a retroversion of the 
third degree, on the other hand, where the aterus 
stands on its head, as it were, there is nothing to pre- 
vent development upwards, and accordingly symptoms 
will be delayed two and one-half months longer than 
in retroversions of the second degree. Until pressure 
symptoms come on the t is often unaware that 
any trouble exists. I have twice happened to come 
across a retroversion when consulted for 
sterility. hile urinary disturbances are apt to be 
the first thing noticed, the more or less severe interfer- 
ence with micturition that generally precedes actual 
retention often is as merely an e 
of the usual discomfort of pregnancy, and this error is 
by no means always confined to the laity. The result 
is that many cases —in ou ts at least — are not 
seen until retention has place. I have been 
strack by the number of cases in which there was no 
movement of the bowels for a week or more before 
retention took place, and the question arises whether 
the overloading of the sigmoid may not be a cause of 
the acute urinary disturbance. It certainly would tend 
to increase the normal dextro-torsion of the pregnant 
uterus, thereby displacing and compressing the urethra. 
This constipation, while sometimes reflex, is generally 
the direct result of pressure, but the greater the flexure 
of the uterus the less is the pressure upon the intes- 
tine; while as regards the bladder, it would seem that 
the greater the flexure of the uterus the greater would 
be the drag upon the urethra, but as a matter of fact I 
think the bladder is more disturbed by the upward 
of the by any drag in 

ns. 

Upon examining a case of incarceration, an exagger- 
ated discoloration of the vulva is apt to be seen, and 
the bulging of the perineam in the case reported is 
often extreme. In Mayor’s case a violent effort 
caused a central rupture of the neum and protru- 
sion of the fundus. In most flexions the cervix is 
accessible and generally there is little of the softening 
usually associated with ; y from in- 
terference with the blood supply. mes uterine 
growth being hampered in other directions, there is 
10 cervix. In many ver- 

and in some flexions, cervix disappears out 
of reach behind the pubes, a condition I have always 

peculiarly bewilde to the student. In still 

r cases the cervix is so flattened that the careless 
finger does not recognize it. 

f retention be present the abdomen will be found 
io contain a smooth fixed tumor, more pyriform than 


au ovarian tumor, and generally too for — 
7. 
There 


uterus of the corresponding month of 
tenderness may suggest a twisted 


22 
EF 


be has been drawn off, the tumor persists, either f 


ij 
FF 


4 


difficult thing to exclude is an extra-uterine pregnancy, 
in which, by the way, retention is not unknown (Bar- 
bour). Pozzi says that point 
to extra-uterine pregnancy, while intermittent contrac- 
tions in the pelvic mass indicate it to be uterine. I 
however, an incarceration at the 


of extra-uterine are sometimes seen, though 
very rare. A ion of the t uterus (retro- 
flexion with torsion) may be difficult to tell 


danger of 

and it must not be forgotten that a miscarriage coming 

on even weeks later may be due to the sound — its use 

does not seem to me to 2 If, as is 

often the case, there is hypertrophy of cervix, if 
arrested at the angle 


fact. At least five competent observers 
in which they made the wrong diagnosis through trust- 


pregnancy 
abortion takes place, probably from interference 

the blood supply. In fact, nature is so apt to cut the 
Gordian knot in this way that many cases of habitual 
non-syphilitic abortion must be due to this cause. 
These retroflexed uteri have naturally much difficulty 
in expelling their contents. Challeix has reported 
three cases of extreme flexion in which the fetus was 
retained ei | 


10 more,* making a total of 77. Of these 13 were from 
rupture of the bladder, 18 from uremia, and most of 
the rest from sepsis, its origin being practically al- 
ways in the bladder. 
The patient 

pow „ Should the 
meatus be drawn up out 

Albers, Burns, Braun, Elliot, Gooch, Henske, Oliver, Ross, Wil- 
mer. 


hich 
the 
dund full 
| settle the 
rom 
y 
p ov tumors or fibroids of the posterior 
wall. I have seen this mistake twice. The most 
third month, a slight loss of blood every few days, 
which stopped as soon as I replaced the uterus, while, | 
on the other hand, intermittent contractions in the walls 
from an hematocele. In this dilemma — advises 
the passage of a sound, maintaining that with care no 
harmful results should follow. Leaving out the great 
flexion, there is no way that I know of recognizing that 
| ing to the = 
Given an incarcerated uterus, if the displacement be 
not corrected by nature or art, various results may 
ite death. If abortion does not take place grave re- | 
| sults are generally not long delayed. Gottschalk has 
collected 67 deaths from this cause, and I have found 
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abdomen or the fundus may expel enough urine to re- 
lieve the distention sufficiently to allow voluntary 
micturition, or at any rate to render the meatus ac- 
cessible. Sometimes the cervix backwards 
will have the same fortanate result. If these means 
are unsuccessful the meatus may perhaps be reached by 
putting the patient in the lithotomy position with the 
pelvis raised and the thighs strongly flexed, which posi- 
tion also straightens the urethra. 
may adopt Cohnstein’s s 

cess” (Kletterver, 


drawing 


will, 

canal, 

the symphysis. I remember, however, a 

whose bladder was carried backwards to such a 

I could enter it only by giving an S-twist 
catheter i 


repeated attem 
acase of Croom whom two experts failed to catheter- 


but from whose bladder a probationer narse im- 
mediately afterwards drew 3,500 cubic centimetres. 
When the flow of urine stops it should be seen whether 


12 


il 


2 
3 


the question to empty the bladder with the patient on 
her back. Sometimes the catheter cannot be passed; 
indeed one writer was so unfortunate as to have three 
such cases. We have Spiegelberg’s authority to make, 
under such circumstances, cautious attempts to replace 
the uterus even though the bladder be full, but I 
should hesitate very much to use the slightest force, 


errin 

Five fs cases are on record as following attempted 
taxis with the bladder full. This is especially true in 
cases in which there is the 1 reason to sus 

impairment of the vitality of the bladder wall. ith 
more or less adv of the bladder even 
puncture is not to be lightly undertaken. Diihrssen 
goes so far as to say e 
catheterized, in which the dri “me Par shows gan- 


through the posterior wall of the 


the bent handle of an iron spoon many instruments 
have been devised with the idea of improving upon the 
leverage that the vaginal finger can exert, but they 
have little to recommend them. Most of the manipu- 
lative methods are based upon the principle of depres- 
sing the cervix, either by traction from below or by 
shoving it down from above with the fingers close be- 
hind the pubes (Cobnstein), while at the same time 
the fundus is elevated, causing the uterus to revolve 


to first empty the bladder by aspiration. | by 


upon iteelf rather than attempting to force it 
A rhythmical rocking motion has been ad 
perhaps lessens the long diameter of 
stimulating uterine contractions, but, 

hand, probably increases the risk of abortion. 
methods than taxis will sometimes succeed in 
cases. Elastic pressure in the form of 
the rectum or vagina been o 
Mueller, in a recent 
elastic balloon. 


* 
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F 
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with as little pressure as 
This enucleates the fundus, it 
will now generally fly up of itself, but if it 
malleable pessary with a large posterior arm 
duced, so moulded as not to press against 
but merely to fill the made by the 
is claimed that redaction will then almost always 
place in a day or two. do 

In a recent communication Funke speaks of a 
in which a three months’ t retrofiexion 
easily reduced by means of the shot-bag treatment as 
suggested by Freund. This means of i 
pressure consists of introducing into the 
means of a speculum, a condom, w 
filled with shot (about a 


11 


strong 
adapts itself to the curves of the pelvis, 
patient in the dorsal position exerts a very decided 
not especially painful pressure, which can be 
indefinitely if necessary. The following 
served me in several cases: the patient’s 
rectum having been emptied she is put in 


promon- 
tory. At the same time the o s left arm throwa 
over the patient’s right hip her firmly in position 
against him, and allows him to gauge exactly how 
much force he is using with his other hand. With the 
patient in the k t position 


double hook. The advantages of an anesthetic must 
be weighed against the loss of the patient’s sensations 
as a guard upon the amonnt of force used, and also the 
inconvenience of the knee-chest position when the 
patient is anesthetized. 

Should taxis fail, the treatment to be de- 


patient should be put to bed, with its 
favor the abatement of any edema of the 
Catheterization should be regular and 


if necessary. Meanwhile the patient 
knee-chest position several times daily, allowing 


a pessary as means of exe 
which consists in bringing the cervix into reach by/| more promising use of the 
EE down the anterior vaginal wall by one tenacu-| genious treatment of Laroy 
lam after another, each gaining a little on the last, un- based upon the theory that 
til finally the cervix can be grasped with bullet for- taining the displacement is 
ceps and drawn down and back from the pubes, by | fingers are insinuated, pal 
which time the meatus is very likely already in|fundus and the sacrum, as 
sight. I prefer a four-toothed rake to a tenaculum 
f catheter will not 
be tried. I have 
bber one, but twice 
male instrument, 
more cannot be obtained after a change in position. 
The cervix may divide the bladder so that part of it is 
quite inaccessible to a catheter. In Lathuraz-Viollet’s 
case the posterior prolongation of the bladder pre- 
sented at the vulva behind the fundus, making it out of 
chest position upon a low table. The 
stands at her left hip, and with one or two fingers 
his right hand introduced into the rectum or vagins 
endeavors to press the fundus down and away from 
him so that it will swing past the promontory to the 
right of the median line, which is the direction of least 
resistance, the left pelvis being more or less occluded . 
much better adapted to swinging the uterus throu 
the right pelvis than is the left. An assistant mean 
while draws the cervix down or stretches it with s 
undus, if necessary, without attempting to empty the 
bladder even by puncture. 
Since the famous case in which Marion Sims used 
pends upon the patient's condition. there be Ut 
urgent symptoms, an expectant policy is indicated, 
certainly up to the end of the fourth month. The 
elevated to 
soft parts. 
nes given 
the 
the 
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vagina to balloon out with air each time, and repeated 
attempts at taxis should be made. Should the uterus 
be held back by adhesions I am convinced that careful 
packi does no harm; that if abortion occurs it is in 
rite of the packing. I have thas corrected in safety 
at least three displacements that were resistant to 


After replacement a should be worn well into 
the fifth month. The patient should be kept thor- 
for a few 
often 


ing this cautious expectant 
to be deprecated. I remember 


any See tortures I allowed a woman to 
some years ago whom 1 


harm was 
treatment she could have been carried toterm. There 
is little chance of being able to replace a uterus after 


the 
relief is of course 
abortion 


y 
reduced by sepsis or exhaus- 
tion as to give little promise of standing a more 
serious operation, it being presumed, of course, that 
child is still alive; but under these conditions it bas 


y 
Operation, no matter how grave, would be justifiable if 
it promised to save the woman’s life. I question very 
much, however, whether we ought not to go much 
further and recognize that the rights of the child 
demand some consideration, ing it to be still 
alive and the woman in good condition. We know 

comparative ease with which even a large tumor 
can be dislodged from the pelvis when the abdomen is 
opened, when previously it was apparently immovably 
impacted ; and the 


pecially well to this from the fact that the cervix 
affords a fulcram by which to rotate the uterus upon 
itself from above, while an assistant’s hand in the 
vagina raises the fundus. Should there be no impac- 
tion, but the uterus be held back ivi 

them under the aid of the 


divid- 


pregnant uterus lends itself es- perate 


grenous. 

seem to me quite as imminent a danger as he would 
have us believe. The intestines are not of necessi 
adherent, even with the bladder wall in a 
condition, nor does careful 


1894, also, Schwartz corrected by celiotomy a three- 
months’ gravid under the sup- 
position that the mass was a tumor. 1895, Mitchie, 


upon a case 


reported 
Thus of 18 cases, in 16 pregnancy 
in one abortion followed, and in one, death, the woman 


that otherw 


* 
speaks of Cruikshank as having performed the 
tion for this indication, but I have not been 
find a case since its aseptic revival. It is interesting 
that Hunter, in the beginning of his career, in 1756, 
when he was the first in Eng to describe the con- 
dition, should have had his attention attracted to it by 
autopsies, in which he was able to disengage the im- 
pacted uterus only after separating the pubic bones. 
REFERENCES. 
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of gangrene of the bladder, thinking that the bladder 
is almost certain to be ruptared in digging down 
through the intestines, which, he says, arealmost surely 
taxis. Ifb king the central point o us 
further care of the case generally can be left to nature. | téstines involve a rupture of the bladder by any means. 
Dühresen aleo holde that the presence of colon bacilli 
in urine that suggests gangrene is presumptive evi- 
dence of adherent intestines. Surely colon bacilli can 
gain entrance to the bladder in other ways than direct 
abortion. Carry immigration from the intestine. Accordingly, even in 
too far is, howe advanced cases, notwithstanding evidences of positive 
disease of the bladder wall, I should urge a laparot- 
omy even if it should turn out to be merely an ex- 
whose uterus I tried to replace almost daily for a ploration, while in lees severe cases after four months 
month or more, being then filled with the idea that should taxis fail, and earlier should there be warnings 
with patience any uterus could he replaced. Fortu- of undue pressure, I think an attempt should be made 
nately for us both she aborted before any permanent to correct the displacement by laparotomy, and 
naturally the earlier the operation the better the prog- 
nosis for both mother — child. The few men who 
have been bold enough to operate under these condi- 
four and one-half months, ie almost cer-| tions have met — 22 success for the most 
tain to be lost. In such cases, and in others in which | part. In 1894 Go k operated upon a woman in 
taxis should be recognized as being hopeless or danger- | extremis to relieve pressure upon the intestine caused 
ous when first seen, I do not think that practically | by an adherent retroversion, the woman dying. In 
leaving the case to Sature is by any means all that is 
indicated. When y in a critical 
condition prompt demanded, and 
the usual induced e safest thing | operating for pyosalpinx, in addition a four- 
a ; months’ gravid retroversion. The tube was removed | 
and the uterus replaced without interfering with preg- 
nancy. In the same year Fry operated m 
successfully, doing at the same time ventro-suspension. 
In 1895 Cameron at the end of the eighteenth week 
not always been possible to induce an abortion even by | opened the abdomen, emptied the bladder by incision 
such vigorous means as the aspiration of the liquor | (having failed to do so with a catheter), and replaced 
i b the uterus manually with ease. Jacobs says that he 
bas operated eleven times, with success in ten. M. D. 
being moribund when operated upon. This is certainly 
. a sufficiently favorable showing to warrant iuterfer- 
ence in proper cases, as sixteen children were saved 
iii probably would have been sacrificed. 
Symphyseotomy was the operation advised in des- 
cedure than forcibly ruptaring them. Operative 
interference adds — 1 * to the mother’s 
— 2 if successful is not apt to interrupt preg- 
cy; im fact, is not nearly as apt to do so as a 
forcible replacement by taxis, while, if it is not — 
found possible to replace the uterus by the abdominal] Braun. In Hirst, American 8 4 
route, the fact that a laparotomy has been done does | Cameron. British Medical Journal, 1808. ii, 1277. 
. Challeix. Jour. de Med. de Bordeaux, 1896, 102. 
— render a abortion any more difficult Chrobak. Contralbl. f. Gyn., — 113. 
a gerous, nor, if it is necessary to resort to such | Cobnstein. v. yn. . : 
heroic measures, would a preliminary celiotomy pre- Journal, 1800, 
vent a vaginal Cesarean section or Porro. Diibresen Diibresen. Gentralbl. f. Gyn., 1896, 850. 4 
advises against laparotomy if there are any evidences| ., 1896., P. 065. a 
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NOTES FROM THE SURGICAL HISTORY OF 
A FIELD HOSPITAL (CAMP ALGER, VA.).. 


of gunpowder from face 
gen, and a few minor cases. Since the Civil War 
great strides have been made in surgery, and the ad- 


vance which promised the greatest success in the treat- 
ment of cases in the field was antisepsis. No oppor- 
tunity for an extensive trial of field antisepsis in our 
army presented itself until the past year, in the Span- 
ish-American War. 

The report of a few cases may be interesting, as 
showing how succesfully antisepsis may be employed. 
No difficulty was encountered in its application in the 
most minute details. I can see no reason why the 
same could not be done in field hospital in active ser- 
vice. Sterilizing apparatus, dressings, anti- 
septic tablets, instruments, etc., occupy so little room 
that necessary stores may be carried to field with little 
inconvenience. Operations were performed in tent, 

under fly, that is, a tent without sides, and 
the ts compared favorably with those of any first- 
class hospital. Recovery without any severe symp- 
toms or complications occurred in all but one case, 
which was successful as far as operation was con- 
cerned, but was of such a desperate nature that but 
slight hope of saving life was entertained. 

Case I. O. B. H., private, Troop C., New York 
Cavalry, U. S. V., July 3, 1898, received kick of horse. 
A short while after accident was removed to 
First Division Hospital.“ His appearance indicated 
condition of great shock. He was extremely pale, 

small and extremities cold. The following med- 

officers were t at examination: Maj rs 
Cooke, Devine, Crile and Parke, Lieutenants Mon- 
telius and Washburn. The left abdomen was en- 
larged, tense, and manipulation detected fluctuation in 
this region. 

Diagnosis. — Rupture of the spleen with hemor- 
rhage into the abdominal cavity. The case was appar- 
ently hopeless, and it was the unanimous opinion of 
the surgeons that operation would give the only 


Operation performed July 3d, at 6 Pp. 


removal | placed in the open air to secure the 


given to have water in wash-boilers and to 
sprinkle the ground in and about the hospital s0 thor. 
oughly as to prevent dust. Several basins and 
were sterilized by immersion (ten minutes) 2 
boiling water. The water used for the operation and 
intracellular infusion was passed through a Berkefeld 
filter and collected in sterilized buckets and basins; 
the instruments and dressings were placed in the steril- 
iner. A dozen towels were boiled during the process 
of sterilization. The tor and assistants prepared 
their hands, while the stewards arranged the o 

table and the table for instraments. An apparatus for 
infusion for sterile normal saline solution was arranged 
by utilizing a fountain syri To the end of the 
rubber tube a needle from Allen’s bag was at- 
tached. The whole apparatus was easily sterilized by 
boiling. In the meantime the patient, well wrapped 
in blankets, was placed upon the operating-table, and 
taking advan of the slope upon which the hospital 
was pitched, a favorable incline of the patient was se 
cared. During the reduction to surgical anesthesia the 
field of operation was surgically prepared. By the 
time reduction was completed everything was in readi- 
ness for The table was placed near the en- 
trance to the hospital, so that if necessary it might be 
necessary light, as 
the sun was going down. The zone of operation was 
well covered with sterile towels. 

— Operator, Maj. Geo. W. Crile; assist- 
ants, Majors Wm. H. Devine and C. W. Parke, and 
Lieutenant Montelius. There was no external mark 
of the blow. A median incision three inches long, 
midway between the ensiform cartilage and umbilicus, 
was made. Free blood escaped. On entering the 
cavity the colon was found distended and pressing 
against the anterior wall, the liver was found to be 
normal; free blood was found everywhere in the cav- 
ity; on the right side it was fluid, on the left side it 
was clotted toward the region of the spleen, and fol- 
lowing toward the area of densest clotting as a guide 
to the blood longest shed, three rents 


was 
three-quarters of an inch below, until 
could be developed to suture the rents. 
the spleen to presentation to the wound 
be extensively lacerated and contused in its antero- 
lateral parts. There was one main rent involving the 
entire thickness of the organ and extending about 
three inches. There were three minor rents, two of 
which involved the upper surface and the free border, 
and one near the pedicle, over the under surface. All 
were sutured with silk, some continued, and some in- 
terrupted, depending upon the degree of brittleness 
and the depth of the wound. After the sutures were 
placed there was no further hemorrhage, and after 
clearing away the blood and cleansing the part with 
sterile salt solution the o was returned and gauze 
drains placed, so as to drain the area of suture and in 
ury. The abdominal wound was then quickly 
sutures. Several times during the operation the 
patient’s condition seemed bad, but he rallied well. 


282 
Elliot. Obstetrical Clinic, 100. 
BY WILLIAM E. DEVINE, SOUTH BOSTON, 
Late Major and Second Division, Second 
Mr object in reporting these cases is to show the 
class of operations that can be performed successfully 
on the field. Fortunately in this war there was but 
little surgery necessary in camps in this country. The 
experience of this hospital was confined to the follow- 
ing surgical cases: rupture of spleen, appendicitis, bay- 
onet wound of abdomen, amputation of fingers, gun- 
shot wound (three cases), ischio-rectal abscess, 
were discovered. A large quantity of blood was turned 
out by manipulation of the parts, and oblique incision 
During the operation normal salt solution | 
ministered by apparatus extemporized as already en- 
nance. plained. The patient was given strychnine, one iioch 
u. of grain subcutaneously. 
minary preparations. — Orders were at once Ajur-trectment. — Patient placed upon cot, wrapped 
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in 
Ear applied. The foot of cot was well elevated. He 


soon recovered consciousness. The only medication 
consisted in strychnine, one-sixtieth of a grain hypo- 
dermatically every two hours. Six hours after the op- 
eration the saline solution was allowed to flow into the 
loose tissue, below the axilla on each side. Patient 
was in cold perspiration continually for six hours after 
the operation; the skin then became warm. 

He was rational until near the end. Sixteen hours 


He died about twenty-four hours after 


ble space has been given to ling the 
technique to show that major can be carried 
out in field hospitals with almost the same precision as 
Case II. vate, lvania 

Regiment of Infantry, U. S. 5. to Division 
Hospital August 7, 1898. 

is. — Tem 102°, 

rteeding throagh entire right lee region. A 
and extendi entire t . 
henge mass the sien fist could be felt. 
The patient was examined by Lieut-Col. A. C. Girard, 
Major Cooke and the consulting board — Majors Allers, 
Focht and Smith. The d was confirmed and 


ing board, the operation was ormed. Operator, 
Maj. Wm. H. Devine, assisted ey Maj Allers and 
Smith, and Acting Assistant Surgeon Bicher. 
Operation. — An incision about three inches 
commencing about an inch above the middle of Poupart’s 
ligament and towards the anterior 
i the i revealed the centre of a 


gang . d several enterolithe r 8 
lemon seeds. The cavity was washed out with a gen- 
tle stream of hot water from fountain syringe, and 
then packed with iodoform gauze. At the end of a 
week discharge had slight odor, and the wound was 
cleansed daily with a solution of peroxide of hydrogen. 
Temperature and pulse remained nearly normal during 
convalescence. The patient was removed to his home 
three weeks after the operation. Auntisepsis was con- 


with same care as in previous operation. 


Clinical Department. 


voLvulus OF THE SsIGMOID FLEXURE, 
THREE TIMES RELIEVED BY LAPAROTOMY. 
BY EDWARD MILTON FOOTE, . D., NEW YORK, 
Surgeon to the Hospitals on Randall's Island. 
Tax followi 
of medicine. 


a number of blankets, and abundance of artificial | Except 


FIG. 1. 


and the area covered it was plain that each air sac was 
as large as a distended stomach. The distention was 
of course due to the large intestine and almost cer- 
tainly to a volvulus of the sigmoid flexure. A median 
incision below the umbilicus showed such to be the 
case. The sigmoid was twisted from the right forward 
to the left; is, the descending limb lay anterior to 
the ascending. The twist was low down in the abdo- 
soft feces, at least a quart. Above this point the sig- 
moid rose in a loop, filling the space inside of the 


normal 

pm outer border, and 
necessary to puncture it with a trocar to allow some 
of the air to escape, before it could be drawn out 
the i 


by | carried on from below, until the bowel was empty. 


In spite of the long duration of the obstruction there 


for occasional periods of constipation, he has 
ways been well. 
January 28, 1898, the orderly noticed that his : 
abdomen was progres anc There was no vomiting 
nor pain, and no on palpation. The dis- 
tention was due to — The following day it had in- 
creased, and peristaltic motion was visible through the 
thinned abdominal wall. A half ounce of castor-oil 
and an enema were given without effect. 
January 30th the distention was still greater, but 
after operation he suffered considerable retching, and] subjective symptoms were absent. Three drops of 
iced champagne was administered, giving some relief. | croton-oil failed to move the bowels. I first saw the 
the operation. | patient that evening. It was not difficult to make out 
the correct diagnosis; indeed one fact alone was suffi- 
cient to establish it. The greater part of the disten- 
tion of the abdomen, which then measared forty inches 
in circumference, was due to two great air spaces lying 
side by side in the central portion of the abdomen. 
They could be easily mapped out, as their percussion 
notes were slightly different, while from the deep tone 
= 
— — 
an operation deemed inadvisable, and palliative treat- J \ 
ment recommended. The patient was placed on liquid | ) \ V 
diet; morphine suppository and hot applications were \ 
employed to allay pain. ' | V 
August 14th, on recommendation of the consult- J. N \ : 
N 4 
circumscribed abscess. The appendix was found to be * 
uc 
— 
is a deal. mute, and mentally imperfect. Nothing is a 
known of his early history. 7 Since | be has been an in-| twisted the fecal contents and gas were squeezed down 9 
mate of the ward for male idiots on Randall’s Island | into the rectum, at the same time that irrigation was 4 
he has had a good appetite, which has been satisfied 4 
the authorities with a diet composed largely lol cereale. 29 
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was no peritonitis, but the wall of the was in- 
filtrated at the constriction, and for a short distance 


above it. There was also a partial rupture of the | stretched 


muscular fibres in an oblique direction, across the 
descending limb of the involved gut, close above the 
constriction. This rent and the puncture of the trocar 
were closed by fine silk stitches. 
The patient made an uninterrupted recovery. 
during his convalescence he developed slight fever, 
and once vomiting, due, apparently, to constipation. 
These symptoms were relieved by the prompt use of 
small doses of calomel. He continued in good health 
until June 6, 1898, when the former obstructive symp- 
toms recurred. the courtesy of Dr. Ely the 
t was placed in my charge. As the abdominal 
tion was much less than previously, an attempt 
was made to reduce the volvulus bimanually. 
tient was chloroformed, and one of the house a 
woman with a small hand, introduced her 
and forearm into rectum, while an attempt 
was made to untwist the loop from the surface of the 
abdomen. As she could not get — bat the 
constriction, could be accompli in this 
manner. No incontinence followed anal dilata- 
tion. An incision to the left of the median line was 
made and the sigmoid was untwisted without difficulty. 
It was twisted in the same direction as before. It was 
my intention to stitch the bowel to the parietal perito- 
neum in such a way as to prevent the recurrence of the 
volvulus, but the great le of the loop, which, when 
spread out on the abdomen, followed the whole course 
of the large intestine, seemed to imply that any suture 
of the sigmoid in the wound already made would be 
without effect, on * long — 
whole loop of sigmoid. condition of the patient 
was radical cure was at- 


tempted. His abdomen was closed and 
stimulants were administered. 

The t made a good recovery, vomiting once or 
twice. He poked his fingers under the plaster-of-Paris 
dressing, and produced a mural abscess which was slow 
in healing. No hernia followed, however. 

Nothing further was noted until the morning of 


January 1, 1899, when after a period of constipation 
the patient developed a temperature of 103°, with 
moderate abdominal distention. There was a spasm 
of the left rectus muscle, and a distinct tumor below 
the umbilicus to the left of the median line. There 
was no vomiting, and no pain nor tenderness on palpa- 
tion. Active purgation and enemata produced several 
fluid stools on the day following, but the tumor re- 
mained, and I was asked by Dr. Ford, who was then 
in charge of the service, to see the patient, with a view 
to determining the advisability of operation. h 
the signs of obstruction were less marked than on 
previous occasions, they seemed to make the diagnosis 
of volvulus sufficiently certain, and in the light of the 
sigmoid flexure had twisted as before, from right 
to left, but it contained only a moderate amount of 
gas, and little fecal matter. The ascending and de- 
scending limbs of the bowel were adherent by fresh 
fibrin, at the point of crossing. There were also old 
adhesions to the omentum from both of the previous 
scars. No could be squeezed past the twist, and 
as the bowel at its crossing was already showing in- 
flammatory changes it was evident that relief by means 
other than operative could not have been obtained. 


of the 


part of 
nal cavity and stitched. to the parietal 


close to anterior su 


2 
=: 


2 
2 
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SURGICAL SECTION OF THE SUFFOLK DIS. 
TRICT MEDICAL SOCIETY. 
PAUL THORNDIKE, M.D., SECRETARY. 
(Concluded from No. 9, p. 211.) 
Recvuiar Meeting, Wednesday, December 7, 1898, 
Dr. J. W. ELLior in the chair. 


Dr. Beaca read a paper entitled 
RESECTION OF THE ELBOW-JOINT. 
This young man about four had an abscess 


process 

elbow became firmly anchylosed at a point mid 
between flexion and extension. There — 
ysis of the little finger and 
terference with the nutrition 


COMPOUND FRACTURE OF THE COCCYX. 


The next case is a rather interesting one of com- 
pound-comminuted fracture of the coccyx. The pe 
tient, a man, fell sixty-five feet and struck upon the 
end of the spine, producing that injury and no other. 
The bone was comminuted, and there was a small 
wound opening to the bone which was enlarged and 
all fragments removed. He made a complete recov- 
ery ina month. In view of the neuralgia which is so 
apt to be associated with simple fractures, and is such 
a cause of invalidism in women and others who have 
had injuries of the kind, it is a question whether or not 


STONE IN THE BLADDER; NUCLEUS A FOREIGN BODY. » 
Another case is one of stone in the bladder. A 


oung wan while standing on a ha u was thrown 
— 
The stake entered 
anus, and passing forward per- 


down suddenly so that he sat upon 
that project upward into the hay. 
the rectum h the 
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and the descending portion of the sigmoid flexure was 
perior spine | 
It was se in this way to prevent a recurre 
the volvulus. 
The patient made an uninterrupted recove 
| thas far has had no recurrence of his trouble ; 
elapsed time is, of course, too short to permit 
estimate of the success of the operation. 
q 3 . elbow-joint ; it was opened in three 
or four different places for the removal of dead bone, 
the ulnar nerve, as will be seen by the atrophy of the 
nterossei muscles, which still persists. He has very 
ittle sensation in the two inner fingers now, bat it is 
improving. The ulnar nerve was bound firmly to the 
bone by the cicatrix. I show him to-night because of 
his rapid recovery (three weeks) from complete ex- 
cision, with good control of flexion, extension and ro- 
tation. 
cal, than waiting for neuralgias to and then to 
attempt cure by excision — an operation notably un- 
successful. 
trousers and a piece of his shirt. This occurred in 
June. The piece of trousers was removed by his phy 
sician at the time and the wound healed in the couree 
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of a week. From that time until October, when be removed. Along this canal a Nelaton’s probe was 
entered the hospital, he had continual pain associated | gently passed, the head having been placed in ooch a 
with micturition, the frequency increasing eo that it] position that little force apart from gravity was ro- 
occurred nearly every hour day and night. I found a quired to guide. With su ease it in- 
stone, crushed it, and in ing out the ents| wards and backwards for three and one-half inches, 
brought a piece of his shirt, whi had been nu- and impinged against an elastic membrane which was 
cleus of the stone. He made a complete recovery in | evidently the falx cerebri; on pushing the probe a 
ten days and went home well. the mem- 
This case recalls one that entered my service at the| brane a hard body was distinctly felt, easily re- 
hospital about fifteen years ago. The patient, a man, moved with dressing forceps ; it wes the remainder of 
was pushed back onto a window sash; part of | the bullet, much battered and out of shape. 
the sash entered the bladder through the anus and rec-| The tract was irrigated with boiled water, the dura 
tum and made a wound through eber 
two fingers. It was treated by passing a catheter into — 
the bladder, another into the rectum, and wasbing out | other and the flap sutured in position. The 
with an antiseptic solution once an hour. The wound | respiration, which had been poor at the beginning, ev- 
healed. A good cicatrix formed in the rectum with-|idently improved after relief of pressure, and the pa- 
out the slightest fistulous opening. The patient 
Dr. C. A. Porter read a paper entitled — — the wound having healed 
PISTOL-8HOT WOUND OF BRAIN, 32 CALIBRE; RE- 1 of that which seems most 
The patient, Herbert S., age twenty-seven, whose | cence: 
case I am to report to-night, en the usetts} (1) The nr It 
General Hospital at noon on the 24th of March, 1895. seems most y that the bullet passed the 
ing before, at 7 o’clock, in the left temple with a] centrum ovale, and located itself just inside of left 
82-calibre revolver. He indistinctly remembers the lobule, where is situated some of the centre 
“kick” which the pistol gave to his hand; then noth- the lower extremity. The weakness of the right 
ing bo half an hour 
afterwards, found himself lying on the floor of the | peared. The aphasia slowly but steadily im 


and 
room, free from pain but unable to speak. replaced by a peculiar cireumlocution. Answers 
His condition at entrance, nineteen hours after the | questions were slow and indirect, the 
injury, was as follows: Perfectly conscious and able|long words unusual to him; of this he 
to understand everything that was said to him; com- conscious: as if certain before used 
plete aphasia; said the two words “ well” and “ yes,” | had been injured and the ideas had t 
we 


4 

3 

: 


paralysis of motion or sensation, the right | word watch until one was shown him, when 
was distinctly weaker than the left. Temperature] diately said “watch.” Since the injury 
101°; pulse 108, of good quality; respiration 38; always been some stammering, particularly 
color good. A friend who came with him informed | becomes excited. When to write, ten da 
me that two-thirds of the bullet had glanced from | the accident, God save the Commonwealth,” 
the skull and been recovered from the ceiling. Ex- in stammer language Commomowealth.” 
of the left temple showed two wounds; as | been continuous improvement in speech with 
seen in the diagram, the lower, that of entrance, situ-| ception: In February, 1897, he was accidentall 
ated two and one-half inches above a point one and dumb by a blow over the skull defect. He 
i neither speak nor write for two hours; speech 
a line connecting the top of the auricle with the exter-|denly returned to be again lost, and the former 
nal angular process. It was ragged and retained. | tion was not recovered for three months. 
Three-fourths of an inch upwards and wards was| (2) On three separate occasions the delicate 
a second smaller opening — the wound of exit; brain | tiveness of the brain to abnormal pressure 
matter and blood oozed from both. The tissues about illustrated. In shortening the wicks there 
were infiltrated and tender. in 


Hit: 
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The 

* nd Dr. Warren saw the case anc by headache, di more apbasi. 
y asked me to operate. which symptoms disappeared on deeper drainage. 

A large flap was reflected downwards, revealing the] (3) In probing for the ball and in the subsequent 
subcutaneous tissues full of powder, and an i lar |dressings I was impressed with the importance of 
depressed fracture of the skull — grooved and “leaded” using a very light, aluminum probe, with the largest 
by the bullet, which split on the upper margin; two-|calibre possible, for the danger of a false passage with 
thirds of it passed outward, the remainder entered the director or a small probe seemed greater even than 
cranial cavity. The cracked bone was removed with|in the urethra. The ease with which the course of f 
rongeur forceps for an area the size of a silver dollar, the ballet coald be followed by the — 
exposing the dura much blackened with powder, and | gently and allowed to travel by its own was * 
a small hole from which brain tissue escaped. The really remarkable. 7 
dura was carefully curetted clean, disinfected and in- (4) Epileptic attacks developed, at first at inter | 
cised ; a dirty canal was seen passing inwards through | vals of u month or more, then, under the use of bro- j 
the brain from which a few small pieces of bone were | mides, a respite for six months, and, except for an ; 
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attack ten days there have been none for over 
twelve months. any aura precedes them it is one 
of speech — a frantic impotent desire to cry out comes 
to him; many phrases run through his mind and he 
becomes unconscious in sileuce. 

(5) The question of operative intervention naturally 
presents itself now. Undoubtedly there is adherence 
of the brain to the dura over a considerable area; 
freeing this surface, and placing “gold foil” or the 
lining membrane of an egg between the two surfaces 
might benefit the patient, but a year’s freedom from 
epilepsy and the uncertainty of the result have argued 
in my mind against ve interference. 

Dr. C. B. Porter: A number of years ago a young 
man shot himself in one of the depots, was t to 
the hospital, and was aphasic with the exception of 
being able to say “four-fourteenth.” He seemed to 
understand what was said to him. Dr. Putnam saw 
him in consultation with reference to operation and 
advised against it. He went on vacillating in his 
course some little time, and finally turned for 


me that he was just like his former self, and no one 


would have known that anyth had happened. 
That was a 22-calibre and the was never re- 
moved. 

Dr. Courtner read a paper on 


SPASMODIC TORTICOLLIS. 
The feature of chief interest in the case I have 
show is the apparatus designed for it by Dr. 
This woman is forty-three years of age and single. 
Her trouble, spasmodic torticollis, developed after 
severe mental shock about two years It was the 
severest case of the kind I ever saw. 


side of her jaw in order to prevent the spasmodic 
Jerking of the head. These movements were rhythmi- 
cal not only the sterno-cleido-mastoid but all the 


not only the spasms but the tendency to spasms ceased, 
and with this in view Dr. Lund devised the apparatus 
which you are examining. It consists of a vertical 
band of metal which lies against the spine and is held 
in position by fastenings about the body, its weight 
being supported in part by straps over the shoulders. 
The upper end of this band projects above the collar 
of the patient’s dress and carries a flat, padded hori- 
zontal arm which hugs the occiput on either side, keep- 
ing it rigid with a slight forward inclination. Im- 


removed, shows 


ACUTE CHOLECYSTITIS SIMULATING APPENDICITIS. 


Dr. Cuute reported a case operated upon by Dr. 
Elliot a week before, in which an acute 2 al 
of the gall-bladder very closely simulated appendicitis. 
The patient had had two attacks, in both of which the 

inc fossa. An interesting point was the marked dis 
portion between the temperature and pulse rate. Wich 
a temperature of 106.2“, the pulse was but 110. Such 
a disproportion in a case supposed to be appendicitis 


should make one consider the possibility of diseased 
Dr. A. THornpixe read a paper entitled 


OPERATIONS ON SPINA BIFIDA UNDER THREE 
MONTHS. ; 


1 have a few of cases operated on in 


photographs 
early life. It so happens that all m rations for 
spina bifida were under three — 2 


1 


11 
3 

3 

ai lelr⸗ 


8 


+ 


which closed in two months. This child lived 
months and died without any septic infection of 
cord; no convulsions. 

The last case Dr. Palmer sent me was 
days old at the time of operation. She has 
formly well. The operation was exactly 
Lovett has described. A nerve trunk 

oo carefully 
She is now six months 82 byd 
head is of the right size and no impulse 
the finger on the scar when she cries. 

These cases are all too early to report. I 
be far better if we could cases ten years old, 
but I don’t think they are to develop bydroceph- 
alus. The method of sti has been the same a 
that employed by Dr. Lovett, only I have used chro 
* them. I have used three layers 


1513 


think the main thing is a tight joint. 

We are not yet in a position to decide what cases 
require immediate o and in what cases it is 
better to wait until they are five years old. From my 


emall experience I have come to adopt the following 
rules: (1) All cases that have raptured should be op 


236 
= is of a child operated on four hours 
birth. The sac, a lumbar one, was about as 
my hand, and was completely collapsed and the pedi- 
cle was small. This girl is now eighteen months old 
and quite well; on coughing there is no 
the ecar and I cannot make out any gap in 
spinous processes. A year ago I repo 
and three others of rupture of the sac, t 
during childbirth and one spontaneously. 
One of the other cases reported at that 
premature baby of seven months in an 
The rupture took place from ulceration, and the aay 
better, and after some weeks he returned to New tion was a pretty hopeless one any way, but we man- 
York. Some months afterwards his father wrote to a 
— 
and fifth lumbar. The rupture oc- 
done little since the onset except hold on to the left 1 
rotators : . were 9 = : to get skin enough to cover; so that a space as 
main etiological factor was a powerful emotion, there] as a ten-cent piece remained uncovered with 
were no manifest hysterical stigmata. It was found 
that with the occiput firmly pressed against the wall, 
provement hasgbeen very marked, for you see that 
the patient, even with the apparatus ⁵ K 
very little tendency to spasm. 
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deep 
demand operation; (4) those in which you 
tan be sure you have to deal with a simple 
cele with small pedicle. 
Myeloceles of course are less favorable, and it is 


I 
it 


ated upon, and maintained in this position until the 
final closure of the wound. The sac is to be freely 
opened and all nerve filaments are to be carefully pre- 
served and The dissection is to be made 
sufficiently free to permit a carefal utilisation of the 
structures requisite for a re- formation of the canal. It 
is important to suture the sac so that the spinal fluid 


effected by the use of a fine 


the wound is 
ion without drainage. The patient should be kept 
a horizontal position for some days, and if the wound 
is aseptic primary union will supervene and a perma- 
in cal attention to the fact that the ive cure 

Sir Charles Bell, in 1791, suggested the possibility 
of the cure by surgical interference, but Dr. A. Trow- 
bridge,’ of Watertown, N. I., so far as I have been 
able to ascertain, was the first who attempted to put 
into practice the suggestion of the great Edinburgh 
surgeon. He reports three successful cases, followed 
by complete cure. Modern aseptic surgery gives a 
comparative certitude of result, which causes early 
Operative interference to be earnestly recommended as 
the rule of practice. 


Medical Progress. 
PROGRESS IN PATHOLOGY. 


BY JAMES n. WRIGHT, M.D., BOSTOX, 
Director of the Laboratory of the Massachusetts General Hospital. 


EXPERIMENTAL FAT NECROSIS. 
In a paper published in this Jounnal in 1897 H. 


U. Williams reported some experiments on the sub- 1998. 
Boston Medical and Surgical Journal, Janeary 23, 1839. 


tities. in ing the vessels and 
organ, for the purpose of determini 


— 
ng | facts that fat necrosis seems to consist of a decomposi- 


tion of the neutral oils of the adipose tissue cells, and 
that the pancreatic juice is known to contain a ferment 
capable of decomposing neutral oils. The experiments 
were tried on twenty cats, and in five instances well- 
marked fat necrosis 8 In a recent paper 
Dr. Williams submits results of further experi- 
ments on this subject. 


infection might not have played a part in producing 

the necrosis. To answer this question, similar opera- 

tions were performed on cats, and infection with the 

pyogenic cocci purposely induced. These experiments 

gave inconclusive results, so that another method of 
imentation was adopted. 

is consisted in inserting pieces of cat's 

in the subcutaneous and intermuscular ad 

of cats, under special precautions to avoid infection of 

bacteria. Of thirteen experiments, in 


the tissue b 
hoemak 


5 2 
2 


been ruled out, eight resulted in fat necrosis 

is necrotic fat tissue seems to be identical 
the necrotic peritoneal fat tissue, ob- 
author’s earlier experiments, It may 
regarded as proven that fat necrosis may 


11 
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hed 
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PROTOZOA IN CANCER. 


* has observed in the gastric mucus of a 
of cases of cancer of the stomach, and in the 
bronchial mucus in a case of cancer of the luv 
site, which he thinks belongs in the group of the gre- 
garines. The parasite is fusiform in s is provided 
with an external envelope, and contains a large num- 
ber of spores. The spores have ameboid movement 
and invade the epithelial cells of the mucous mer 
brane. After one of these spores has entered an epi- 
thelial cell it continues its movement and increases in 
i til it entirely fills the cell. Later it escapes 
from the cell and appears as a small, rounded, 
lar body enveloped in a membrane with a con- 
tour. 


P among 
pathologists, because the evidence offered in its sup- 
port has been far from convincing. In some experi- 
ments recently reported two dogs were inoculated 
with cultures of a blastomycete which had been previ- 


Berliner October November 8, 


Centralbiatt für Parasitenkunde und Infektions- 
krankheiten. Bd. xxiv, Nos. 4 5, 1898. 
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erated on at once; (2) those that are covered with | ject of the fat necrosis associated wi 
hin membrane which threatens rupture are seal 
juice in 7 peri ca 
would cause fat necrosis of the — afigiin tissue. — 
well to wait until the children are older Delore do: 
an operation, provided there is a firm covering 5 
sound healthy skin over the tumor. In young infants 
there is more danger from shock and more likelihood : 
of paralysis, due to imperfect isolation and protection 
of the nerves attached to the sac. 
Dr. Marcr: I deem the essentials for the success 
of operative measures for the care of spina bifida to be 
as follows: If the tumor is of considerable size, before ince in three of the five positive results above men- 
tioned an accidental infection with pyogenic cocci oo 
curred, the question arose as to whether the bacterial 
will not escape 0 structures, 
in my opinion this is best 
tendon applied in a double, even, continuot 
using a needle of moderate size — so-called 
er’s stitch. This gives perfect coaptation without un. 
due constriction, with a minimum of devitalization, and 
is water tight. The superfluous portion of the sac is 
cut away. The strong fascia on either side is freed 
sufficiently to permit its inversion without undue ten- 
sion, and is inverted toward the median line and held 
in coaptation by suturing it in a similar manner. The 
skin is held in apposition by a light continuous runnin 
During the past two or three years Francesco San- 
n felice has devoted a great deal of experimentation and 
publication to prove true his idea that malignant tu- - 
mors are due to an infection or parasitic growth of 
ee some forms of blastomycetes or yeast-like organisms. 
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shown 
although it 


pathogenic for various animals, 
prodaced growths like malignant 

dogs was inoculated in the mam- 
glands, the other in the In the case of 
followed — with 
the au a tumor gro was 
the — 4 lands inoculated, as 


THE VITALITY OF THE PNEUMOCOCCUS IN DRIED 
SPUTA. 


i“ has examined the questions of the dura- 
tion of life and the virulence of the pueumococcus in 


which time it may be still alive, but 
lence for animals. 


THE HISTOLOGY OF THE LESIONS OF TYPHOID 
FEVER. 


The subject of the h characters of the le- 
sions of typhoid fever has received an important con- 
tribution in the recently published studies of Dr. F. 
B. Mallory (from the Sears Pathological Laboratory 
of the Harvard Medical School and from the Patho- 
logical of the Boston City Hospital). The 
questions of the origin and character of the cells found 
in the enlarged follicles of the intestine, in the swollen 
mesenteric lymphatic glands, and in the spleen, as well 
as the nature of the so-called lymphoid nodules in the 
liver, first described by Friedreich in 1857, have re- 
ceived little or uo serious attention from pathologists 
in recent years. Mallory studied a number of early 
cases of the disease with the modern improved histo- 
logical methods, devoting special attention to the in- 
testine, lymphatic glands, spleen and liver. His con- 
clusions may be summarized as follows: The typhoid 
bacillus produces a mild, diffusible toxin, partly within 
the intestinal tract, and partly within the blood and 
organs of the body. This toxin causes proliferation of 
the so-called endothelial cells, which line the channels 
of the lymphatic apparatus and the blood-vessels. The 
2 is most marked and abundant along the 

nes of absorption from the intestinal canal. It is also 
produced by toxin absorbed into the general circula- 
tion, and is more marked in places where the circula- 
tion of the blood is slow. Moreover, this proliferation 
of endothelial cells occurs in the lymphatic channels 
hout the body under the influence of toxin, which 

is distributed by the blood stream. These prolifer- 
erated endothelial cells are er than polynuclear 
leucocytes, have abundant protoplasm, irregular shaped 
nuclei, and are markedly phagocytic, taking into their 
interiors other celle and red blood corpuscles with ap- 
parent avidity. The enlargement of the solitary and 
agminated follicles of the intestine, of the mesenteric 


lymphatic glands and of the spleen is due almost en- %% 
* Archivio per le scienze mediche, v. xxii, fase. 4, 1898. 


tirely to the presence in them of enormous numbers 
these phagocytic cells of endothelial origin. 
The characteristic necrosis and ulceration of the 


produced by ve in proliferated 
dothelial beneath the lining endotheliam 
of the vessels. ; 

The lymphoid nodules in the liver arise from 
gations of the endothelial cells in the 
capillaries at various points, with necrosis and disap- 

of the liver cells of the part whose capillaries 
are thus occluded. Later, these of 
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—— in the veins of the lower extremities 
typhoid fever, probably owe their origin 

gy tay of lesions that cause occlusion of 

in intestine,” namely, degenerative processes 

proliferated endothelial celle situated beneath the en- 

dothelial lining of the veins or cavities of the heart.“ 


culture. The experimental 
months and was typical in its course, so that the iden- 
tification of the coccus cultivated from the blood may 
be said to have been as complete as possible. 


BLOOD PARASITES IN SERI-BERI. 
F. Fa 


jardo’ describes a small unicellular organism 
which he has observed in the blood of cases of beri- 
beri. ‘The organism is found both inside and outside of 
the red corpuscles, It is smaller than the parasite of 
malaria, but like it seems to form pigment granules in 
its interior and to undergo a cycle of development. 


5 Journal of Experimental Medicine, vol. iii, No. 6, November, 
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tumo 
mary swollen follicles o intestine result of throm- 
the fi bosis of their veins and capillaries, and is not the direct 
cache effect of the toxin nor of bacteria. This thrombosis 
found 
well as an enlargement of the inguinal lymphatic 
glands. Microscopical examination is said to have 
shown that the tumors were typical adeno-carcinomata, 
with metastases in all the lymphatic glands. The 
. other dog died after about four months, and the au- 
topsy revealed extensive new growths in and about the 
testis, with tumor nodules in the penis. These new 
growthe had the histological characters of adeno-carci-|ocytic cells undergo degenerative processes in turn. 
nomata also, and contained blastomycetes. — of 2 — cells come to the liver 
t the 
the liver. Simil 
the lymph spaces and in the vessels about 
dried sputa. Cultures and inoculation experiments proliferated endothelial cells ma 
showed that the organism retains its *— under | from the liver in the blood stream and go 
such conditions for more than seventy days, after lunge into the general circulation. Some 
devoid ot viru. also get into 
Focal lesions in the kidneys similar to those 
liver may be produced by these cells occladi 
veins of the pyramids, and in the heart and teu 
the occlusion of lymphatic vessels by them. Mallory 
thinks HI “the thrombi, which occur in the heart 
GENERAL INFECTION WITH THE GONOCOCCUS. 
Colombine reports a case of gonorrhea which was 
complicated with bubo, and with suppurative epididy- 
mitis and parotitis. The gonococcus was found, unac- 
companied by any other bacteria, in all three of these 
complications, and was also found in the circulating 
blood. The patient recovered. 
In order to test the identity of the coccus cultivated 
| from the circulating blood, it was inoculated into the 
urethra of a young man. The first symptom of 
urethral inflammation appeared the day after the in- 
oculation, and on the second day a typical gonorrhea 
was present. From the pus of this experimental 
gonorrhea the same coccus was 7 isolated in pure 
De. elt. Ootober 28, 1898. 
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is demonstrable not only in the blood of the internal 
organs bat aleo in the circulation. 


ADENOMATA OF THE LIVER. 


tissue similar to liver tissue and are congenital 
b — The multiple adenomata are made ap 


of he st 


study of twenty-five cases. In each of 
these cases peculiar small bacteria were found in the 
sputa, often in large numbers. They were sometimes 
seen in clumps or masses, or in leucocytes, and are 
probably identical with the bacteria described by 


THE VACCINIA BODIES. 


In the lesion of vaccinia Guarneri-Monte and others | of disease, and 


have 8 certain peculiar bodies which are re- 
garded by some observers as protozoa and parasites. 
Armand Hiickel ® has submitted the question of 
the nature of these bodies to a most careful and elabo- 
rate experimental investigation, working on the cornea 
of rabbits. Rabbits are susceptible to vaccinia, and 
their corneas, inocuiated with the virus, form a favor- 
ii found a great variety 
description and properties of which may be omitted 
here. It is sufficient to state that the author believes 
that they are all clearly d 
protoplasm of the epithelial cells, He was unable to 
throw any light on the nature of the vaccine virus. 


EPIDERMOID CARCINOMA OF THE GALL-BLADDER. 


Nehrkorn u reports a case of carcinoma of the gall-| reaul 


bladder with metastases, in which the histological 
character of the neoplasm was that of epidermoid 
cancer. This was most clearly seen in a metastasis 
ina lymphatic gland, in which the characteristic epi- 
thelial “ pearls ” were present. 


des Zweites 
ir * Pathologischen Anatomie und zur Pathologie, 
n Virchow: Archiv f. path. Anat., Bd. 154, Heft 3, 1898. 


these bodies, the | j 


ive products of the | the 


sq 
in chronic inflammation or of 
stones. In this case gall-stones were present, and it 


— 
the 

common 
Reports of Aacieties. 


JAMES G. MUMFORD, SECRETARY. 


Recuiar Meeting, Monday, December 19, 1 
Da. R. Hi. Firz in the chair. 


Dr. J. J. Putwam read a paper entitled 


REMARKS ON THE DESIRABILITY OF A MORE CARE- 
FUL STUDY OF HYDROTHERAPEUTICS BY THE 
GENERAL PRACTITIONER.' 


Dr. O. F. Rocers: I cannot attempt any general 
discussion of the subject of hydropathy, as it is too 
large. Three or four times in the past ten years it 
has that I have tried to do it and I never 
8 in interesting anybody perhaps 


and, I think, with more satisfactory results. 
that water as a curative agent is entitled to ran 
opium, mercury, cinchona, iron and alcobol. 
ing this, and remembering that from 
pocrates to the t some of the 
philosophical clinicians have used and have strongly 
recommended hydropathy, I have been amazed that 
general medical public has taken such infinitely little 


drugs and hygienic measures by others 
by myself. A few years ago I became aware that the 


average 
but this is not so in many of the chronic diseases. 


Modern hydropathy requires as much accuracy in pre- 
scription end application as is required in the treat- 
meut by drugs. Some of the greatest triumphs by 


' See page 225 of the Journal. 
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This development of a squamous epithelial beo- 
— — 1 — and is of considerable 
istological interest. e author's interpretation 
Englehardt* concludes from bis observations that the case, which is buried in a — wevblagin . 
the true adenomata of the liver are to be divided into | to be as follows: It has been clearly shown that the 
two classes, namely, the solitary and the multiple] mucous membrane of the gall-bladder may be trans- 
nomata. The soli adenomata are made up of | formed into a membrane similar in histo] ical struct- 
ure to the epidermis, that is, the cylindrical cells may 
of liver cells, arranged in a glandular manner, and 
they occur not only in * but 12 in —— 
livers. These neoplasms may invade vessels — b as a result o ir the 
may form metastases, so that they are closely allied to | epidermoid — of the — membrane 
the carcinomata. took place. The transformed epidermic-li 
The author exclades from the true adenomata of the 4 8 
liver the — adenomata of Wagner and various 
forme of hyperplasia of liver tissue which have been 
described by others. 
THE BACTERIOLOGY OF PERTUSSIS. 
Otto Zusch sums up our present knowledge of the 
whoopi and reports the re- — 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
plicated cases. When marked bronchitis or pulmo- 
nary complications supervened they diminished in 
numbers and were replaced by other organisms. This 
would seem to indicate that the organism does not 
infect the lungs. 
It is a short, small-sized bacillus, which grows on 
ordinary culture media. Animal experiments gave 
no positive results. 
as time passes I use it more and more 
aterest in the subject. here is therefore very lit 
reason why I or any other man should attempt to give 
ou to-night very much clinical evidence in to 
matter. It would have exceedingly little weight. 
I am sure that by the aid of hydropathy I have seen 
cures or improvement result in cases not successfully 
ts of treatment by the means at my commanc 
were not so good in cases of chronic disease as by 
those who possessed the appliances of a thoroughly 
equipped hydriatric institute. Most cases of acute 
disease may be well treated in general practice by the 
, Deutsches Archiv. f. Klin. Medicine, Bd. 60, 1898. 
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hydropathy have been gained in the treatment of dis- 
eases of the nervous mone Dr. Page, the late 
superintendent of the Danvers Insane Hospital, and I 
investigated the matter very thoroughly, and we 
became convinced that no hospital for the care of 
nervous diseases can do the best that can be done for 
its inmates that has not the modern hydropathic appli- 
ances. Therefore these appliances were installed in 
the Danvers Hospital and the results have been very 
satisfactory. Less so-called chemical restraint has 
been used, excited patients have been calmed, 
and melancholic ones cheered and stimulated, and in 
many ways the condition of the patient has been im- 
proved. The greatest difficulty we encountered was 
not in getting the appliance but in learning how to 
“pply tus to advantage and without harm to 
patient. So far as I know no harm has been done, 
but generally very great good. In nothing in medi- 
cine does experience count for so much as in hydro- 
pathy. Some of the men in Europe have bad enor- 
mous experience and can accomplish results I think 
very difficult, and perhaps impossible to duplicate in 
this country, although in several institutions the appa- 
ratus is better adapted to the end in view than almost 
anything to be found in Europe orin England. Many 
of the results in chronic diseases have been accom- 
lished by very simple measures, but some of the more 
portant ones cannot be accomplished except by 
machinery that is precisely adapted to the end in 


view. 

It is self-evident to me that there is need in 
Boston of an establishment where hys especially 
hysterical spine, hysterical paralysis, neurasthenia, 
neuralgias, especially sciatica, gout, rheumatism, phthi- 
sis, anemia, can receive the benefit of properly ordered 
hydriatric procedures. Precisely why Boston has no 
such place it is very difficult to see, unless it is that 

indifference to the whole subject, which seems 

to be universal. The strongest statements made in 
favor of the use of water seem to fall dead. I am 
sure that every man here will in the course of 
year of his life find a many cases that can be 
very much better t by him with medicines and 
28 hygienic measures, plus the aid which would 

derived from sending his patients to a hydropathic 
institute, or a place where an expert in hydrotherapy 
could administer various forms of douches and baths, 
etc. Any one who has studied the matter much has 
seen much of it, feels just as certain of this as that 
the sun rises and sets. It is also to me self-evident 
that it is almost time that the body of the medi- 
cal profession awoke to the fact that hydropathy has 
at last established itself on a sound scientific basis, 
and that there is more of value in its teachings and 
nee than it is given credit for, that every 

pital ought to be equipped with a complete hydro- 
pathic outfit, and that medical colleges ought to cease 
to graduate men who don’t know the difference be- 
tween a Scotch douche and a glass of hot Scotch 
whiskey. 

Dr. CocorsnaLL: It has always struck me, in 
watching the advantages which prominent men of the 
class of men who are our consulting physicians have 
over the general practitioner, that it was quite as 
much in the wider rauge of their resources in thera- 
peutics as in their superior ability in di is, and it 
seems to me that one of the greatest difficulties that 
of 


the general practitioner — I do not mean the class 


to the hospitals, but 


are to get the best resalts with a great many forms 
chronic diseases especially, and I think, N 


4 

F 
Tek 


a exceptional 


Another reason, it seems to me, why an institution 
would be an important, in fact an absolutely necet- 
sary, prerequisite to any general use of it would be 
that it requires skilled assistants to apply the treat- 
ment. I have found some very di oting results 
in attempting to carry it out in private families; eves 
the simple forms of baths, giving the most minute direc 

bers of the family who were sup 


I don’t think I have sees 


— 
men who are visiti icians 
the mass of the 
has very few medical resources beyond drugs, and 
that he is apparently unconscious — almost uncon- 
scious — of the wide applicability of other means of 
treatment. Drugs and surgical operations are the 
widest range of his nn 5 and if ° 
great many acute diseases, it seems to me that we 
ought to pay more attention to other means of treat- 
ment, among those in my short experience I have 
seen none I should attach more importance to than 
hydropathy. It is commonly thought of, I think — 
which accounts partly for the indifference to which 
Dr. Rogers alluded—as a process of giving people 
baths, and that there is a difference of temperature; 
you may give a hot bath or a cold bath, but any one 
who has studied the work of Baruch in New York or 
Winternitz in Vienna, and many other eminent men 
in Germany and other parts of Europe, must realize 
that hydropathy is a much more complicated subject 
than the mere question of giving a bath and giving a 
bath hot or cold. I am sure that if physicians did 
realize the amount of benefit that in the wide variety 
of cases to which Dr. Patnam and Dr. Rogers alladed 
they could derive from water treatment of various 
forms they would take more interest in them. The 
objections to them with the general practitioner are of 
course obvious and serious. It would take a great 
deal of time to study the details of treatment. It 
would be like having to learn a whole materia medica 
over again almost, and it requires more time to plan 
the treatment for an individual case than to write the 
most carefully considered prescription, and yet I can- 
' that case, and I think the patient has always felt since 
that, although he expended some hundreds of dollars 
| on them, he got better money’s worth out of it than 
out of his physician’s prescriptions. That, however, 
would be case 
The only way in which we can carry it out success 
fully, it seems to me, would be if we could get an in- 
stitution in Boston which would undertake to provide 
all the apparatus required for the complete system of 
hydropathy and carry out the treatment of cases under 
the direction of physicians, perhaps with the assistance 
of consultation advice as to the treatment in the case 
| from some one who had had a large experience in that 
kind of therapeutics. 
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results unless I had a nurse to superintend | matter of convalsions in children in connec 
; man Sim us treatment throeghoet; aed I don't think tion with any severe or light and in the treat- 


it is very easy for the patients to do it for themselves, 
even after they have been under the treatment some 
time, because one constantly wants to alter the details 
of the treatment in the same case. 
I am afraid it is true that there Pros | * 14 
ing clinical experience to gentlemen w ve 
2 much interest in it, but I suppose that the 
presence of those here to-night indicates that they have 
some interest in the subject, and I can only say, with- 
out attempting to go into details of cases, that I have 
tried the treatment in widely various forms in a pretty 
wide range of cases in the last few years, and it seemed 
to me that I usually, though I have not felt as enthu- 
siastic about it as some of the devotees of hydropathy, 
have gotten highly satisfactory results, to say the least. 


ment of delirium. The effect in delirium in 

or typhoid feger has been, as I have seen it, certainly 
more marked than any other treatment I have ever 
seen attempted for it, and in convulsions of children, 
even in hopeless diseases, like tubercular cerebro-epinal 
meningitis, certainly the relief to the sym and 
the ay quieting, the rest, the imp action of 
the which we got from suppressing the convul- 
sions with the cold bath, was well worth the trouble of 
giving it. Of course in such cases as that, and in a 
case of delirium occurring in pneumonia, I found the 
greatest difficulty in uading the family that the pa- 
tient would not led by immersing him in water as 
cold as I wished to put him into. I have tried it in a 
number of cases, and as yet have not seen any bad re- 

te. 


The treatment in the great majority of cases was sul 


carried out in connection with other treatment. The 


diseases in which I have seen it effect most good were | the 


among nervous diseases — hysteria and neurasthenia, 
in both of which the results appear to be excellent. 
Among the commoner diseases that in general prac- 
tice I should think it was most valuable, for one I might 
mention many cases of organic diseases of the heart. 
1 began to use this treatment for diseases of the heart 
about three years ago; tried it in one case with a good 
deal of hesitation. Now, with the great majority of 
cases of valvular disease of the heart I see I use it 
with a great deal of confidence, and generally the re- 
sults have justified that confidence. I am sure that 
every case of simple dilatation of the heart is benefited 
by it, and cases at least of mitral disease have seemed 
to me, in the comparatively few I have had an oppor- 
tunity to try it in, to be excellently adapted to it. In 
the case of the Schott treatment of course it includes 
exercise. I have tried the exercise without the baths 
in a number of cases, and, although I got benefit, I 
got much less benefit than in the cases in private 
tice that could afford to have a nurse come to the 
and give them the baths as well as the exercise, 
and in one case, in which I tried the baths alone, I 
as good results I think as in the baths and ex 
combined. 

In acute diseases the use of baths in ty ol 
course is familiar to all of us. I think there is a wide 
divergence of opinion physicians who have 
tried them, as to the benefit, and it seems to me that a 
good deal of that divergence is due to the fact that 
the details of the treatment have not been carefully 
carried out. I remember visiting a large hospital come 
years ago in which the visiting physician told me they 
were — the Brandt treatment for typhoid fever, 
and he said it in a rather sceptical way, which implied 
that he did not get many results from it and did not 
expect to. I found he was giving the baths by spong- 
ing the patients in bed. is not Brandt’s treat- 
ment. It is an illustration, to my mind, of the laxness 
as to the details with which experiments in such treat- 
ment are often made. He did not get very good re- 
sults, and I think the treatment was abandoned as 
the result of experiments which consisted entirely of 
sponging the patients with cold water. I have had 
very little personal experience in the treatment of 
typhoid fever with it, but I have had experience in the 
of two conditions occurring in 

ve me a deal of con in the value 
of simple cold — 


bathing in such cases, and that is in the 


I su it is fair to class under water treatment 
pnou- 
monia and bronchitis. That is another form of treat- 
ment I have used repeatedly, and always, it seemed to 
me, with some or a good deal of benefit; bat if we are 
to satisf results in such cases as these I have 
spoken of, w in the chronic forms of diseases 
like hysteria and neurasthenia, or in the treatment of 
deliriam and convulsions in acute diseases, 
we must attend to the minutie of the treatment, and 
until we do so I do not think it is fair to draw in- 
ferences from the results. Dr. Putnam mentioned 
some examples of fallacies involved in reasoning about 
the treatment, and I should like to mention one or two 


I believe Dr. Putnam mentioned the fact that the 
temperature was not much lowered by short cold baths, 
and Baruch I think was the first who called attention 
the mouth was lower temperature as taken in the 
rectum was not materially affected. Some physicians, 
in thinking of the application of cold bathing to ty- 
phoid fever, have tly assumed that the 
pal value of it was as an antipyretic, and that it had 
the same use as acetanilid or except that 
it might be less depressing. I cannot believe that that 
is its value; in fact, as I have tried it, in cases of ty- 
phoid, I have found there was perhaps one-half 
fall in the rectum, al there might be a 
fall in the mouth; and I have always regarded the 
rectal temperature as the true indication of the fall, 
and the mouth temperature as a side issue, to which I 
did not attach I never valued 


and, through that, upon the circulation. 
is the true value of it in such cases, and if it does act 
as a nervous stimulant, if it is energetic and lasting 
its effects, it is of much more significance than the 
mere effect on the temperature. 
As illustrations of the im 
detail I should give examples of the way 
ks, that 
iven at 8 8 temperature, 
carried out by ph i who have not used it much 
difference we find to in 
among patien 18 
tion of health. Two cases will differ very much 
the way they will react to treatment; and the 


— 
| q 
others. 
cause | t | | | 
but because of its effect on the central nervous system 
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the packs, the douches or whatever is being used in 
case ought to be worked out by carefully feeling 
’s way with regard to that individual patient. 
the reaction is not I have never hesitated 
in any form of acute disease to use alcoholic stimulants 
before the baths, and I would always do that rather 
than abandon the baths in such case, and I have found 
that hot whiskey and water or brandy and water be- 
fore the bath obviated entirely the unpleasant effect 
in such cases. 

One other illustration of the importance of detail I 
should like to mention is in the method of giving the 
baths when the patient is not in the tub — the so-called 


after the bath. In almost eve 
the patients got along better if they did not take any 
exercise at all after any form of cold-water applica- 
tion, but rested in bed; and that is one of the di 
vantages of treatment in an institution which patients 
visit only for the treatment. The patient in many 
cases could not take much exercise, and would have to 
rest, so that the stay would have to be prolonged, and 
it complicates the question of dealing with such cases 
in institutions if one has to supply a resting-place for 
a large number of patients. 

It seems to me almost di ul that our stadents 
from the medical schools should be allowed to gradu- 
ate with practically no systematic teaching in regard 
to non-medicinal therapeutic ing massage, med- 
ical nastics and water treatment; even the use of 
electricity for therapeutic purposes is almost entirely 
neglected in our teaching of students in the medical 
schools of this country generally. I hope there will 
come a day when that defect will be remedied. 

In reply to a question Dr. Coggeshall said that in car- 
rying out the Schott treatment with dispensary pa- 
tients be was only able to give the exercises because 
he had no facilities for giving the baths. In private 
practice he had had the salt prepared by an a 
cary, simply combining the chloride of calcium and 
chloride of sodium with bicarbonate of sodium, and 
after that had been dissolved in water adding dilute 
hydrochloric acid, the strength of each bath being deter- 
mined by the packages, numbered one, two, etc., grad- 
ually increasing the ag as the patient became 
accustomed to the bath. ‘That was the method recom- 
mended in a paper in the bulletin of the Johne Hop- 
kins Hospital a year or so ago, and as far as he had 
had experience with it it was very satisfactory. He 
had not tried the Triton effervescent salts. 

Dr. E. O. Oris: Just a word in regard to the ap- 
plication of hydrotherapeutics in the treatment of pul- 
monary tuberculosis as I saw it applied in German and 
Swiss sanatoria. ‘There it is considered an essential 


aud and the uterus ri 


— 


part of the treatment, not only in the sym 
but in the general, treatment, and it is most carefully 
studied out and accurately applied to each patient. Ia 
giving, for instance, a douche, the physician himeelf 
takes charge of it, turns the water on and off, and with 
a stopwatch in his hand determines the number of 
seconds it shall de applied to each patient; and 80 in 
the other various hydropathic applications. So far as 
I know, in this country hydropathy is not used 80 
carefully and thoroughly in the consumptive sanatoria 
as it is in the German and Swiss ones.“ 
Dr. Maccoutm Storer read a paper on 


RETRODISPLACEMENTS OF THE PREGNANT UTERUS.’ 


Dr. Burrace: This is a subject I have been very 
much interested in, especially so since J reported some 
cases three years ago. Dr. Storer has given the sub- 
ject a most careful going over, and his review of the 
literature is most thorough. There is one point he 
did not bring up, and that is the effect of pregnancy 
on adhesions. It seems to me I have seen several 
cases where the adhesions were softened by 
ted itself without any treatment 
whatsoever, but I think there is no question that these 
cases are exceptions and that a majority of cases of 

isplacement of the pregnant uterus demands care- 
ful diagnosis and early treatment. In the cases I have 
—— mays no — of the urine as a 
complication. ve generally succeeded in replaci 
the uterus in the way he — rn 
in the knee-chest position and using a hook in the 
cervix and bimanually manipulating as he describes, 
I found that in one other position, which I think the 
reader did not speak of, and that is the standing pos- 
ture, the weight of the uterus itself plus that of the 
abdominal contents will sometimes by sagging down 
allow the fundus to go by the promontory. I am very 
much opposed to using ether if the uterus can be re- 
laced without it, and I have had pretty good success 
u a certain number of cases in replacing without 
ether. I have also found, after partially replacing the 
uterus, and putting in an elastic pessary, that the 
uterus rectified its position. I am glad to hear him 
say that packing does no harm; that it has no ten- 
dency to cause abortion, for that is my experience, I 
think it is very wise to use packing and pessaries in 
suitable cases. 

Dr. Storer: In one case I tried replacing the 
uterus in the standing position, but probably from lack 
of experience with the method I was not able to do 80, 
replaced it in the knee- chest position 
with ease. 


THe HLIANOLTZ MEDAL or THE ACADEMY OF 
Sciences or Beruin. — We learn from the Phila 
delphia Medical Journal that this medal has been 
awarded to Prof. Rudolf Virchow. The medal, insti- 
tuted in 1892, with a capital of $12,000, in honor of 
the Seventieth Anniversary of the birth of Helmholtz, 
weighs 620 grammes, and is awarded every two years. 
The recipients of it have been Helmholtz himself, du 
Bois-Reymond, Weierstrass, Lord Kelvin (Sir William 
Thomson) and Professor Virchow. 


8 also on this July 1 of this 


80 page 228 of the Journal. 
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3 baths. It has always seemed to me that the Dr 
sponge is the poorest thing that could be used. You 
cannot get any friction from it, and it is cold in a dis- 
— way. It is more apt, it seems to me, to chill 
the patient, whereas if rough bathing gloves were used 
and the cold water rubbed on the patient, instead of 
being sopped on with a sponge, the effect would be 
markedly different. Oue very important factor is the 
pressure under which the douche or spray is applied, 
which is independent of the matter of temperature, 
that is another thing that makes it in private houses 
almost impossible to secure the results that can be se- 
cared in an institution suited for the purpose. 

In one respect my experience bas differed from that 
of Dr. Putnam, and that is with regard to exercise 

| 
toms. 
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SURGERY IN THE LATE WAR. 


Tue results of the Spanish-American War fully 
vindicate the action of the War Department when 
several years ago, at the instance of the surgeon-gen- 
eral, instruction in first aid and antisepsis was ordered 
to be given for one hour per week to all enlisted men 
of the army. The instruction given was simple and 
was principally deyoted to emphasizing the importance 
of cleanliness, the application of bandages and dress- 
ings and the first treatment of fractures. The inno- 
vation met with little enthysiasm on the part of line 
officers, who failed to see the importance of a subject 
so far removed from technical military matters, but the 
terms of the order were nevertheless necessarily com- 
plied with. At Santiago the dense jungle prevented the 
ready location of the wounded by the surgeons and by 
the men of the hospital corps, and in a large number of 
instances the first dressings were applied by the suffer- 
ers themselves or by their soldier comrades, using the 
contents of the “first-aid packet” previously supplied 
to each soldier. This dressing was in many instances 
never removed, subsequent examination by the surgeon 
showing no necessity for such action, until the wound 
had solidly healed, usually about the tenth day. Asa 
result of the training in antiseptic “ first aid,” com- 
bined with the relatively humane character of the 
Mauser wound, suppuration did not occur in more 
than two to three per cent. of all cases of wounds. This 
has its bearing on military surgery other than the 
primary operations immediately following an action, 
especially when we remember that many serious 
wounds, such as perforation of the lungs, intestines, 
liver and large joints, recovered without operation or 
even serious disturbance, under simple sterile dress- 
ings. It can therefore be more readily understood 
why, when the total number of bullet and shell 
wounds in the late war amounted to 1,581, the total 
number of major operations, including those necessi- 
tated by casualty and accident among the 200,000 
troops which never engaged in hostilities, May to De- 
cember, 1898, included only the following : 


These figures mean that of the total number 
soldiers not actually killed outright, only 3.4 per cent. 
were later subjected to the serious or mutilating oper- 
ations up to this time considered as imperatively de- 
manded by military surgery; and the fact that the 
records show that operation was rarely 
needed subsequently is proof of the wisdom of the con- 
servative attitude assumed by army surgeons. Perfo- 
rating wounds of the intestine, while always necessi- 
tating laparotomy in civil life, are not always cause 
for operative interference by the military surgeon. 
The long delay usually necessary before the patient 
can be brought to the operating-table, with a probable 
general peritoneal infection resulting from the delay 
and the transportation back to the hospital, the lim- 
ited time at the disposal of the overworkgd surgeons 
for each case, are all factors in urging conservatism. 
It can never be justifiable for the surgeon — sur- 
rounded by wounded men capable of quickly respond- 
ing to the surgical attention urgently needed by them 
—to waste the valuable time and strength of himself 
and his several assistants in laboriously stitching up 
the gut of some profoundly depressed patient who has 
most probably already suffered a general peritoneal 
infection, and whose case offers but slight chance of 
success. 

In the Spanish War wounds of the intestine were 
to be classed among the immediately fatal injuries. 
Few with such wounds ever reached the hospitals. 
The four such cases which were operated on died of 
peritonitis; of the cases of perforating wound of the 
abdomen put aside to pass away in peace without op- 
eration a considerable proportion recovered. 

Certainly the Spanish-American War is not without 
its lessons to the surgeon as well as to the sanitarian. 


— — 


GENERALIZED SCLERODERMA.! 


Lereppe and Thomas remark upon the obscurity 
that exists with regard to the pathogenesis of sclero- 
derma, and report the following case, which they have 
observed and studied at the Saint Louis Hospital. 

The patient was a man of forty, whose family his- 
tory revealed nothing of importance. He had had 
gonorrhea and syphilis. The scleroderma had begun 
at the age of thirty-two, appearing first as a plaque 
over the left iliac crest, extending from there over 
almost the whole surface of the body. The lesions 


Laparotomy for bullet wounds . . 
Removal of bullet, wall of bladder 
JJ. 
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were symmetrical, and of about the same appearance 
everywhere, consisting of oval plaques, about the size 
of a five-franc piece, white, thickened, hard and cir- 
cumscribed. In a few prominent places there was 
some excoriation and ulceration of the skin. In spite 
of treatment by massage, ointments, and the iodide 
and bromide of potash internally, new plaques con- 
tinued to appear and to coalesce with the old ones, 
until the entire skin was uniformly affected. Numer- 
ous ulcerations appeared and there was great pruritus. 
Emaciation and death soon followed. 

At the autopsy the only macroscopical lesions, apart 
from those of the skin, were found in the arteries: 
the aorta was excessively atheromatous, and the arte- 
ries of the limbs were absolutely calcified. In the 
skin the microscopic appearances were a thinning of 
the prickle layer by a diminution in the normal num- 
ber of epithelial layers, and also by their compression. 
The papilla were almost everywhere obliterated. 
The corium just beneath the epidermis was occupied 
by a sclerous layer with fibres running perpendicularly 
to the surface of the skin, and containing very few 
vessels. The deeper layers of the corium were ex- 
cessively thickened, and the vessels of this and of the 
subcutaneous structures showed a thickening of the 
intima of arteries and of the walls of the veins. 
The tongue, although no changes were visible to the 
naked eye, showed on microscopic examination much 
the same appearances as the skin. The histological 
appearances of the large arteries of the body were 
those of a chronic arteritis. A careful examivation 
was made of the nerves but nothing abnormal was 
found. 

Most of the writers who have occupied themselves 
with the pathology of scleroderma consider that it has 
its origin in the nervous system, that the alterations in 
the nerves are the cause of the vascular lesions and 
that the vascular changes determine those of the skin. 
This, however, has not been demonstrated. Méry is 
the only writer who places the most weight on the 
arteritis, which he considers as infectious, and he does 
not lay stress upon the nerve alterations, at least in 
generalized scleroderma, which he separates from 
scleroderma in plaques and bands. Of recent years, 
scleroderma has been thought to be somewhat related 
to exophthalmic géitre, and to myxedema, and an 
explanation of the disease has been sought for in a 
lesion of the thyroid gland. Brissaud regards the 
thyroid alterations as dependent on a functional change 
in the sympathetic nerve, especially of the third cer- 
vical ganglion. An argument that has been advanced 
in favor of the nerve theory is that many cases are 
on record where a scleroderma in band form followed 
the course of nerve trunks; but it is to be remembered 
that the principal vessels have a good deal the same 
distribution, and that the nervous system probably 
determines the situation of a good many skin affections 
that are in no sense caused by a nerve lesion. ‘The 
co-existence of hemiatropia with scleroderma has also 
served as an argument for the nervous theory. Other 


nervous symptoms in scleroderma are muscular atrophy, 
increase in the electrical resistance, and rebellious 
neuralgia. These, however, are common to many 
other affections and are not sufficient to stamp it. In 
fact only anatomical proofs can confirm the nerve 
theory of this disease, but as yet no changes in thy 
nerve trunks or branches have been detected. 4 

If the nervous origin of scleroderma is doubted, ae 
have left the hypothesis that it may be caused y. 
toxin, and the only value of mentioning this is to 
voke further research on the subject. It is pe 
conceivable that a toxin acting on the connective ti 
could produce all the lesions of scleroderma. 


; 


i>... 


HISTORY REPEATS ITSELF. 


Unper a blundering fear of Butlerism, the Legisla- 
ture of 1879 consolidated the Boards of Charities and 
Correction with the Board of Health, and, after 
a turbulent and unsatisfactory history of turmoil and 
public scandal, this combination was again resolved 
into its constituent elements in 1886, a process which 
appears to have been still further repeated in the re- 
cent subdivision of a Board of Insanity, an offshoot 
from the Board of Lunacy and Charity. That the 
administration of these boards, especially that of the 
State Board of Health, has been conducted in a more 
satisfactory manner since the subdivision does not 
admit of a doubt. 

The Local Government Board of a board 
combining duties of a varied character, has recently 
laid itself open to public criticism, as appears in the 
following editorial from the Sanitary Record of Feb- 
ruary 17, 1899 (London), having reference to a recent 
parliamentary debate : 

One other point was prominently brought out in the 
course of the debate, namely, the utter inadequacy of the 
Local Government Board to grasp the pressing health 
problems of the day. The establishment of county, dis- 
trict and parish councils has vastly multiplied the duties of 
the Board, and the time is quite ripe for a thorough reor- 
ganization. The poor-law and health departments should 
be separated, the latter being recognized as of the highest 
national importance, with a minister of public health at its 
head, and the office to be one of cabinet rank. We are 
convinced there can be no true progress until this reform 
is carried out, and the sooner it is done the better for the 
nation. Even if things are to remain as they are, a change 
of president would accomplish something. Whatever Mr. 
Chaplin may know about agriculture or horse-breeding, it 
is evident that he is out of his element at the Local Gov- 
ernment Board, for when a matter affecting the very exist 
ence of a large section of the community is brought before 
his notice, he votes it a bore, and declines to consider it, 
because of a slight enervating influence in the atmosphere. 
Such flippancy is unworthy the head of a great public 
department. 


— — 


Dr. ALLAN McLane Hamitton HONORED. — 
Dr. Allan McLane Hamilton, of New York, has been 
elected a Fellow of the Royal Society of Edinburgh. 
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MEDICAL NOTES. 


Brats. — It is reported that in 
San Juan, Porto Rico, the births for one month were 
151, of which 124 were illegitimate. 


VenEREAL 1n Sacua La Granpe. — 
A report from a Cuban physician, resident at that 
point, states that over forty per cent. of the male pop- 
ulation is affected with venereal disease. 


An InTeRNATIONAL Conoress RELATIVE TO 
SypHitis. — An International Conference for the 
Prophylaxis of Syphilis and Venereal Diseases will 
be held in Brussels some time in the first half of Sep- 
tember, 1899. 


A New Ep1Tor For THE “JOURNAL OF THE AMER- 
1caN MEDICAL Association.” — Dr. George H. Sim- 
mons, formerly editor of the Western Medical Review, 
of Lincoln, Neb., has been elected editor of the Jour- 
nal of the American Medical Association. 


Rxxral or Graves.— The common custom in 
Porto Rico of renting a plot of ground in the ceme- 
tery for a term of years, at the end of which time the 
remains, which may have been interred, are exhumed, 
thrown promiscuously in a heap in a corner of the 
cemetery, and the burial plot again hired out, has been 
forbidden by General Henry, under severe penalties, 
as a menace to the general health. 


Morta.ity 1n Cusa. — As shedding a side light 
on the conditions prevailing in Cuba during 1898, it 
may be interesting to note that in Sagua La Grande, 
an interior town, reported as having 22,256 inhabi- 
tants in 1896, the official records show 2,825 deaths 
during the year, partly distributed as follows: Dysen- 
tery, 423; enteritis, 319; paludism, 242; small-pox, 
190; tuberculosis, 132; starvation, 14; tetanus, 6; 
beri-beri, 3; leprosy, 1. 


MEETING or THE FrencH Society or ELxOrRo- 
THERAPEUTICS. — At a meeting held February 16, 
1899, M. Grand reported a case of slow pulse, in 
which, by repeated galvanization of the pneumogas- 
tric nerve, associated with franklinization of the head, 
he had succeeded in increasing the heart-beat to a 
normal rate, and also in removing a number of asso- 
ciated symptoms. The patient had remained well four 
years. 


in Cupa UNDER SPANISH 
Rute. — Quarantine, when practised, included only 
the patient and lazaretto, in which institution only the 
poorer classes were treated, as the law did not permit 
the authorities to remove the rich man from his house. 
Disinfection was rarely practised, and, if attempted, 
only incompletely carried out. Nurses in charge of 
small-pox cases were permitted to leave the lazaretto 
and visit their families and friends without restraint. 


Genera Orpers No. 7, or Porto 
Co, JaNuaRY 27, 1899.— These orders prescribe 
that all the inhabitants of that island must be protected 


small-pox. Every resident who has not had 
that disease must be vaccinated, and hercafter all in- 
fants must be vaccinated before reaching the age of 
six months. Five medical officers are as 
directors of vaccination in various districts, and all 
medical officers serving at posts are designated as in- 
spectors of vaccination, the care of the sick not to be 
neglected for this special duty. All other officers are 
to render any assistance they may be called upon for 
in facilitating the work of vaccinating the people, and 
any neglect of the civil authorities in carrying out the 
order is to be promptly reported. 

Tae Army Hospritat “ Revier.” — This 
ship has been unable to enter dry dock for necessary 
repairs on account of the ice formation, due to the late 
cold weather, and it is not anticipated that she will be 
in readiness for her long trip to Manila until about 
March 9th. She carries 182 hospital-corps men, 14 
surgeons, and a large quantity of medical stores and 
supplies, and will, undoubtedly, prove of great assist- 
ance in the care of the sick and wounded in the Phil- 
ippines. 


Errect or WITI IA Reconcentration Po.icy.. 
— It is reported of the little town of Isabella, the port 
of Sagua, on the north coast of Cuba, that during the 
seven years 1890-1896, inclusive, the deaths 
were 281, while in the two years of reconcentration, 
1897-98, 408 died, the deaths i ing from 39 in 
1895 and 47 in 1896 to 194 in 1897 and 214 in 1898. 
This increase of mortality was due in great part to the 
small-pox and yellow fever, which made its appearance 
soon after the policy of reconcentration was enforced, 
the town previously having been free from these infec- 
tions. 


Tae Mepicat Corrs or THE Army anv 
ISLATION. — The compromise bill for the continuance 
of the regular army at its war strength of 62,000 for 
a period of two years has made no provision for any 
increase in medical officers, although the surgeon-gen- 
eral, in his last annual report, called attention to its 
necessity for the proper performance of the work of 
his department, placing his working minimum at an 
increase of two colonels, six lieutenant-colonels, thirty 
majors and fifty assistant surgeons, and has also per- 
sonally called the attention of the military committees 
to the needs. While Congress, in the face of recent 
experience, has again refused to provide a sufficient 
personnel, the medical department will probably in the 
future, as in the past, be held responsible for its own 
shortcomings as well as those of the quartermaster’s 
department. 

Tue Recuration or Massace Huneary. — 
The Hungarian Minister of the Interior has lately, ac- 
cording to the Philadelphia Medical Journal, issued 
an order comprising essentially the following: (1) Pa- 
tients may be treated by masseurs, who are not physi- 
cians, only upon the order of a physician, and under 


the direction and responsibility of a physician; (2) 
| massage of diseased abdominal and sexual organs, and 


* 
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of the eye, may, under no circumstances, be 

by others than physicians. Infraction of this order is 
punishable by a fine of $40 and fifteen days’ impris- 
onment. We may add that it is unfortunate that we 
do not have similar legislation in the United States. 
It would do much to elevate the practice of massage, 
and decrease the number of ignorant and unscrupulous 
practitioners of that art. 

BOSTON AND NEW ENGLAND. 

Acurx Inrectious Diszaszs Boston. — For 
the week ending at noon, March 8, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 39, scarlet fever 20, measles 198, typhoid 
fever 1. 

Openinec or THE Massacnusetts Eye anp Ear 
InrrrMary. — The formal opening of the new hos- 
pital building of the Massachusetts Charitable Eye and 
Ear Infirmary will take place Thursday, March 9th. 

Report or THE Boston Fioatine HospitaL.— 


We have received the report for 1898 of this most 
’ worthy charity. It shows a large amount of faithful y 


work done. The patients were in general divided into 


two classes, so-called day patients and permanent pa- ti 


tients. Among the day patients a very satisfactory 
improvement was observed, with no deaths, while, 
owing to the fact that the sickest children were pre- 
ferred as permanent patients, the mortality was high, 
a circumstance due also in a measure to the unusual 
severity of last summer’s epidemic. Seven hundred 
and six day patients were received, of whom 271 were 


discharged well, 397 improved, 38 not improved. Of 


the permanent patients, among 99 treated, 27 were 

i well, 19 improved, 4 not improved, 10 
against advice, and 89 died. It should be said that of 
these last, 18 were moribund on entrance. 


ResiGNaTION OF Dr. Pace. — It is reported that 
Dr. F. W. Page, recently appointed superintendent of 
the State Hospital for Insane, Waterbury, Vt., has 
resigned. Dr. Marcello Hutchinson, now superin- 
tendent of the Massachusetts Dipsomaniac Hospital, 
has been selected to fill the vacancy. 


Tue Rnopx Istanp Mepica. Society. — At a 
quarterly meeting of the Rhode Island Medical So- 
ciety, held in Providence, March 2d, the following 
officers were elected for the year 1899-1900: Presi- 
dent, George D. Hersey, M.D., of Providence; First 
Vice-President, George F. Keene, M.D., of Howard; 
Second Vice-President, William R. White, M.D., of 
Providence ; Treasurer, F. T. Rogers, M.D., of Provi- 
dence; Recording Secretary, F. L. Day, M.D., of 
Providence ; Corresponding Secretary, Herbert Terry, 
M.D., of Providence, 


NEW YORK. 


Bequests ro Hosritats.— By the will of Ed- 
ward H. R. Lyman, of Brooklyn, who died in Janu- 
ary, leaving an estate of nearly two million dollars, a 
large amount is bequeathed to various charities. 


* 


Among the institutions benefited are the following: 
Brooklyn Hospital, $2,500 ; School for 
Nurses (Brooklyn), $2,500; Eye and Ear H 
(Brooklyn); Seaside Home of the Children’s Aid 
Society, $2,500; Brooklyn City Dispensary, $1,000, 
Cooks ror THe Mivitia.— Dr. Nelson J. Henry, 
of New York, who is assistant surgeon-general of 
the State and has had a large experience in militias 
service, and who is now a member of the i 
has introduced in the Assembly a bill providing that 
the governor may authorize the employment of cooks 
by troops on duty under his orders, or called out in aid 
of the civil authority, when such troops do not receive 
cooked rations, and fixing their pay at the same rate 
as that of corporals. The governor may also author. 
ize the employment of cooks for the Naval Militis 
when on active duty. 


Deatu or Dr. Harpen Nicwors. — Dr. Hayden 
Nichols, of Brooklyn, died on March 4th of acute 
gastritis, supervening upon bronchitis and other dis- 
orders. He was a native of Connecticut and sixty-two 


TYPHOID AND THE Passaic River.— An out 
break of typhoid fever has occurred at Paterson, 
N. J., fifty-two cases having been reported 
February 27th and March 3d. At a meeting 
City Board of Health, held on the latter date, 
Lord, health inspector, stated that while he was 
yet prepared to make an official report as to 
source of the trouble, there could be no doubt 
this was to be found in the pollution of the 
River, from which Paterson derives its water 
The Board agreed with Dr. Agnew, who 
the opinion that the disease arose from the dredging 
of the Passaic at Little Falls by the East Jersey 
Water Company, which is building a large reservoir 
there, and passed a resolution ordering the company 
to stop work. In the meanwhile the citizens were 
urged to boil all water used for domestic purposes. 


Drarn Ar THE AGE or One HUNDRED AND 
Two. — Mrs. Maria Roof Van Evera died at the age 
of one hundred and two years on February 28th st 
Canajoharie, N. Y., where she was born in 1797, and 
where she had spent nearly her whole life. 


A Favorite Mxrnop or Svuicipe.—A colored 
patient, twenty-eight years old, on March 4th com 
mitted suicide by leaping, while presumably delirious, 
from a third-story window of the Home for Consamp 
tives on Kingston Avenue, Brooklyn, where he wa 
undergoing treatment. A curious circumstance in 
connection with the case is that this is the twelfth 
suicide among 


Ur 


they were all committed in the same manner. 


246 
ears of age. He was a graduate of the College of 
Physicians and Surgeons, New York, and had prac- 
ed for many years in Brooklyn, but about two years 
ago retired from active practice on account of ill 
health. 
) Dr the past six years, and it is furthermore | 
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From scarlet fever New York 18, Baltimore 3, Providence Granted leave of ase 
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it is my intention to devote this lecture to this 
The istory of the caee is briefly as follows: 

illiam F., age thirteen, had always been in fairly 
health. When five years of age he had scarlet 
„from which he recovered without any complica- 
tions. In ber, 1898, he developed typhoid fe- 
October. He then got up, and remained up about, 
feeling in pretty good health, until November 10th, 
a he complain of a heavy feeling in the 


E 


Examination of the chest was The liver 
and spleen were normal in sise not tender when 
palpated. Analysis of the urine was negative. Blood 
count = 8,500,000; hemoglobin, 87 per cent.; no 


was considerable 
on pressure, the entire area of pain being about 


pink in color. Next, the bone was 


bismuth gauze wick was packed into the ay ae 
periosteum was sutured with catgut excepting for a 


the skin incision was closed with bronze and alu- | the 


minium wire. 

The drain and skin sutures were removed on the 
fifth day, and perfect union had taken place. The 
patient ee ee about ten days later. 

Cultures of the liquid taken from the cavity only 


As is well known, the bacteria of the various acute 
infectious diseases possess the general pecaliarity * 


course of scarlet fever, influenza, pneumonia, 
measles, diphtheria or secondary troubles 
are not infrequently met with. These secondary af- 


d lecture delivered at Tufte College Medical School, January 24, 


added factor giving rise to their existence. 
Generally speaking, however, the 


infectious disease was thus a to other 
and so the infectious — ... 


typhoid by baths, which of recent years enjoyed a 
certain amount of favor from the medical profession, 


Wilson is of the opinion that exhibition of antipyrin 
or antifebrin may set up an anilin anemia or cachexia, 
which is produced by the trane formation of hemoglo- 
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tr 
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> fections are closely related to the di and 
Lecture. — os dno to the 
same virus, — of course, open to the possibility that 
OSTITIS TYPHOSA.* under certain circumstances there may also be another 
BY CHARLES GREENE CUMSTON, M.D., BOSTON, affec- 
Assistant Professor of Surgical Pathology, Tufts College Medical 8 put under the head of a real compli- 
cation, and the relationship between the primary | 
Some of you will recall to mind the case of a small | infectious disease and the complications was only die- 
boy that I operated on before you for an abscess of the covered relatively within a few years. It was usually 
bone following typhoid fever. This complication of | admitted that the ism became weakened b 
er acu les, such as typhoid, etc., 
were not studied particularly, and no attention was 
given to them. 
It is only during the last fifteen years, since we have 
become more familiar with the germs of infections and 
their manner of action, that their pathologic manifes- 
tations in the bones have been studied. Of all the 
infectious diseases typhoid fever certainly contributes 
the largest number of inflammatory lesions in the bones, 
right leg. and previously to 1880 little mention can be found of 
—; them in medical literature. The fact that diseases of 
the limb, and the patient then ied for treatment. | the bone following typhoid were not attributed to their 
true etiology is because the secondary manifestation 
occurred some time after the acute disease had sub- 
sided, and the patient had been discharged as cured. 
Then the bone lesion developed, sometimes months 
leucocytosis. ‘Temperature Jd se afterwards, and the surgeon ny me ng an osteo- 
On the right leg, over the inte aspect of the * or a syphilitic process in the bone, because 
tibia, and at about the middle of the bone, the skin | all of these affections may closely simulate one another. 
pain 
After watching the patient for several days an op- i OILED Loe Cause C ‘aumatism, Waren mignt resu 
eration was decided upon, as the pain was decidedly | in abecess formation; but although this may possibly 
on the increase. An incision about eight centimetres | have some bearing on the production of an ostitis fol- 
long was made in the integuments, over the site of the | lowing typhoid fever, still the majority of recorded 
pain, down to the bone. The periosteum, which was cases show that traumatism did not occur, and conse- 
hyperemic and thickened, was next incised and stripped | quently this theory cannot be accepted as explaining 
| off the bone. the etiology of many cases. Without any doubt, a pa- 
tient is exposed at any time to traumatism, but the 
opened down to the medullary canal, which was found | that a traumatism is not necessary for its production. 
to contain a dark-colored, semi-liquid marrow. The 
cavity was then thoroughly curetted. A subgallate of 
: the economy quite inde t of the affec- 
5 tion which confines v —— 
over lectures in 1877. 
When the attention of the profession had been called a 
| 10 this type of ostitis by the above writings large q 
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the blood taken from the tumefied periosteum. 
these experiments the study and theory of post-typhoid 
bone affections were upon a firm basis. 

The bone lesions following typhoid fever are due to 
an invasion of Eberth’s lus, the organism taking 
on a pyogenic character. Much discussion has been 
brought up over this question. Bau and E. 
Fraenkel, especially, deny the action of the bacillus of 


typhoid, and ascribe the bone lesions to a secondary | by 


pyogenic infection, and in support of their opinion, in 
cases where a pure culture of Eberth’s bacillus has 
been obtained, they say that pyogenic cocci were first 
in the field, but afterwards became destroyed by the 


the course of a 


this does not happen. 
has said that a disease like typhoid, 
which so reduces the general resistance of the econ- 


can invade the body through the intestinal ulcerations 
with comparative ease. 

The significance of a mixed infection is most promi- 
nent in cases where only pyogenic organisms are found 
in the pus of ostitis typosa, the typhoid bacillus having 
disappeared, but you will remember that when lectur- 
ne on ya 1223 I pointed out that 

s bacillus would on pyogenic properties. 

Dmochowsky and Janosky injected a mixture of 
typhoid bacillus and py cocci into animals, and 
in the abscesses isms were found 
associated, or, on bacillus 

isappeared and only the pyogen remained. 
The lesser vitality of Eberth’s bacillus accounts for 
this, and the cocci had simply won a victory, and in no 
instance could it be experimentally proven that the 
typhoid organism had outlived the other bacteria. 

From these facts, these experimenters maintain, and 
with good reason, that pus in whic the typhoid bacil- 


las is alone present was produced by the presence | aud 


alone of this organism. 

Pyogenic cocci are often found with Eberth’s 
ism in many instances, and then it is somewhat 
t to decide which of the two was the etiological 

factor, but in all probability the latter prepared the 


From | ostitis 


for the second and was the first in the field, 
ust as the diplococcus of pneumonia produces a lobar 
1 resulting in abscess formation or a general 
nfection, so can Eberth’s bacillus set up localized in- 
flammatory foci after it has produced ulcerations of the 


known at 


ned 
in bone infections, foci of suppuration in the muscles 
and skin; in acute endocarditis, sero-fibrinous pleuri- 
tis, circumscribed periostitis, cerebro-spinal meni 
suppurating strumitis, and in abecesses of the 


and mesen lands; all this simply goes to show 
how varied may be the action of this organism on the 
human body. 


* 


= 


in frequency after the tibia the site of predilection for 
this i bone lesions develop dur 
ing t of the fever, or, what is more 

or even at® 


260 
number of cases n to be reported, chiefly in France. 
Mercier, Terrillon, Rondu, Hutinel 
and others recorded cases, but the etiology was still 
very uncertain. Turgis upheld that osteoperiostitis 
following typhoid fever was due to a localization of 
the virus, which, under the influence of a geveral or | in ts case is too well 
accidental cause, found a favorable soil for its develop- | 1 present time to call for further discussion. 
ment. Freund was the first to give a really good and 
complete description of this affection, and he entirely 
upheld the opinion that there was a direct relation be- 
tween the typhoid bacillus and the bone lesion, al- 
though at that time be was unable to sustain this idea 
by any bacteriological proof. 
This demonstration was made by Ebermaier, who 
obtained pure cultures of Eberth’s bacillus from the 
abscesses in the bones of various cases as well as from] Why the typhoidal bacillus more often produces an 
as a sequel of the fever may perhaps be ex. 
plained from the fact that Quincke found the orgas- 
ism present in the bone marrow of typhoid patients, 
although there was no lesion present in the bone. 
Ebermaier very properly points out the similarity be- 
tween bone marrow, the intestinal follicles and the me» 
enteric glands; and since the last two st : 
invaded and rendered the seat of pathologic 
the organism it is evident that the bone 
may likewise be attacked. For that matter, 
bas sufficiently proven that pathologic chan 
place in the bone marrow of typhoid patien 
The localization of the specific bacillus i 
specific bacillus of typhoid. marrow is evidently greatly favored by the 
It is perfectly certain that during EE | culation which takes place. If, therefore, 
typhoid fever an infection due to pyogenic bacteria| posed that the specific bacillus is present i 
can arise, especially when the human organism is in a| marrow of patients afflicted with typhoid, 
state of receptivity and forms an excellent media for | arises why ostitis is not more frequently mot ꝑ 
their proliferation and growth, but, generally speak- sequel of this disease. Whether traomatism, mam 
to cold, or the great virulence of the ; 
cause for the production of ostitis is as 
Ir but in scarlet fever we — 
omy and attacks the vital organs, and disabling them | foci of suppuration 
in their physiological functions, renders the growth | irritating virus of 
and invasion of pyogenic germs an easy matter. The through the renal g nephritis is far 
{ intestine usually contains a number of pue-producing | ing an ordinary * in this affection. 
bacteria, even streptococci and staphylococci, and they The tibia is by all odds the bone most frequent! 
attacked, but the ribs, femur, humerus, ulna, skal, 
clavicula, sternum, fibula, radius, scapula, pelvis and 
vertebre may aleo be the seat of typhoid ostitis. In 
many instances several bones may be attacked. The 
bone lesions usually appear eight or ten weeks after 
recovery from the fever has taken place, but in some 
cases ostitis has developed during the first, second or 
third week of typhoid. 
| The final result of ostitis following typhoid is 
usually abscess formation, or it may be that a necrosis 
will occur. Young people are usually affected; old 
persons seem to escape this complication. From ste 
tistics, it would appear that males are more frequently 
attacked than females. 
Every case of typhoid fever, no matter how mild it 
may be, may give rise to an ostitis. The affection will 
usually develop in the epiphysis of the long bones, and, 
| as I have already said, the tibia is the bone most fre 
quently attacked. The bones of the upper extremities 
| those of the skull are not s0 frequently the seat of 
this but the ribs are most next 


developing, indolent tumefactions 
way occasionally end in abscess formation, the latter 
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hich 
previous symptome w wou t’s 
2 to ca trouble in the bone. Occasionally 
the first thing that attracts attention is a feeling of 


oping. After a few hours or more a sharply-defined 
tumefaction appears, the skin covering it remain 

on palpation to be closely adherent to the underly streptococcus or staphylococcus, in some 
bone and is very hard to the touch. enn 


bringer and 
more accentuated at night, so that it becomes unbear-/| “ there is, as a rule, an entire absence of fever.” 
able. After a few days the pain and feeling of tension 
decrease a 


and soon disappear. in the mercury is to be expected at some period 
The functional disturbances in the limb attacked rr 
vary in intensity, bat they are always present to some ent, as was the case with our patient. 
extent. The fever takes a hectic type and its height is in 
Ostitis ty rr portion to the extent of the lesions. When 
ways, namely: (1) by absorption of the tumor; (2 the pain subsides the tom re ually drops to 
er may] the normal. A very and fever accom- 
exist as such for several months then finally dis-] panied by chills is usually the sign of an acute osteo- 
appear; (3) by the formation of pus or a myelitis and bacteriol examination will reveal 

ormation or necrosis is by far the moet fre-| the presence of the staphylococcus aureus or the strep- 


quent. The majority of cases in which the bone lesion 
appears during or after convalescence take this course. 
Perhaps this fact may be explained by Buchner’s 
theory, namely, that the bacteria present undergo an 
involution, or have died off, but their toxins ng still 
present as a pyogenic matter, while at the time of their 
greatest development this pyogenic property was not 
prominent. 

Even the slowly 


taking on a very chronic evolution. 


the boue which are lined with granulation tissue, 

sequestre, fistule and thickened periosteum; in other 

words, the same pathologic way So 


ABDOMINAL HYSTERECTOMY FOR CANCER 
OF THE CERVIX. . 


BY J. o. IRISH, M.D, LOWBLL, 
either a dark or light reddish-yellow color; it is} Tue relative advantages of abdominal and 
rather thie, has a slight odor, and is, ac- diseases 
cording to the above-mentioned authority, character cancer o uterus particular, have alread 
“ie 0 been so exhaustively discussed and argued that very 


* 2 
ud he terms this liquid 


later date, and several months have been known to] number of cases this definition is quite suitable, namel 
fore ostitis a mbere the regressive metamorphose i result of the 
necrotic of the bacillus of typhoid. But in | 
other instances the term “ pus” is certainly most cor- 
rectly applied. 
The experiments of Dmochowsky and Janowsk 
fatigue in the a m e I striking have well proven that abscess formation in — 
symptom is a deep-seated spontaneous pain in the] inoculr ed with Eberth’s bacillus bas the same proper- 
affected bone. This pain is at first diffused, but later] ties as pus produced by the various other pyogenic 
becomes localized to the spot where the lesion is devel-| organisms, and Parsons has come to the same conclu- 
or several bones are suddenly the seat of pain, and this} There is one symptom of typhoid bone infections 
is very rapidly followed by visible changes in the parts. | that must be mentioned, and that is fever. You would 
When the lesion is deeply seated in the bone tume-/ naturally suppose that an elevation of the temperature 
faction is naturally absent, but the patient complains| would be present in these cases, but such is not the 
of a feeling of weight in the diseased bone. Pain may ease. Marked fever has only been mentioned by Fir- 
that 
This 
on, but 
tococcus, bat never Eberth’s bacillus. 
Those cases having a very chronic evolution are 
usually apyretic, and are symptomatically very similar 
to tabercular abecess, and are usually due to a pure 
typhoid bacillus infection. The diagnosis is difficult, | 
and can often only be made with certainty by a bac 
“Th N phosa is good, and 
0 of ostitis t , as yet 
no fatal end directly due to this affection bas been 
reported, so far as I know. 
As to treatment, we may try cold applications, leeches, 
A spontaneous recovery very rarely takes place, and rest in bed during the acute stage, but when ab- 
and in most instances surgical measures are required. see forms, or if there is a necrosis of the bone, a 
If the process goes on to necrosis we will then find] free incision must be made, and all diseased tissue 
lesions similar in every respect to those met with | removed by the curette, hammer and chisel. 
in acute osteomyelitis. I ar cavities are found in 
Original Articles. 
flammation from any other infectious cause. — 
_ Klemm believes that the pas in ostitis of typhoid is 
different in color and general make-up {rom | 
vut contains a considerable amount o ue de Is tO SPOS 
Klemm consequently believes that this exudate pro- not res from saying a few words in regard to this 4 
I believe that in all cases of cancer at the os the = 
| operation chosen should be abdominal hysterectomy. 4 


that vaginal hysterectomy is 


that can 
be deduced in favor of abdominal hysterectomy, there 
is still another, of far 
clinical experience with the abdominal o 
in my mind, very firmly established, 

direction of extension of malignant disease from the os. 
In a series of twenty-five abdominal sections for cancer 
of the cervix I have found extension of infection in 


infected cancerous tissue, 1 in its 
character, which was found not 


8 
Lif 
117 
IE 


4 

tite 
HEL 


afford any statistical value as to the 
which such extension of disease occurs, but, on the 
other hand, I do not know that we have any reason to 
doubt that the same proportion I have found may still 


hold in an indefinite number of cases, and if it be 
true we have an extension to those glands at the 
base of the broad li t in one case out of six in 


the early course of the that seems to me a 
sufficient reason why the vaginal operation should be 
entirely discarded in the treatment of cancer of the 
cervix. In these four cases had vaginal hysterectomy 
been performed, it would have been very analogous to 
removing the breat and leaving infected glande in the 

a. 

When abdominal hysterectomy is done for cancer of 
the cervix, there are some details of technique to 
which I wish to call your attention. 

The vagina having been rendered as aseptic as pos- 
sible in the preparation of the patient, as a prelimi- 
nary step of the operation I amputate the of the 
uterus close to the vaginal attachment. This is done 
in all cases, whether the disease of the os is extensive 


er importance, that my own | bined 
has, 


or slight. Then, if the infection has extended 
the mucous membrane above the am nthe went 


fifteen minutes required in the uterine neck 
is saved, and very often this of the neck is 
much the most difficult part of the operation. In those 


cases where the cervix 


F 


F 


i 

2771 

itr 


5 
3 
2, 


any ligation, 


os. I prefer to ligate the uterine arteries at this point, 
rather than attempt to do so farther away towards the 
pelvic walls and in close proximity to the ureter. 


After they are ligated on each side, it is very easy; 
with the to separate them from the neck of 
the uterus and push them out towards the point where 
they cross the ureter and towards the internal ilise 

As we separate them and push them out en 
each side towards the pelvis, we reach that point where 
are located the infected glands, or cellular tissue, if 
there has been an extension of the infection from the 
cervix. When this condition is found to exist, the 
dissection of the diseased masses should be done s 


in 
cerous mass in this it bas been possible % 
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Entirel from the relative difficulties of the two 
ring so often that it has given rise to a new abdomin a “plied to the cut cervix an 
operation, namely, one for implanting an injured ureter | protrudes from the vulva. is is removed before the 
vagina is opened from above. This, you will note, is 
an entirely different procedure from the so-called com. 
vaginal and abdominal operation, for in the 
the vagina is separated from the cervix, and the 
uterine arteries are igated. It seems to me that it 
may be said that this combined operation simply com- 
bines the dangers and disadvantages of vaginal 
terectomy with those that distinctively belong * 
four cases out towards the pelvic wall, and a mass of] abdominal operation. 
In 11 pene experience, this preliminary ampu- 
tation o cervix bas, in several ways, seemed to be 
nal iliac artery and very near the point where of very great advantage. In the first place, the pro- 
uterine artery crosses the ureter. I have found this|cedure occupies but two or three minutes, and we 
extension of disease on one side only, usually, and remove much more rapidly and thoroughly any break- 
while in other cases, more advanced, there has been | ing-down tissue than we do by a curettement. Thes 
invasion of the structures under the broad ligaments 17 packing the cervix, if necessary, we entirely remove 
above, still in these four cases there was no other Agen of infection in removing the uterus through 
extension of the disease. Furthermore, by any vagi-| the minal incision. If such a danger exists, of 
nal examination it was utterly impossible to locate or which I have some doubt, this entirely protects the 
know of this extension. No 2 could] patient from it. The great 2 however, ol 
possibly reveal its existence. These were cases that] this step, is in simplifying aud shortening the time of 
apparently had come for operation fairly early in the] the abdominal operation that is to follow. The ten or 
course of the disease. Besides, too, they would have 
been regarded as instances perfectly suitable for the 
extremely — 
and fills the whole vagina, this preliminary ampu 
of the neck becomes almost a necessity to render ab- 
it; Fries Dy the abdominal route the complication | diti 
was very readily recognized, and in every instance the | ordi 
diseased structures were removed without very great | tion 
difficulty. That is, the abdominal operations in these | ova 
four cases made a complete operation possible, instead | ligated and incised, 
of an incomplete one as wculd have been the case had | the fold of vesical 
vaginal hysterectomy been done. | having been cut 
Twenty-five cases, of course, is a small number to 
on 
th 
to the broad ligament. This can be divided, wi 
— 2 to the body of the uterus. Thea 
the uterine arteries, with very little surrounding tissue 
on each side, are brought well under our fingers, above 
the uterine neck, near or 2 little below the internal 
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dissect it out very from the vicinity of the 
in every instance it was as completely done as we are 
able to diseect infected glands in the axilla. | 
Next, completing our dissection down to 1 
on all sides (the neck having been ampatated), by a 
somewhat forcible and steady traction upon the uterus, 
we can stretch the vagina well up within the pelvis. 
Then clasping this portion of the between two 
fingers of the left hand, well below the uterine tissue, 
we can divide it almost any distance from its juuction 
with the neck that we may choose. e 
t when the disease has extended to pos- 
terior vaginal wall, which occurs in quite a proportion 
of cases. Should one prefer to close the vault of the 
vagina, it should now be done by a continuous over- 
and-over stitch, incl at the same time the vaginal 
arteries at the sides. 


are closely stitched by running a catgut suture. Thus 
there is left in the abdominal 
remy 22 ligated ovarian arteries, and even 
may be covered, in 2 the peritoneal flaps, 
if one should prefer to do so. the i 
rfaces 


raw surfaces left uncovered. 
one would expect quite a long-continued suppurative 
discharge from the bat matter of act, this 


u the treatment of cancer of the cervix by abdomi- 
nal hysterectomy my experience from October 1, 1893, 
to May 1, 1898, includes twenty-five cases. This 
small number cannot, of course, furnish much valuable 


b 
In three cases of the twenty-five, the was 
not completed, on account of the extent of the disease. 


|g 


months, but died of the disease about two years 
the incomplete operation. There were three 
from the operation. In two cases of death there 
extensive dissection of infected glands up to the 
walls. In one of them the uterine neck had 
previously amputated for the . In the 


if 


8 


on the seventh day after the There 

no indication of any difficulty in the abdominal cavity. 
There are left nineteen cases which recovered. Nine 
. more than three years ago and present 


and weighed about 


ever, she entirely recovered in about four weeks. 
This 
any t harm has follo use 
Trendeleube 


burg posture. 

Number four operated July 18, 1895, died of return 
of the disease about three years later. 

The remaining ten cases operated between January 
1, 1896, and May 30, 1898, are of too recent date to 
be of much value as to ultimate results. Two have 
died from recurrence of the disease; one subsequent 
history not known; one died from some obscure dis- 
ease of the nervous system two months after the oper- 
ation; one has recurrence of the disease after eighteen 
months. Five cases no return of the disease. 

In relation to the after-history of the above cases 
the accuracy of is bas an important bearing. 
In about one-half of them the malignant character of 


the disease was confirmed by microscopical | 
tion; in the remainder the diaguosis was clinical. 
But epithelioma of the os is as accessible and as readily 

as that of the lip, and adeno-carcinoma of 


{thet cervix is 20 uniform in ite mode of development 


a | In one of the three, the tubes 
‘3 moved and the uterine arteries li 
| could not be separated from the 
oe | patient afterwards ved in 
One operated October 19, 1893, no return of die- 
hemorrhage from these arteries can be readily con- ease; one operated November 23, 1894, no return of 
trolled by the stitch, without the trouble of separate | disease; one operated January 15, 1895, no return of 
ligatures. In my own operations I have always left | disease; one operated July 17, 1895, no return of dis- 
the vaginal vault entirely open, and have rarely seen | ease; one operated December 80, 1895, no return of 
sufficient bleeding from the vaginal arteries to require | disease; that is, of the nine cases of three years, or 
a ligature. Then a roll of gause is carried from the more, ago, we have five remaining at the present 
abdomen out through the vagina, the upper end of it|time perfectly well. The history of the remaining 
slightly protruding in the pelvis just above the cut | four, in brief, is this: 
vaginal edges. Then the peritoneal flaps, from one One operated June 5, 1894, died two years after 
ligated ovarian artery across the pelvis to the other, from return of cancer—an ap tly early opera- 
tion, although there was — of the disease to 8 
the glands in the pelvis on one side. 
One operated September 1, 1894, infected glands, 
left side of the pelvis, near the point where the uterine 
artery crosses the ureter; no return of the disease 
fifteen months after the operation. Subsequent history 
unknown. 
One operated February 20, 1895, died about two : 
years later, of cerebral hemorrhage. No return of 
the disease. This case presented a notable incident 
peritoneum above these raw surfaces is simply pushed | that may be worth recording, even though it be some- 
down upon them and, to a very great extent, becomes what aside from the subject under consideration. The 
agglutinated to them, so, practically, a large part of | patient was sixty-six years of age 
them becomes covered with peritoneum. At any rate, 200 pounds. She was placed in the full Trendelenburg 
it is very certain that no large surface above the | posture and the operation was quite a long and diffi- 
vaginal incision goes through the long process of heal- cult one. After she was placed in bed recovered 
ing by gravulation. from the anesthetic there was apparent slight paralysis 
— 
statistical information, bat I have made a special effort 
to follow the subsequent history of the patients who 
have recovered from the operation up to the present 3 
ume, and have been able to do so in every instance 
but two. Since the abdominal operation for cancer of 
the os is a very recent one, and has now only partially 
replaced the vaginal, we have, so far as I know, no 
long list of cases indicating the remote results that we 
may hope to attain. Probably they would not differ 
materially from those that have followed the older 
Operation — vaginal hysterectomy. Still, if there | 
ot any — in this respect, it must be in favor | 
t the abdominal operation, because, as I bave in- J 
— me entire infected tissues would be 
removed by the latter in a certain proportion of cases : 
in which, by the vaginal route, the —— would be . 
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that there is small probability of error in determining 
either condition. ie 
In a comparative progress of cancer 


tremely small and movable, and probably of very re- 
cent origin, there will be very apparent extension of 
the infection along the lymphatics into the axilla and 
below the clavicle, while in other cases the growth 
in the breast has existed for a long time without any 


22 extension of the disease. That is, the con- 
ion of the breast itself really gives no certain indi- 
cation of the extension of the i 


extension of the disease outside of the 
cervix, there was simply a small ulcer on the os sar- 
rounded by hardened tissue, the whole infected surface 
apparently not one-half inch in diameter. Still, in 
these cases cellular tissue was involved under the 
uterine artery and well out upon the ureter, while in 
other cases the cervix was extensively diseased and 
broken down, but not attended with any involvemen 
of the tissues beyond the uterus itself. 

While in cancer of the breast it is of no great im- 
portance to estimate before the operation the extent to 
which the lymphatic glands are involved, because we 
would remove all the axillary glands in any event, in 
cancer of the cervix it woulc be of advan to 
determine whether tiesue outside of the uterus itself 
were involved, especially if we were ever tempted to 
do vaginal hysterectomy ; but, unfortunately, the exist- 
. ence or non-existence of infected glands beyond the 
uterus cannot be determined before the operation, 
unless extensively involved. Therefore, as I believe, 
the only operation justifiable in cancer of the cervix is 
abdominal hysterectomy. 


— 44 — 


CONCERNING LAY SUGGESTIONS ON MEDICO- 
MILITARY AFFAIRS. 


BY EDWARD L. MUNSON, M.A., M.D., 


and U. 6. A. Offes, 


Tue outbreak of the war with Spain was marked 
by a large increase in the general correspondence of 
the office of the Surgeon-General of the Army, espe- 
cially with to that part relating to the medicinal 
treatment of disease. The subject matter embodied in 
these latter communications has been of all d 
of dissimilarity, impracticability and absurdity ; while 
the correspondents were residents of various foreign 
countries as well as nearly every section of the United 
States. The letters received were largely with refer- 
ence to the diseases especially prevalent in the army 
at various periods, and in the course of a few months 
this office received, answered and filed no less than 
626 communications, of which 186 related to yellow 
fever, 77 were in regard to typhoid fever, 87 were on 
the subject of malaria, 58 were concerning dysentery, 
and the remainder were scattered among various other 
affections. ically all these letters suggested 
methods of treatment for disease (the adoption of 
which the writers frequently desired should be made 
compuleory on army surgeons), or else stated the 


egrees | ently stronger 


the writers of secret methods or formula, 


guaran w 
they were willing to — to 
consideration ; the 
road pass to the lump sum of 850, 000, and from an 
appointment as nurse or physician to a life pension, 
The polite refusal of the su to purchase 
their stock in trade was sometimes followed by cha 
and complaints to the President of the United 
or to the — 3 the Medical 
ment was criminally at fault in not giving the benefit 
of their superior knowledge or 
diecoveries to the suffering soldiers. This class almost 
invariably spelt fever nn 2 and understood no 
ween malaria, typhoid, 

yellow and other fevers. They were uniformly told 
that the Medical Department of the Army could 
neither purchase nor make use of any secret methods 

nother large clase of correspondents was compored 
of purely disinterested individuale, usually veteran 
soldiers of the Civil War and motherly old ladies, who 
were anxious only to assist the department in the al- 
leviation of 


lady to the blatant offer of the Chicago quack 


made out with difficulty, even by the experienced 

correspondence clerks of the department. 
While the better element in civil life appeared to ap- 
preciate that the Medical Department of the Army 
in ‘onal 


was possession of uate prof 
knowledge for the 123 4 treatment of disease, & 
certain number of viduals, previously unknown to 


fame, appeared to be convinced that they, and they 
alone, were capable of “curing” certain affections, 
notably yellow fever, and this conviction was appar 
in direct proportion to their own illiter- 
acy and evident lack of medical training. Many, al- 
leging themselves to be physicians, the appearance and 
orthography of whose communications failed to sub 
stantiate r claim to education, insisted that their 


these individuals was frequently astonishing. In the 
rare instances where their valuable “secrets” were 
divulged to the office they pro 

known drugs or combinations long in the hands of the 
profession, or else extraordinary cour 
pounded and administered in defiance of the laws of 


chem and therapeutics. It noteworthy 
while a large number of individasle claimed to poses 


respect, very close analogy, as, for instance, in some 
cases of cancer of the breast when the tumor is ex- 
occurred beyond it. In cancer of the cervix the same 
uncertainty as to the involvement of lymphatic and 
cellular tissue exists. In two of the cases in which | 
thanked for their interest and suggestions, no matter 
how valueless or grotesque the latter might be. 
Some of the correspondents were anonymous, and 6 
few were evidently of unsound mental condition, as 
| instanced by the maiden lady who for some weeks 
bombarded the office with thirty-page letters of closely 
written and almost illegible manuscript on most irrele- 
vant subjects and of the test incoherency. 
In tone — varied from the modest 
soldiers from death and from contracting disease of 
— at the rate of ten dollars per capita. 
any of the communications received, as the ap 
pended exact copies illustrate, are curiosities from s 
literary as well standpoint, and fre 
| quently were so i rent and badly written as tobe. 
— 
| 
services be accepted, as expe 5 treat disease, pe 
ticular or general, by some infallible method or secret 
| 
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remedies of almost miraculous efficiency in the cure of 
yellow fever, these experts were largely from the 
northern and northwestern parts of the United States, 
where yellow fever has never and from such 
temperate climates as those of Germany, Austria and 


Russia. 

From their letters one received the im that 
the rapidity with which a remedy cure yellow 
fever varied directly as the distance of its originator 
from endemically infected points. It was noteworthy 
that no special claims as to the cure of yellow fever 
emanated from southern pointe where the disease has 
from time to time prevailed. As illustrating the 
negative value of lay opinion in regard to yellow 
fever it is only necessary to name the following 
remedies, all which have recently been 
recommended to this office as positive cures for 
disease : 


ificial heating of the sick room; 7, “ Yel- 


and loaf sugar; 9, “ Microbi- 
cide”; 10, “ Diffusible Tonic”; 11, “Com C 


28, hot lemonade of anti- 
septics ( ylactic); 30, Bosso ; 31, a composition 
liver (com ); 82, boiled water; 33, 


Sanarelli's serum; 40, “ 
95 per 2 41, “Dr. 


„Mellon's Yellow Fever Remed 
rare. patient in trench and. 


5 


Many of the above remedies were recommended by 
a number of individuals; salphur, in some form or 
other, being especially popular, and its use in the shoes 


t nally derived from some old 
sea-captain or some J priest who had vouched for 


efficiency. 


-In regard to typhoid fever, one individual the 
employment of onion to the — 
as never failing to 


the disease, while another 


ppl 
letter urging the ad 


wrote to call attention to the fact that a diet of well- 


cheapest way of bringing his prod- 

the public, and the . a patent 
Flea-catching Machine urged that a number be 
for the comfort of the soldiers in the trop- 
Another wrote the President to Congress 
a sam for the purchase of his remedy 

for piles, and offers to take the Chief e into 


slippery-elm bark; from California came a 
jutan to prevent malaria 
by the “ medication of the feet of the soldiers, and a 


ickamaugs. 
a box full of dirty bottles of various shapes and sizes, 
filled with the most unpleasant looking decoctions of 


wice | @omestic manufacture, which were warranted 


for everything under the sun, one bottle “ 
scroffalo, stome ache trubbles and Pte 


Curered 


the army, and sends samples of his villainous com- 


‘| pounds. He evidently is convinced that the office has 


nothing better to do to solve the riddles presented 
to it, so the following letter is sent by him: 


“To THE SURGEON GENERAL'S OFFICE 


time that thought that the Doctors Would be 
Anellize or wheather that you had Annellized or not ” 

One M.D. requests that the Govern- 
ment obligate itself to pay him money (sum not speci- 
fied) iu case A thorough test of his treatment for t phoid 
fever proves of value, generously leaving a as 
follows: 


— 
peanuts would prevent small-pox. The office 
was told that 8 the tropics, must be 
given a daily ration of Tabasco Sauce ; that every light- 
complexioned man going to Cuba should take a daily 
dose of sodium phosphate; that the free use of gar- 
lic would ward off all diseases, and that the city water 
of Orange City, Fla., was a febrifuge in malarial fe- 
vers. It was urged to purchase “Lincoln Spri 
Water” for the cure of insomnia, and to — eadk 
soldier to wear a flannel bag containing camphor to 
avert malaria. One woman wrote to express her sur- 
prise and indignation that the troops were not provided 
with houses. A Doctor of Medicine called attention to 
his device to make each soldier breathe through his 
nose and so escape the inhalation of microbes. A 
„Doctor of the Laws of Nature ” offered her services ; 
the maker of the “ Wonderful Ten Minute Pile Cure” 
1, Almond oil; 2, sulphur and molasses ; 3, quinine ; 4, | 
“Holman’s Liver Pad”; 5, artificial of the 
Yellow re) and “ Calaya”; “ Sal- 
vite”; 14, (Dr. Osgool’s „ ace 
partnership for its manufacture in return for such ac- 
in sulphur water; 18, mus re , we : 
ia 19, “Ox ydonor Animator "5 20, « Dini Es tion. A man from Michigan desired the contract for 
Cure”; 21, main ase 
lactic and curative) ; 22, — — leaf tea; $8, « Zynfoticine™ 
24, wire masks covered with absorbent cotton (prophylec- : . . 
tic) ; 25, the use of powdered sulphur in shoes and cloth- New York chemical company wished to introduce 
ing ; 26, juice of chamomile blossoms; 27, “ Labordine”;/« Liquid Killem,” a parasiticide, among the troops at 
WisKkey and Lemmon 34, the Durning of tar (pro peci fic 
lactic and curative); 35, a pinch of salt on tongue t 
daily (this will cure all fevers); 86, heated molasses; 37, 
“Micmac Indian Remedy”; 88, turpeth mineral; 39, 
Electropoise (guaranteed to cure | fealing.” Another specimen is a “ Great Blood Purer- 
pp gy sa Ir and | fler,“ and is stated to “ Wark Merricals.” The box 
tic cura- i ing letter : 
44, (prophy 46, bathing | accompanied by the following 
in alum water; 47, a and oranges; 48, ginger root ; “May 80th 1898 8 
49, bathing in sea with clothes on; 50, milk tar boiled 70 cue SERGEONERAL, — Dear sir I find that these 
together; 51, mineral water (brand not specified); 52, Medisons that I Send yau, have bean so useful And doing 
”; 58, peach leaf tea; | 20 mutch good, that 1 Would if yau Would per mitme, that 
covering him with loose | I Would ea finding that I have removed paims And 
: Mesquite bush ; 56, a WEEE people Who have been suffering for years but of 
mixture of olive oil, salt and lime juice; 57, green tea and Course Pint not conflict With the Law And Would be 
Cognac; 58, pint of lime juice after meals; 59, Antidotum pleased if I could Continure.” 
Ultimatum ”; 60, treatment of the case by a ar — 
physician ; 61, “Caldwell Remedy; 62, — 8; 
63, vapor of “ crude oil”; 64, a diet of salt mackerel; 65, 
„Cooper's Embrocation ; 66, fluid extract of 
67, “ Amarin”; 68, “ Maya Indian Cure”; 69, “ 0 
Chemie Treatment”; 70, the intravenous injection of raw 
onion juice. 
’ ir, — 1 Write to Ask some informtinon, About | 
cing strongly urged upon this office by no less an in- 8 1898. — n ble 8 
dividual than the president of the American Humane al ht that I Would Ask you — or at what 
Society. Many of these alleged remedies are stated ‘ 
| to have been handed down as heirlooms for — 
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the treatment if it cures as claimed, then 
agread up-on, if not she is 


Honored Sir, — Jesus says, Whatsoever ye shall ask in 
name it shall be done. e know that Jesus will fulfil 

ise. Now I do ask in the name of Jesus that the 
of the United States Army may have a medicine 
fi & many other complaints. 
this circular what it has done & what it 

is not one 
but what 


it.” 

A gentleman from West Virginia who desires to 
a remedy for pe away flies from the sick for 
sum of $50,000 p his request by : 


From ‘Alleghany, Pa., comes a very urgent invita- 
ral to be present at the ex- 
apparatus, of which the inventor 


then it will very likely prove to be of the a 
Some which man the — 
“ gass” that produces the disease. 

From the State of Maine comes the announcement 
of the cause of leprosy, with a modest renunciation of 
the honor of its discovery as follows : 


“Nap.es, Mx. 
March 25, 1898. 
Army Mepicat Museum: 


Then of advice warning 
lear that 


Dear Sir: — Whoever this war 

my coun 

to know 


bleave it...i 
Close this by sayind after looking the thing 
find i was a dam fool for wighting in the first place” 


A superintendent of schools suggests : 


A patriotic medical man offers his services to his 
country iu the following letter : 


County, PENNSYLVANIA 
March 28, 1898 


Macon McKINiey 

Presedent of the U. N. S. of america. Sir as the ought 
look is at Preasendent it Puts me some in Remenbans 
of 1861 & 1865 as the Nation or our Ropes Ee 
to ask Wether i coodent git a Pointment as. a Doctor to 
some nt or some head quarters i ame a veateran 
4 Pa Cal of 1861 & 1865 and a member of the 


ears. 
oure mind being thirl Put to 
— We 
With spane. Will you Kindly 


Posetion for me 
ours 
Dr. J. J. B. 


United States offer 


Two naturalized citizens of the 
their assistance to the department: 


256 
“ After testing * 8 
Gov is lady 
not due me anything.” 
Another approaches the subject from a religious 2 * 
standpoint. ind could 
„Mar. 21, 1898. nothing 
Dear Bro. McKin.ey more soon after it became evident that I should be 
captured by the Spaniards, ere very cruel. 
m fear s great confidence may lay in some under 
hi water plot similar to that which caused the destruction of 
the Maine. 
Were half the 
Y Were half the wealth bestowed on and 
Given to redeem the human mind from error, 
There were no need of arsenals or forts.’ 
very much in its praise. It is manufactured by the The office was in full accordance with the sentiments 
matic Cure Co., Dearborn St., Ch Ill., Where you | expressed in the following extract, especially the last 
clause: 
“Fr Maison Iowa 
Jan 27 1899 
Mr Aronn, Dear sir: 
Gents : — Please donte take me to be a crank in regarde — — 
to below as you See I ante no college greg ey tell weather it was smallpex or chickenpox they do not 
amkwarde in my explanation — But I mean Square & jock any more alike than a Hog or Dog Why sir as bigs 
Honest. Business. fool as | am | can tell the omelipen When conse 
and as soon as it shoes on the sirfis i can tell wether the 
ti pearson will live or die and all your ved medisons 
hi will 
i 
says: 
“It is said the germ of yellow fever is not yet known a 
if so I will say that my instruments will reveal it if it exists 
in nature. if it is smaller than the smallest known microci “ Orrice or County SUPERINTENDENT 
or Epucation, 
County. 8. C., July 30th 1898, 
Hon R. A. ALGER 
Secty of War, 

Hon Sir, — It is painful to the people of the country & 
myself to see how deadly the Typhoid fever has been to 
our brave soldier boys, and you will pardon me to make 

| 8988 n its treatment. To wit: Chop up 
N f dozen onions with a teaspoonful of salt, make two 
small sacks to fit soles of feet, and will vouch that in from 
| two to twelve hours the fever will ay If collapse take 
N place then use stimulants. Dont be in a hurry to take of 
I have been directed by the Curator of the Smithsonian | Poultioes. 
in physiology. iscovery is per t explained b 
a 1. — of first — If is 
ö tained of first causes. Then their effects are better ap- 
N priciated, and dealt with. The very obscurity of the first ee 
N causes of N ” is perhaps the reason of the previous 
| undiscovery of a preventive, or cure. 
ö The —— that I desire to call to your attention is 
my the first causes of “leprosy” and its cure. 
To be very brief: — My method is the subcutaneous injec- 
tion of serum of animal blood. The patients body should 
) enjoy the exposure to air and sunlight. The first treat- 
ment is to be followed by the adoption of the blood baths 
of the ancients. I may add in conclusion that the fret to the Repuplick of the United States i have seen in former 
cause of leprosy is cannibalism. I prefer its introduction daysallso. Ex President, R. B. Hays of the 28, Ohio i lived 
— and tests — to be made by the Institution. I desire no Well a Ware of 
further personal identity with the discovery nor the honor.” at the Preasedent 
might have War 
A physician residing on Henry Street, Brooklyn, ber me and find d 
N. Y., writes: mi 
“ BROOKLYN, N. T. May 15th 1898. 
Dear General: — In my forty years of medical experience , 
I have met with nothing than the curative 
effect of bean water upon punctured wounds, & in the . 
ö interest of our soldiers, I feel it 7 to inform you of — 
) a remedy at once so simple, attainable, & efficient.” | 
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the Mongol resembles the 
cretin than any other Telford Smith“ 
“in idiots of this type we get the stunted growth, 
expression, with open mouth and thick 
iberate movement and hoarse, guttural 


The sporadic cretin often presents the characteristics 
of infantilism — “ the condition characterized by preser- 


tics.” the i 
“Rounded chu face, lips thick, bd — 
nose sl face smooth, skin clear and 
fine, long, cylindrical, belly u little 
prominent, limbs plump, a thick fat layer en 

the whole body, r 
muscles; rudimentary genital organs; no hair upon 


the pubes or in the axilla; voice sharp and shrill; 
thyroid body generally mall.“ Infantilism is rare in 
this country, ex in connection with heredi 
syphilis, and there is little likelihood of confounding X 
with any save slight grades of cretinism. 

The condition known as fetal rickets (chondro 
dystrophia fetalis) described by Kaufman“ and Bircher“ 
is liable to be mistaken for cretinism. The most 
characteristic featdre is the remarkable 

usually 


due to cartilaginous h 
bones. Bircher believes thet 
independant of changes in the thyroid 
enlargements and the ab- 
condition of the skin are 


with absence of thyroid re 
possible to judge by palpat 

In one of Hilton Fagges’s" cases the gland was 
thought to be absent, but autopsy showed that there 
was a thyroid gland of some size, with tumor. There 
have been a considerable number of autopsies reported 
however where the gland was absent. (Friend, 
Bramwell,” u Kissel.) 

er reports a fatal case, with autopsy, showing s 

marked atrophy of the thyroid. : 


; in Osler’s 60 sporadic cases 

tre. 

Feeding with thyroid gland is the 

specific We have 

started our patient on one-half grain desiccated sheep's 

thyroid three times a day, and expect to see a marked 

improvement in condition in the next few months. 
The pho shown was taken through the kind- 

ness of Dr. John Lovett Morse. 


Examination or Prostitutes. — Under 
Spanish rule prostitution in Cuba was licensed and 
under governmental control, frequent medical — 
ae In the Pro 
of Pinar Del Rio this inspection is continued under 
our military government, venereal disease being 
classed and treated as one of the largely preventable 


258 
— 
The following measurements were made: 
(anterior superior spine te internal malleolus) . 1 « 
Thigh (anterior ppine to top of patella) 
Diameters of head. 
The diagnosis in this case is very clear, and the 
diagnosis of cretinism in general is not difficult. 
Early diagnosis is important, for the earlier the disease 
is age moe the greater is the prospect of recovery. 
In view of the importance of early diagnosis, and 
the apparently recent recognition of the disease by the 
medical profession, I will say a few words about differ. ts 
ential diagnosis. plasia at the e 
The lesions in hereditary syphilis and rhachitis are | the condition is 
200 characteristic and well known that these diseases land. The 
are not likely to be confused with cretinism. sence of a 9 . 
sufficient to distinguish this disease from cretinism. 
8 There is one pathological basis for the whole group 
of cretins, namely, loss or perversion of function of the 
; thyroid gland, the anatomical basis varies, namely, 
, total absence, atrophy or goitre. In our case the 
is either atrophied or absent, probably the 
There is a striking difference between sporadic 
endemic cretins, in respect to goitre; in endemic 
and monosyllabic speech, the mental apathy and lack 
of spontaneity, the sluggish circulation aad sensitive- | 
ness to cold. The skin is coarse and dry, the hair 
short and thin. First and second dentition are de- 
layed. As far as palpation enables one to judge, the 
thyroid gland is subnormal in size.” According to 
Osler, there is never a myxedematous condition of the 
subcutaneous tissues. 
Cretinism is easily distinguished from the various 
forms of idiocy dependent upon faulty development of | affections. a 
the hemispheres life, 2 bydrocepbalio and === 
microcephalic, rom the forms of imbecility| « meige: L’Anthropologie, vi, pp. 257, 414. 
associated with the cerebral palsies of children. Untersuchungen ber dio fetal rachis 
¢ Bireher : und Getertag., Ergebnisse, Abt. |, 1806. 
: Ref. by Osler, loc. cit. 
" ult, Of the exterior form Of infancy, wi rn 
the non- appearance of secondary sexual characteris-| * Bramwell: Atlas of Clinical Medicine, vol. l. 
Beach: British Medical Journal. 1806, it, p. €20. 
Telford Smith : Pediatrics, 1896, U, p. 315. 1. Kissel: Arch. fir Kinderheilk., 1898, p. 
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jue EXOPHTHALMIC GOITRE.! tinued, and was in most marked contrast to the almost 
A CASE OF im radial pulse. At this time there seemed 
BY J. E. COOLIDGB, M.D., BOSTON. to be a very slightly prominent thyroid, but neither 
Ir was th the kindness of Dr. J. P. Treanor, | the patient herself, nor the relatives with whom she 
of Dorchester, I saw this case, and to him I aleo] was sta ng, had noticed any change. There was no 
the in it. pulsation in the 
B. B., twenty-two years old, a domestic, was seen |carotids. Her tem was 100°, her pulse 140, 
early in August of this year. She was born in Ireland, and very weak. was no exopbthalmus; the 
e pupils were normal. During the next week che im- 
usual. 


are living and well. Five sisters also are 8 
well. One brother and two sisters are known. 


made a good recovery. In June, 1897, she came wo 
this country and found employment as a 

Six months later, that is, January, 1898, she fel 
she was getting tired out. She was short of 


be 


but only on exertion. She aleo had pain in the back 
and sides. Her appetite was poor. Up to this time 
she had menstruated regularly. 

Between five and six months ago, while drawing 
water from a well, she felt a sudden, s pain in the 
igastrium. It was as if some one had struck her 
With difficulty she made her way into the house, where 
she fainted. herself absolutely unfit for work, 
she left her place, and went to one of her sisters. She 
was very short of breath and much troubled by palpi- 


til 


FE 

i 

Te 

1111 

2 4 


was one inch outside the nipple line ; 
unsatisfactory because of the 
the heart sounds were replaced by loud, blowing mur- 
murs, heard all over the cardiac area; there seemed 
clearly to be a dilated heart. The lungs were 
tive. The abdomen was soft and tympanitic, but just 
about the umbilicus and in the right iliac fossa was 
marked tenderness. At the epigastriam was a violent 
pulsation. No exophthalmus nor en thyroid 
was noticed, The condition of the over- 
shadowed everything. She was stimulated and given 
a small dose of morphia. In twenty-four hours the 
pulse was regular but and weak, keeping at the 
rate of about 140, never w. In two days apex 
had resumed its normal position. Ten days later there 
re was still a blowing, systolic murmur heard 
Plainly at the apex and faintly over the whole beart't 
area. Her treatment, besides rest, diet and laxatives, 
had included bromides, and, for a few days only, aan 
The epigastric pain and tenderness were 
present. The pulsation in the upper abdomen con- 


Read 
Society, 


60. 
line 
patient’s restlessness ; | i 


pain went away, her te increased, and 
she slept better. Most of the rier however, 
remained the lee was still 140. Against 


4 


=, 


11 
21 


fel 


i 


F 
1 
* 
ill 


1 
E 
17 : 


taking it the goitre and exophtbalmus remained un- 
changed. Though diminished, the pulse was still 
rapid. On the other hand, palpitation and tremor 
were absent, and most 1 
ment in the patient’s appearance. was 
far less nervous and much more cheerful. She felt 
well. 
at 


died of old age. Her father died at sixty-five, cause : 
not known. Her mother is now over fifty, and is 
well. Four brothers died of children’s diseases ; five 
was ort of for nearly three weeks; when then 
is nothing about them to suggest any Aer ten- geen the dyspnea, palpi and 
dency. Datil four years ee this woman never 
been sick. Then she from which she 
or sugar in the urine. 
Again she was lost sight of and has been seen only 
once since, in response to a request. The thyroid 
treatment had not been continued. Tremor and pal- 
pitation had returned. The goitre and exophthalmus 
were unchanged. 
Since then she has not menstruated. There may be very few unique features to this case, 
It was one DDr | but a number of points eeemed of interest. 
com-| So far as it has been —.— to learn, there is no 
right | hereditary tendency, no histc 
rink | disorders. It cannot be said 
was 
was 
extremely pale. Her temperature was 101°. Her 
radial pulse was very weak and irregular and with 
difficulty counted; it was over 1 
be significant. 
The prominence of the cardiac symptoms was most 
striking, the condition of the patient when first seen 
being almost that of collapse. 
Little can be said regarding the treatment by th 
roid extract, as it was of such short duration. While 
BunomO Praun m MapaGascar. — It is under 
stood that bubonic plague has appeared in Madagascar 
and has already caused considerable mortality among 
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Medical Progress. 


REPORT ON DERMATOLOGY. 
BY JOHN T. BOWEN, M.D., BOSTON. 


DISSEMINATION OF LEPROSY BACILLI FROM THE 
UPPER AIR PASSAGES. 


Scuirrer,' of Breslau, has made some experi- 
ments to determine this question. It 2 “i. shown 
Neisser’s histological preparations that upper 
in of the skin — not only the epidermal structures 
but the papillary layer of corium — are free from 
bacilli in leprosy. It has since been shown that the 
bacilli are sometimes found in the lumen of the sweat- 
glands and in the inner 2 * bairs. 
ence it is not improbable that may gain 
by these channels to the surface of tbe Kin 
far, however, as we have any means of determining, 
this seldom takes place, although we need far more ex- 
perimental work before the question is definitely 
settled. Even if it 8 8 oould 
uently gain entrance in this way ger from 
thi mode Could not be v great, as they could be 
carried to other people only by contact, or by clothing, 
ete. Schäffer does not believe with Cornil that the 
2 bacilli leave the body only when deprived of 

but 

the dry 


thinks it probable that if they remain long on 

epidermis they gradually die. Iv any event 
the danger of an infection in this way may be reduced 
to a minimum by cleanliness and precautionary meas- 
ures. In the case of ulcers the conditious are 
much more favorable for the life of the numerous 
bacilli upon the surface. But here, too, by disinfection 
and antiseptic dressings, the chances of propagation 
may be made very small. 

1 method of dissemination of the leprosy bacilli, 
which has not received sufficient attention, is that by 
way of the mucous membranes of the upper air pas- 
sages, and especially of the organs concerned in speak- 
ing. Flügge bas shown that in speaking, coughing 
and sneezing very minute particles of the secretions of 
the mouth and nose are disseminated to a considerable 
distance. Experiments upon these lines were under- 
taken by Schäffer in cases of leprosy, where lesions 
occur with great on the mucous membranes 
of the air passages, and are uncommonly rich in bacilli. 
The subjects of these experiments were two patients 
afflicted with tubercular leprosy, in which the nose, 
mouth and larynx were affected with ulcerated lesions 
in which numerous bacilli were . 4 method 
used was to cause the patient to s 
voice for ten minutes, while a large number 1 
scopical slides were before him. At the end 
of this time the slides 12 aw be covered with 
very numerous drops o ing These prepara- 
tions, when stained by the Ziehl-Nieleen method, 
showed large numbers of bacilli that were considered 
to be the specific isms of leprosy, besides 
some other varieties. The number of leprosy bacilli 
in the different drops varied greatly; in some of the 
larger drops but few were found, while oftentimes 

were present in great numbers in the smaller 

ones. It was shown that in ten minutes several thou- 

sand leprosy bacilli were thrown out. Ip some in- 

stances they were detected at a distance of one and 

one-half meters from the patient. Experiments as to 
1 Archiv. f. Derm. u. Syph., 1896. 


rinsing the mouth, and touchi 
with nitrate of silver, but that it could not be wholly 
checked. It was found that comparatively fewer 
In ordinary expiration few bacilli were given out. 
Several experiments showed that great numbers 
of bacilli were given out in sneezing, in one instance 
more than 110,000. The conclusion is therefore 
reached, that in lepers in whom there is an affection 
of the mucous membranes of the air 
necessarily of an extreme grade, thousands of 
are thrown out to a considerable distance in speaking, 
coughing and sneezing, and that this dissemination can- 
not be prevented by therapeutic measures. 
confesses his inability to explain the reason why infec- © 
tion with leprosy is so infrequent, despite the abundant 
opportunity for receiving the bacilli in the 


hood of those suffering from the disease. Even if the 
bacilli that are thrown off are in part dead, as is main- 
tained by many, the number of those thrown off is so 


that the chances are that some at least are 
iving; and if we accept the theory they have 
little power of resistance to itions of 
temperature, etc., it would seem that their chance of 
was are 


particu 
thrown off in a moist, warm medium. 
At the International Leprosy Conference in 


it was shown that in a very large number of cases 
there was good reason to think that the bacilli gained 
entrance to the body th the mucous membrane 
of the nasal passages. is accords well with the 
theory that the throwing off of the bacilli from the air 
ee thrown off could 
be easily to the mucous membrane of the nose 
on inspiration. 

These experiments seem to teach the importance of 
prophylaxis in cases where the mucous membranes of 


the air passages are affected. This can be 
accomplished by interdicting a close relationship wi 
the healthy, and by careful regard to the local treat- 
ment of the lesions of the mucous b , although 
the throwing off of the bacilli cannot be wholly pre- 
vented in this way. 


DERMATITIS HERPETIFORMIS OR DERMATITIS MULTI 
FORMIS ? 


In an article entitled “ Note sur les dermatites poly 
morphes douloureuses,” Brocq * discusses this question, 
apropos of the recent meeting of the London Derme 
tological Society, where the subject had been brought 
up. At this meeting the discussion was participated 
in by a number of distinguished writers, whose te 
marks are quoted by Brocq with much detail. From 
his analyses of them he concludes that the general 
belief of the 2 er leading and almost 
pathognomonic symptom disease is its h 
formity. It is chiefly upon this characteristic that 


Radcliffe Crocker, Colcott Fox, Stephen 
Annales de Dermat. et de Syph., October and November, 1898. 
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the possibility of checking this throwing out of baci 
öröʃ3“ proved that it could witk di diminished he 
— 
affer asserts, iu closing, that his object is not 
create unnecessary alarm, as the danger of infection 
from leprosy is remarkably small, but to point out the 
probability that a dissemination of the bacilli from 
the upper air passages is relatively the most important 
of the various ways of infection. 


Vou. CXL, No. 11.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


261 


— 


be that the multiformity of the eruption was 
sisted on many years ago (before 
Brocq) by White, Piffard and others in 
have always, on this account, preferred the name, “ der- 
atitis multiformis,” insisting that the herpetiform 
character of the lesions was by no means a constant 
one. 


this matter. 
the different types of 
should or should not be incladed in the group 
tis herpetiformis, Brocq shows that 
grounds for attaching hydroa vaccini 
titis herpetiformis, pg on this 
majority of English 
parently, met with certain cases of hydroa 
which show certaiũ points of similarity with 
herpetiformis, such as those observed by J. 
of which no mention is made. With 
gestationis there are no dissenting v 
e it to belong with dermatitis 
petige herpetiformis presents a more difficult 
or solution. The English ists were divided 
in their opinions. Dahring at first classed it with his 
disease, retracted later, and in his latest work says 
that while the two affections cannot be clearly differ- 


i 


i 
3 


: 


97 


8 


erpetiformis possesses 
ciently well-marked to warrant deecri 
Hallopeau’s “ dermatite pustaleuse ue en foyers 
à progression excentrique” he does not regard as hav- 
ing been as yet shown to possess sufficient claims to 
entitle 

Brocq then refers to the acute and subacute varieties 
of dermatitis, that he has himself described under the 
name, “ dermatites polymorphes douloureuses aigues et 
subaigues.” Since hie article, which appeared in 1888, 
few English dermatologists have this form. 
He insists that he has not abandoned this view of the 
subject, but on the contrary is prepared to assert it 
with more positiveness than ever. 


pruritus is a relatively unim t 
moderate, — be T 
or may even — 0 
this view Brocq takes vigoroas exception. He con- 
siders that painful sensations, which include — 
burning and tingling, are constant and pathognomon 

in this disease. He lays stress on the burning and 
tingling sensations, which accompany the itching. [It 
seems impossible that so many good observers both in 
England and in America should have been deceived in 
a matter of such simple clinical observation. A num- 
ber of cases have been observed in Boston, which un- 
doubtedly belon in the dermatitis herpetiformis 
group, in which itching (or burning) was almost wholly 
absent. amount of that i 

many dermatoses varies m 


and individual temperament. 


ing and burning of the skin is not, in all countries, 


Polymorphism cannot alone decide 


formity is less apparent, but the su ve and 

tive symptoms accord so 
breaks observed in ty cases that we are justified 
in including them in this class. Nevertheless, poly- 


morphism is regarded by Brocq as the most important 
ve characteristic of thie disease. 
preservation of the health is still re- 


as one of the four chief characteristics of the 
isease by. Brocq, despite the protestations of the 
Englishmen. He believes, however, that there are a 
certain number of exceptions to this rule, 
grave outcome is occasionally to be looked 
regard to the value of eosinophilia, 
@ question for study. He regards 
numbers of eosinophilic cells in the 
contents of the bull as, at least, a remarkable 
enon, and thinks that possibly the cases 
multiforme and of pemphigus, in which 
has been found, may be forms of dermatitis 
formis. He admits that eosinophilia has been 
many other cutaneous affections, such as 
y, leucemia, ete. 
ith to treatment, thinks 
administered in large doses for a long 
sometimes diminishes the violence of the 
it is tolerated; at other times it bas no 
and wuces keratoses of the palms 
Quinine, ergot and strychnia are also 
Locally be has tried the various non-stimulating 
plications with varying success. 
next takes up at some length the question of 
the value of herpetiformity in the disease. Duhriag 
has declared that the disease cannot exist without her- 
petiformity. Brocq rightly pointe out that different 
authors have employed the word herpetiformity in dif- 
ferent senses. Some have interpreted it as character- 
izing an eruption that is composed of 
— an erythematous base, as simple herpes. Others 
have regarded it as expressing the arran t of a 
zoster, while still another party used it in the sense 
of a formation of circles, more or less regular, with 
central involution, as in tinea tricophytioa. Duhring 


Brocq 
against the principle of refusing to admit 


F 


2 


1111 


7 


acterised by the ping or herpetiformity of the le- 
sions, either in all or in some of the attacks. 

he considers that the term dermatitis herpe 
ought to be discarded. He thinks that a * 
mains for a disease i 

parently restrict 
that have been called pemphigus vegetans, pemph 
foliaceus, epidermolysis bullosa hereditaria [ ly 
an i t affection. — Rep. ], pemphigus hyster- 
icus and pemphigus v 


itch- | divides into an acute 


algaris. Pemphigus vulgaris he 
tore, whi of grave 


* 


Galloway, Pringle and others rely in differentiating 5 
dermatitis herpetiformis from pemphigus. The prari- 

tus and multiformity of the eruption are to them olymorphism was regarded by the London Der- 

f — — Society as much less important than 

orcity. 

the diagnosis, yet its existence is of the utmost im- 

portance. The difficulty is to keep from interpreting 

the term too strictly. Pure types of the disease may be 

polymorphous during a single attack, or vary in type 

in successive outbreaks. In other cases the malti- 
Brocq then discusses briefly the question of priority 
in the description of thie dermatosis. He considers 

that Tilbury Fox was 1 in his article on 

„Hydroa by the works of Basin, bat that it was the 
vigorous intervention of Dubriog that stimalated the 
regard them as distinct diseases. Brocq thinks that 
Many of the English dermatologists consider that 

acterized by herpetiformity. Many cases that in every 

other respect seem to belong in this class are not char- 
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character, and seems to be a malignant form of tox- 
emia; and a chronic form, which develops insidiously, 
and with or without remissions, progresses to a fatal 
conclusion. It is characterized by bulle of varying 
dimensions, which may dry and form crusts and ulcers. 
In conclusion, Brocq reiterates his demand that the 
term dermatitis herpetiformis shall no longer be used 
in France to designate the group that he has called 
“ dermatitee poly morphes douloureuses.” If the name 
is to be changed, that of dermatitis multiformis, sug- 
gested long ago by those who have insisted upon the 
only points emphasized to-day by Brocq, cannot be 
improved on. The addition of the adjective doulour- 
eus is not justified until it can be shown that this is 
a more constant feature than many believe. — Rep.] 


(To be continued.) 


Reports of Hocieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATH- 
OLOGY AND HYGIENE. 


J. BERGEN OGDEN, M.D., SECRETARY. 


ReGuiar Meeting, Wednesday, December 21, 1898, 
Dr. H. F. Vickery in the chair. 
Dr. J. N. Cool ibo read a paper entitled 


A CASE OF EXOPHTHALMIC GOITRE.’ 


Dr. BoLLAnD: I have been particularly interested 
in this subject for some time, and I will mention to 
the Society to-night one case which is of some interest 
from the acute onset. This case is one in which a girl 
of twenty-four, while stepping off one of the West End 
electric cars slipped from the back step and fell for- 
ward on the ground, but was not dragged ; was terribly 
frightened, as the car was just starting. There was no 
injury done, and previous to this she bad been 
fectly well; no neuropathic history in the family. 
thyroid was found enlarged on the fourth day after the 
accident and the patient went on from bad to worse, 
and died within a few weeks with hysterical symptoms, 
in addition to her thyroid. 

This is one of the first cases, I think, in Boston in 
which there has been a death from accident accom- 
panied by acute enlargement of the thyroid. These 
cases have been reported not infrequently in literature, 
but they are not known to the general practitioner. 
The literature shows quite a large number of cases of 
thyroid enlargement that came on suddenly from 
fright, shock or injury. Only a small of 
these cases are fatal. ‘Most of them last a number of 
months, and then gradually disappear as the patient 

ws stronger, sometimes with recurrence later. 

In connection with this, aiso, I should like to men- 

the occurrence of acute recurrent enlargement 
of the thyroid. I have lately seen a case on the 
service of Dr. Minot at the Carney Hospital in which 
a patient has now had three attacks. She is a nurse 
in the hospital, has good general health, and no history 
of any family trouble. She has three times had a 
sudden attack of enlargement of the thyroid, accom- 
2 by fever. In the first she was in bed only two 
ys; the second lasted ten days, and the third more 
or less for two weeks. There was in each attack very 
1 See page 259 of the Journal. 
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that strophanthus helped a little, but rest seemed to 
the one thing which cured or improved them. 
Tun Cuairman: I should like to ask Dr. Bullard 
whether the pulse was accelerated in these attacks ? 
Dr. BuLtarp: It was not very mach 
and there was no 


stomach, or that sensation, I have latel 
care a young man who was very Jette 
abroad for pleasure. He was playing tennis (ia 
Florence, I believe) when he suddenly was conscious 
of a strain and distress in the epigastric region, where- 
upon he became neurasthenic, and so remained for 
many months. He is now convalescent. It seems t0 
me in his case as if it might have been a disturbance 
of the solar plexus, and I wonder if there has ever 
been any such suggestion in connection with this well- 
known abrupt beginning of exophthalmic goitre. I 
should like to ask Dr. Bollard if anything that sort 


Dr. Bor L ann: I don’t think the solar plexus bes 
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every HEM hours for some time. 
— ot the head and 
dere was sweating of the face on 
only. There was no nausea or vomi 
ually disappeared. In one of the previous 
there was an acute dilatation of 9 
— n the 
„ the 
— In the 
—ͤ — P enlargement o the ex 
thalmos. This I boiove to be the ordinary course of 
events, but, in the presence of the exophthalmos and the 
enlargement of the thyroid, I think we are very apt to 
forget that there are two other sets of symptoms — the 
circulatory and the nervous. It seems to me that in the 
presence of palpitation with marked nervous sy 
tome we always ought to suspect a beginning — 
‘ thalmic goitre, and in certain cases even to make the 
diagnosis without the existence of the objective symp- 
toms. In one autopsy I was very much impressed by 
the fact that the exophthalmos had all disappeared 
after death, showing it was due to circulatory dis 
turbance. I have never had the opportunity of trying 
thyroid extract, in the treatment of these cases. The 
| only thing which has seemed to me to be of much use 
in my bands has been rest. Sometimes J have - 
Tan Any diarrhea? 
Dr. BuL_arp: No diarrhea. 
Tue Caairnman: About the fact of a blow on the 
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bat I think it is it has 


De. G. B. Macrats showed the following path- 
ological specimens : 
1. BLADDER, PROSTATE, AND ADNEXA. 
Il. AORTIC ANEURISM; RUPTURE. 


prostate. The case seems to me one of unusual inter- 
est, both because of the comparative rarity of autopsy 
in cases of this sort, and for 
tate in this instance by measurement falls easily 

the size of the prostate in case, ng the period 
of hypertrophy, we of course can hardly predicate 
definitely. It would not appear to have been a case of 
third lobe. 
this specimen. There were symptoms difficalt 
urination, necessity of frequent catheterization, and by 


ysical ex on evidence per rectum of what was 
bed as a very rather nodalar, prostate. 
The tumor of b ic prostate is either fibro- 


myoma, adeno-myoma or a mixture of adeno- and fibro- 
myoma. In this case a thorough microscopic exami- 
nation has not yet been made, because it involves the 
mutilation of the specimen. So far, however, as I have 
ite marked y of epithelium 
„ There is aleo atrophy of the 
seminal vesicles. This case, then, I think would add 
another to the list of cases in which, in all 
castration has been followed by some 
size of the prostate. 

The second specimen is that of the aorta of a woman 
of sixty-five, who died from rupture of an aneurism. It 
is a remarkable case, both from the fact that it is an 
example of multiple aneurism, and from the extraor- 
dinary condition of the intima. The aneurism which 
ruptured was an acute affair, located at about the level 
of the diaphragm, the rent in the aorta being about 
three centimetres in length. The bemorrbage was ex- 


ight 


of at least 


and in the region of the thickened subendothelial con- 
nective tissue a mortar-like material which in the fresh 
of 


distress. His dis- 
ved by the taking of 
peration seemed to ha 


been a decided benefit to him ; ho was very glad 
had it done, but there was a great deal of di 

times after that. r chat out 
a @ sponge would wipe off a Dr. Ma- 


grath spoke of the seminal vesicles being 

t might be of interest to day that to my Keowledge he 
bad a seminal emission some time in the same year 
pig ine orchidectomy was done by Dr. i 
20 there was something to at the time the 

Dr. Gustav MANN showed 


AN APPLIANCE (LANGERHANS’S) FOR THE MORE 
EFFECTIVE INFLATION OF THE STOMACH. 


Dr. Lizsmann: I think very few observers have 
acquired the knack of being able to recognize and 
demonstrate in the empty or partly filled human stom- 
ach, pathological positions, enlargements as verified by 
subsequent inflation of the organ, or if they have been 
successful in acquiring this routine, the physicians find 
18 notwithstanding, often disappointed in ar- 

at a sure recognition of pathological changes. 
Dr. thans, of Leipsic, has, in order to over- 
come this difficulty, invented and published a very 
simple appliance for the more ready and reliable infla- 
tion of the stomach. I have constructed according to 
his direction the appliance, and I think, after ha 
used it in a limited number of cases, that this 
is more than the use of the 
phrane. It gives me great pleasure to show you 
liance as I have constructed it. It consists of 
— English stiff stomach-tube of the 
large lead pencil, seventy-four centimetres 
twenty-eight inches long. To the point 
strument is fastened a very soft bag, and 
folded around the instrument, dipped in a mild 
septic solution, and the instrument is then pushed 
into the stomach. Air is then introduced by work- 
ing the bulb, and the bag unfolds within the stomach, 


the forming a tumor. With the ordinary method of in- 


the stomach, using a soft tube and this double- 
bulb spray apparatus, the air is very apt to escape 
through an insvfficient pylorus into the intestine, or 
up the tube into the pharynx or mouth. This 
cannot with this instrument; the air must go 
into the bag and distend the stomach in consequence. 
You have it in your power to measure the air which 
you use. In case the distention of the stomach causes 
retching and uneasiness to the patient, you have it in 
your power to let off the air at any moment, and to 
renew the inflation upon the subsidence of retching. 
This is in itself a very great advantage, as in doing 
so you can in a very short time get your patient accus- 

tomed to the of the tumor in the one 
I have here a diagram as gotten up by Dr. Langer- 
hans ting the normally situated, normal or 
simple dilated stomach in contradistinction to the 
fallen stomach or gastroptosis. While in the first 
case the stomach is seen protruding in the triangle 
between the costal margins from left to right, or, in 
case of dilatation, extending downwards to within two 
or three finger-breadths of the umbilicus, iu gastrop- 
tosis the configuration is quite different. In gastrop- 
tosis there is first to be seen on the level of the 
umbilicus to the right or left of it, or more of*en in 
the median line, a circumscribed prominence which 
takes on the form of a horizontal ridge, and — bo 

supplemented by a vertical ridge ascending on 

of the abdomen until “ie aaa under the 


De, Veter | 
show oo bladder, prostate and adoexa of a man of 
sixty-five, who about thirteen months before his death 
underwent bilateral orchidectomy for hypertrophied 
tion to this rupture, fusiform aneurisme f. 
common iliac, left internal iliac, and the right common 
iliac arteries. The patches which are everywhere 
elevated, some of them 
one-half centimetre. They are soft, and in places 
break down beneath the intima 
Tae Caarrman: The patient of the first case had 
had considerable dysuria for eome months before the 
0} eration, and there was considerable alleviation of his 
sy uptoms after the operation. He had not much re- 
sidual urine previous to it, bu 
tress was almost completely 
urotropin afterw 
0 ch. When the horizontal ridge 16 Ver. — 
absent, and the vertical ridge is more prominen 4 
then we are justified in speaking of » vertical stomach. : 
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placements of the empty 
all, or if we do see something it is very 
indis 


and we can make out only indistiuctly the 
condition of things. In using this instrament you 
get dimensions and rtions that can be y 

ized through the integument. I think that this 
appliance is superior to the gastrodiaphane, and I might 
say it for two or three reasons: (1) the simplicity of 
the appliance, whereas the gastrodiaphane is more 
cumbrous; (2) it is claimed by clinicians that the illu- 
minated area not always correspond with the stom- 
ach, and (3) that in order to use the gastrodiaphane 
we have to fill the stomach first with water. Some 
claim it is necessary to fill the stomach with one litre, 
or one and a half litres of water, but if you do this the 
water distends the stomach, not as uniformly and 
evenly as air, especially air confined in such a bag 
as this. 


Ta Caairman: I should like to ask Dr. Liebmann 


if the rubber bag that is actually proposed by Langer- 
hans is of a more spherical shape than this one that he 
used for purposes of demonstration. 


Dr. Ligssmann: I am not aware that he speaks 
about the shape of the bag. I went to work accord- 
ing to his description and this is the result. I mast 
add my doubts whether the cylindrical form would 
not push the stomach in a longitudinal direction, bat it 
seems hardly possible: the stomach rather controls the 
instrument than the instrument the stomach, 

Da. W. H. Paxscorr read a paper entitled 


DOUBLE DISSECTING ANEURISM, WITH A REPORT 
OF A CASE. 


Dr. Macratn: I was very much interested in 
this case of Dr. Prescott’s for the reason that it seems 
ible, not altogether probable, that the primary 
in certain of these cases, certainly in this case, 
is in fracture of the elastic lamelle. relation of 
the elastic fibres to aneurisms as a class ig still a matter 
of investigation. It is commonly taught that atheroma 
or the arterio-sclerotic conditions are preceded by some 
weakening of the middle coat, but I have seen a cer- 
tain number of instances in which there is undoubtedly 
some weakening of the subendothelial connective 
tissue. In this case there is no question at all of fract- 
ure of the elastic lamella. The question of whether 
or not there is antecedent degeneration seems yet to 
be in some doubt. 
Dr. Prescott, in answer to questions, said: The 
patient was forty-one years of Be. There was — his- 
of syphilis, either acqui or congenital; no 
* Sos sickness which could be selected as an 
exciting cause of the trouble in the elastic fibres. It 
seems to me probable that all the trouble dated from 
the attack in January, and that between January and 
April the new lining was formed throughout the whole 
extent of the first aneurism. It does not seem possible 
that it could be, but as I caunot find any history of any 
trouble before the first of January I am forced to that 
opiuion. These appear to be cases of double aorta, and 
that was what I considered it when I first opened the 
aorta, in spite of the fact that the diagnosis of dissect- 
ing aneurism had been made. The reason the diagno- 
sis of dissecting aneurism was made was, when Dr. 
Joseph Stedman was a young man one of the older 
doctors in Roxbury told him of a man who was taken 
ill in a similar way, who died almost exactly as this 


dissecting aneurism wag 
history of strain before the first 
attack, for she was sitting quietly in a car (there was 
no jolting), and the second attack occurred when she 
was walking leisurely on the street. The aneurisms 
which occur near the heart are more 


Tan CHairman: I remember to have seen an ab- 
dominal aneurism in quite a young woman who used a 
sewing-machine. 

Dr. Prescott: I cannot say this woman did not 
use a sewing-machine, but she was an artist, and prob- 
ably did not use one very much. They were in well- 
22 Her father was a dentist, and 
while she was for some of the paintings, still she 
did not have to work for a living. Nothing abnormal 
as to the pulse was noted. 


— —y—-— 


Recent Literature. 


Manual of Clinical Chemisiry. By ELIas II. Baar. 
oxi t College Hos 

Philadelphia: P. Blakiston, Son & Go i 

This manual contains a description of the chemical 
tests which practitioner should be able to apply 
in the stady of his cases, and enough of the chemistry 
of the secretions and excretions to make the under- 
standing of these tests clear. 

The work is very accurate, concise and systematic. 
In regard to some of the analyses given, there are 
methods which, to our mind, give more satisfactory 
results from the point of view of clinical work than 
those given by the author. The attempt to summa- 
kidneys urinary passages is not a satisfactory 
one, aad ta, we think, mistake, bas en the whole 
book is admirably suited for a laboratory manual. 


The American Year Book of Medicine and Surgery. 
Being a yearly digest of scientific progress and au- 
thoritative opinion on all branches of medicire and 
surgery. Collected and arranged, with criiicai edito- 
rial comments, by nineteen collaborators, under the 


editorial charge of Gronen M. GouLp, 
B. Ilustrated. Pp. 1102. Philadelphia: W. 
Saunders. 1899. 


ries. Many of the abstracts are illustrated, and each 
general subject is introduced by a résumé of existing 


opinion, which are often short and possibly rather to 
general in their assertions. 

book is admirably and is of unqaer 
tioned value for purposes medical 


tion, for which it is primarily 


— 
fatal, but not necessarily so. To the finger there was 
no evidence of change in the radial artery. There 
was no arcus senilis. 

öͤöaʒw 

As its name implies, this volume aims to be a critical 

digest of the best medical work of the preceding year. 

In general it succeeds in this aim, though the omission 

of meritorious work is apparent. To our mind, a year 
book of this character should, at least, mention all 

worthy work which tends towards the advancement of 

medical knowledge. With the growth of medical lit 

erature we are more and more in need of such summa 
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THE NEW MASSACHUSETTS CHARITABLE 
EYE AND EAR INFIRMARY. 

Born the State and the city have just cause for 
pride in this latest addition to their hospital buildings. 
On Thursday, March 9th, the new hospital on the 
corner of Charles and Fruit Streets was formally 
opened to public inspection. The interest which peo- 
ple are coming to have more and more in institutions 
for the care of the sick was again demonstrated by 
the large attendance at the reception, of physicians, 
and also of those who have only an indirect connec- 
tion with medical matters. There were no formal ex- 
ercises; the building from cellar to roof was simply 
thrown open to unrestricted inspection, and every at- 
tention was shown the inquisitive visitors by the gen- 
tlemen whose knowledge permitted them to act as 
guides. 

Like most great institutions, the Massachusetts Char- 
itable Eye and Ear Infirmary had a small beginning. 
The society from which it has grown originated sev- 
enty-five years ago, through the efforts of Dr. John 
Jeffries and Dr. Edward Reynolds. The Infirmary 
first occupied a single room in a building on Green 
Street. From this humble beginning, it has grown 
through years of usefulness to its present estate. Since 
1849 the institution has been located in Charles Street 
in a building which, at first ample, has grown with 
time antiquated as a hospital, and inadequate in size, 
necessitating, in 1891, the incorporation of two neigh- 
boring dwelling-houses for the use of the aural de- 
partment. 

With the constantly growing reputation of the hos- 
pital and the great demands made upon it by the poor 
for daily and house treatment, the necessity for an 
entirely new building became apparent to the Board 
of Managers, and, as a result, the new building has 
been erected and equipped — a building so commodious 
and perfectly appointed that it will, no doubt, serve 
the needs of the community for many years to come. 

We can hardly say too much in praise of the inter- 
nal arrangement and equipment. We have here a 
modern hospital in the best sense of the word, where 


nothing has been omitted which could conduce to the 
welfare of the patients, and nothing added which can 
be regarded as superfluous. This stands as a monu- 
ment to the untiring zeal and intelligent enthusiasm of 
the Superintendent, Dr. Farrar Cobb, who has devoted 
his energies to the accomplishment of this end, with 
a result which admits of but one opinion. 

It is needless to say that the aseptic principle has 
dominated the internal construction. The sterilizing 
apparatus is admirable in arrangement and efficiency, 
and everywhere to the trained eye may be seen new 
ideas put into practical form, the better to attain the 
end of perfect cleanliness. The bowls are all of porce- 
lain, in one piece, instead of the usual marble, and the 
plumbing fixtures are entirely of The out- 
patient and house-patient departments of the hospital 


Mase, are entirely separate, although in the same building, 


inasmuch as the out-patients are treated on the first 
floor, while the three upper floors are devoted to the 
resident patients. ‘Those with diseases of the eye are 
taken to the Charles Street wing, and those with af- 
fections of the ear to the Fruit Street wing. Owing to 
the general construction of the building, this meags an 
absolute lack of confusion in the distribution of pa- 
tients. A feature which deserves special mention is 
the isolation ward, entirely separated from the main 
building, and capable of accommodating those patients 
who are admitted with infectious processes, or who 
may develop such affections while in the hospital. 
This permits the careful treatment of a class of pa- 
tients who hitherto have been unwelcome guests at any 
hospital, though most deserving of skilled care. 

The kitchen ts, the apparatus for mak- 
ing ice, the pathological laboratory, the sun-room on 
the roof, and ingenious contrivances of all sorts to 
assist in hospital t, we merely mention in 
the hope that those interested will go and see for 
themselves. 

We cannot too warmly congratulate the Board of 
Trustees and the medical staff on the completion of 
this most notable addition to our hospitals. 


— ·— 


WATER-GAS IN ENGLAND. 


Tue Parliamentary Committee appointed to investi- 
gate the subject of water-gas has made its report, from 
which it appears that a controversy is now taking place 
in England of like nature with that which disturbed 
Massachusetts some dozen years ago. It appears that 

has been introduced in England to a limited 
extent, and the small number of accidents is probably 
due to the fact that the proportion of this gas when 
mixed with coal-gas bas usually been low. 

The Local Government Chronicle of February 25, 
1899, in commenting upon the report, eays : “ The dan- 
gers attendant on the use of gas which does not betray its 
presence by its odor are, however, so obvious that it is 
impossible not to regard with alarm the supply of such 


gas, pure and simple, or when mixed with ordinary gas 


— 
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in large i The recommendation of the Com- 
mittee, that it should be illegal to make and distribute 
for heating and lighting purposes any poisonous gas 
which does not possess a distinct and pungent smell, 
will therefore be generally recognized as essential to 
the safety of the community, as will also be their rec- 
ommendation that so long as there is any water-gas 
in a gas supply that fact should be stated on every de- 
mand note. If gas consumers are to be exposed to 
danger by the supply of this gas it is only reasonable 
that they should be warned of its presence. It is also 
manifestly desirable that some restriction should be 
placed upon the proportion of water-gas which may 
be mixed with ordinary gas. The maximum propor- 
tion suggested by the Committee is 12 per cent., but 
they propose to leave it to the Central Department to 
determine whether a higher proportion may be supplied 
either generally or in any particular locality, and the 
conditions under which it may be supplied. The gen- 
eral impression which will be conveyed by the report 
will probably be that consumers will do well to regard 
with jealousy the supply of water-gas, of the existence 
of wich many of them have hitherto been ignorant. 
We doubt whether the report will commend itself to 
gas companies and corporations. We should expect 
to find that it will tend to rouse suspicion in the pub- 
lic mind as to the expediency of supplying water-gas 
in any shape or form, and that it will make many 
people more desirous than ever of substituting the 
electric light for gas.” 

We may have occasion to refer to this subject at 
greater length on receipt of the full report. 


— SD 


TWO NEW JOURNALS. 


As an outgrowth of the development of the labora- 
tory of the New York State hospitals, under the di- 
rection of Dr. Ira Van Gieson, a new journal has ap- 
peared, to be known as the Archives of Neurology aud 
Psychopathology. In one sense this periodical, which 
will be published quarterly, is a continuation of the State 
Hospitals Bulletin. Its scope, however, is quite dif- 
ferent, as well as its form. As stated by the editor in 
a note, “ The archives will contain studies in abnormal 
mental life and their neural concomitants based on psy- 
chology, psychopathology, ex perimental physiology and 
pathology, cellular biology, pathological anatomy, com- 


parative neurology, physiological chemistry, anthro- pool. 


pology and bacteriology.” ‘This comprehensive scheme 
is one which Van Gieson elucidates at length in a 
paper in the first number of the journal entitled “ Cor- 
relation of Sciences in the Investigation of Nervous 
and Mental Disease.” In this first number is also a 


paper by Van Gieson and Sidis on “ Neuron Energy,” 
which will undoubtedly excite considerable criticism. 
In the succeeding number, which we have recently 
received, is an admirable review by Ewing, of our 
knowledge concerning the pathological anatomy of 
the ganglion cell, and a comprehensive bibliography of 


the same subject by Jelliffe. The new pu» 
lication is designed to appeal to the eye as well as 
the mind, and leaves nothing to be desired as regards 
paper, typography, cover, and esthetic form : 
If the later numbers fulfil the promise of these earlier 
ones, and we have no doubt they will, we most cor. 
dially recommend the journal to all those interested 
in a broad-minded spirit of research. 

We have also received the first number of a German 
journal devoted to the interests of electrotherapeutics. 
Its full title is Zeitschrift fiir Electrotherapie und 
Grztliche Electrotechnik, edited by Dr. Hans Kurella 
in Breslau, with the co-operation of other well-known 
men. That such a journal will find its place of use 
fulness we do not doubt, but it can hardly hope for 
more thau a limited circulation. We certainly wish it 
success, and trust it may prove an influence for good 
in regulating the careless and unscientific use of elec- 
tricity in medical treatment. 


— 


MEDICAL NOTES. 


Appointment OF Dr. G. S. WoopnHeap. — It is 
reported that Dr. German Sims Woodhead has been 
appointed professor of pathology at Cambridge Uni- 
versity in place of the late Prof. A. A. Kanthack. 

Coats’s Prize ix Parnor oer. — We learn from 
Science that it is proposed to establish, with the sum 
of $5,000, at the University of Glasgow, a prize in 
pathology in memory of the late Prof. Joseph Coats, 


Carr. W. C. Borpen Honorep. — Capt. W. C. 
Borden, Assistant Surgeon, United States Army, sta- 
tioned at W Barracks, Washington, D. C., 
has been elected professor of pathology and military 
surgery in the Medical Department of Georgetown 
University. 

Recent Appointments. — Dr. Walther Kümmel 
has been appointed extraordinary professor of otology 
and laryngology at the University of Breslau. Dr. 
Czermak has been appointed ordinary professor of 
comparative anatomy, histology and embryology at 
the University of Dorpat. 

A Demonstrator or Tropical PaTHOLoGY.— 
Dr. H. E. Annett has, according to Science, been ap 
pointed demonstrator of tropical pathology in the 
newly-founded school of tropical diseases in Liver- 
Both Edinburgh and Aberdeen have taken 
steps to establish lectureships on the diseases of trop- 
ical climates. 


SmaLi-Pox WasHineton.— A considerable 
number of cases of small - pox, fifty-three up to March 
9th, have occurred recently in Washington, D. C- 
under circumstances showing a wide spread of the 
infection throughout the city. One negro affected 
with variola applied for shelter at the police station 
during the recent cold weather, and a milder case was 
more lately discovered in a child attending sessions is 
one of the public schools. A number of cases have 
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also occured in the smaller towns in the vicinity of 
Washington. 

A Worp TO THE l 
agitation rding the teaching of physiology in 
schools, the following from the Medical News is worthy 
of note: “ A school teacher at Port Allegheny, N. Y., 
the other day received the following note: ‘My boy 
tells me that when I trink beer der overcoat vrom my 
stummack gets too thick. Please be so kind and don’t 
interfere in my family affairs.’ ” 

IntuminaTInG Gas AND ITs Dancers. — In an 
editorial communication in a recent number of the 
Philadelphia Medical Journal the writer concludes as 
follows: The gas companies seem to have three malev- 
olent aims: (1) to ruin our eyes by gas which does not 
illumine; (2) to ruin our bank accounts by compelling 
us to burn great quantities of gas in the hope of light- 
ing our rooms; (8) to ruin our health by vitiation of 
our atmosphere. If we are rebellious they propose 
actual death by asphyxiation. 


UnirorMs FOR THE TropPics.— Reports from 
medical officers now in the tropics indicate the neces- 
sity for provision of some special uniform adapted to 
the needs of tropical service. While a marked im- 
provement on the blue woollen uniform, the “khaki” 
uniform does not appear to be an unqualified success. 
The loose thin uniform of the Spaniards, giving a 
seersucker effect, with its faint blue stripes on a 
white background, appears to fill all the indications 
for the clothing of soldiers except that of durability. 


EmpLoyMenT IN Pinar Det Rio. — In providing 
employment for the needy in Pinar Del Rio a number 
of improvements in regard to the sanitary conditions 
are planned. Common laborers are to receive 50 cents 
per day, overseers and skilled mechanics $1.50 per 
day. In addition each man receives one ration per 
day. On rainy days, when work is necessarily sus- 
pended, the ration will still be issued to those report- 
ing as willing to work, as also in the cases of laborers 
temporarily sick. Lazy or inefficient workmen are to 
be promptly discharged. 

Ax Army Mepicat OrFricer HONORED. — Capt. 
H. C. Fisher, Assistant Surgeon, United States Army, 
now under orders to proceed from Plattsburg Bar- 
racks, N. Y., to Manila, was recently presented with a 
complete silver service by the officers and men of the 
twenty-first United States Infanty, as a mark of their 
esteem and appreciation. Captain Fisher remained 
with the regiment throughout the Santiago campaign 
and was unremitting in his care and attention to the 
sick, he himself contracting typhoid fever, which was 
at one time expected to terminte fatally. 


Issuz or Rations Province or Pinar Dev 
Rio. — A recent order affecting the Province of Pinar 
Del Rio, Cuba, is designed to prevent imposition by 
the unworthy in respect to the issue of rations by the 
Government. It is now required that the Alcalde of 
desire rations are personally known to them, are de- 


serving, without means of support, and that the gratu- 
itous issue of rations is necessary to prevent starva- 
tion and suffering. All cases so reported will be in- 
vestigated by an officer of the United States, and in 
such instances as the facts do not appear to bear out 
the statements of the Alcalde, he will be required to 
pay the full value of the rations so issued, and for the 
second offence he may, in addition, be removed from 
office. 


Tae Unirep States Army Hospritat at Savan- 
NAH. — This hospital is now open, although not as yet 
entirely completed by the Quartermaster’s Department. 
The plans consist of forty-seven buildings and are com- 
plete in all respects. It is built on the pavilion plan 
and has a capacity for 1.000 patients, the first 200 of 
which have recently been brought from Havana, on the 
hospital ship Missouri. This hospital was asked for by 
the in September last for use as a 
winter hospital. Its construction has been greatly 
delayed, however, by various incidents, among them 
being the existence of quicksands, which required a 
system of sewerage entirely different from that origi- 
nally planned. 


Hosrrral ron ConvALescents IN MANILA. — 

A hospital for convalescents for the troops in Manila 
has been established on Corregidor Island, command- 
ing the entrance to Manila Bay, which at the date of 
last report accommodated 170 patients, and was capa- 
ble of expansion to accommodate 400 or more. There 
are several buildings on the Island which can accommo- 
date a considerable number of patients. 
Island is about thirty miles from the city and daily 
communication with it is maintained by a small 
steamer, not the property of the Government. It is 
believed that residence on Corregidor will hasten the 
convalescence of patients, considering the refreshing 
sea air, less excessive heating and the absence of the 
naturally unhealthy surroundings of Manila. All in 
all, the health of the command at Manila must be con- 
sidered as good. The sick list appears to be gradually 
decreasing. Among the diseases, typhoid fever and 
dysentery appear to have been the most fatal among 
the troops. 


Trrnom Fever Near Havana.— Several cases 
of typhoid fever having developed in the Forty-ninth 
Iowa Volunteers near Havana, and that regiment 
being soon after sent out on a ten days’ practice march, 
the sanitary inspector was required to see that all the 
tents, buildings and floors vacated by the regiment 
were sprayed ‘or washed down on the inside with a 
1-1,000 solution of corrosive sublimate and that all 
buildings and sinks were then whitewashed. The 
walls of the tents were to be kept raised from sunrise 
to sunset and the ground under the tents thickly 
sprinkled with freshly burned lime, the floors being 
moved out of the tents for this purpose. All blankets, 
bedding and clothing of cases of undoubted or sus- 


pected typhoid fever weré to be soaked in a five-per- 
cent. carbolic solution, sunned and aired. A urine 
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tub containing disinfectants was to be placed in the 
middle of each company street at retreat and severe 
penalties prescribed for urinating on the ground. The 
sinks were to be ditched to prevent the inflow of rain- 
water and their contents to be thoroughly disinfected. 


Arromruxxr. — Dr. Marie J. Mergler has been 
elected Dean of the Northwestern University Woman’s 
Medical School, in place of Dr. I. N. Danforth, re- 
signed. Dr. Danforth has been elected Dean Emeritus. 
The yearly course at this school has been changed 
from one of two semesters to one of four semesters of 
twelve weeks each, commencing the first of July, 
October, January and April. Three semesters will 
be required; the other semester will be optional. 
The number of regular students will be limited to one 
hundred, twenty-five in each class. They will be ad- 
mitted to competitive examination for a place in the 
class only after having complied with the requirements 
of the State Board of Health. 


Sanitary Conpitions Ix Hono_utu. — The Act- 
ing Inspector-General reports that there is no system 
of sewerage whatever on the Island. The greater part 
of the city of Honolulu is on low and flat ground, is 
surrounded by a net work of ditches and stagnant pools, 
due to the cultivation of rice and bananas, and is unques- 
tionably malarious. Camps Otis and McKinley are both 
in this malarious belt, and the former was on ground so 
low that water could be found anywhere at a depth of 3.2 
feet. Camp McKinley was higher; but the highest 
point was less than fifty feet above the sea. Much of 
the country adjacent to the camps is objectionable, 
especially Kapiolani Park, intersected in every direc- 
tion by canals of foul-smelling turbid water. At the 
time these camp sites were selected there was no site 
procurable outside of the malarial belt which could be 
reached by the transportation then on band. As to 
the sanitary care of these camps, it is difficult to decide 
after this lapse of time exactly how perfect it was. 
The report of the local Board of Health is misleading, 
for all their reports are colored by the contention that 
a low lying city in a semi-tropical climate, without a 
single drain, surrounded by stagnant water and luxu- 
riant vegetation, was perfectly free from typhoid and 
malarial germs, and to support this highly improbable 
theory they have systematically thrown all the blame 
on the military authorities, and the newspaper reports 
are largely derived from this source. 


SuaLl-rox in Province. — The dis- 
ease is said to have been introduced by the Spaniards 
through the port of Puerto Padre and by them widely 
disseminated through two-thirds of the entire province. 
The medical inspector found small villages entirely 
deserted, having been wiped out by the scourge. 
Others were decimated, some had every house infected. 
In Holguin, shortly before occupied by 12,000 Spanish 
troops, the streets were impassable, the premises of 
houses choked with filth, and the death-rate, for this 
small town, of six to eight per day. In the Holguin 


Hospital, where alone over 500 cases were treated, the| 


death-rate was 10.1 per cent. Only 2 per cent. gave 
a history of previous vaccination, and these gave no 
deaths. In type, 4 per cent. were hemorrhagic, 40 per 
cent. confluent, 33 per cent. discrete, and 23 per cent, 
semiconfluent. The treatment was largely sympto- 
matic and the low mortality was largely due to the use 
of open Spanish sheds as lazarettos. The acme of the 
epidemic was in August and September, contrary to 
northern climates, where overcrowding occurs in win- 
ter. The work of disinfection was carried out 

by the United States troops, and it is of interest to 
learn that not a single soldier contracted the disease, 
From the town of Holguin alone over 10,000 cart. 
loads of dirt and refuse were removed during its cleans- 
ing and disinfection. 


Disposat or Excreta at Cavite, 
Istanps. — A detailed report of the unsanitary con- 
ditions existing in Cavite, on its occupancy by our 
troops, states that only two or three modern water- 
closets were found in the entire place, and these had 
the vent pipes carefully closed and discharged into 
sealed vaults, the medical inspector personally having 
seen explosions of gas drive the trap-water over the 
room. One closet was built over the sea wall, with 
holes in the floor and blocks of wood to keep the feet 
of the men out of the surrounding filth. In the ma- 
jority of the Spanish barracks, and in all the houses of 
the town, the feces of generations had been 
preserved in cemented vaults. Closets for the Span- 
ish officers were modern porcelain affairs with a water 
flush, the water-tank requiring to be filled by hand, 
and with no gas vent to the trap. Feces, urine and 
water collected in the vault until the level of siphon- 
age was reached, when about two-thirds of the contents 
siphoned off into a sewer, which emptied through the 
sea wall at the level of low tide into a recessant angle, 
where both wind and tide tended to retain all accumu- 
lations of filth. This sewer, only periodically flushed 
as it was, was connected directly by means of a grat- 
ing in the floor with the inner court of the building, 
so that all sewer gas which was unable to enter the 
building by way of the closets entered by way of the 
court-yard. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiovs Diseases 1x Boston. — For 
the week ending at noon, March 15, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease: 
diphtheria 39, scarlet fever 20, measles 205, typhoid 
fever 3. 

Orator or THE Yate Mepicat 
is announced that Prof. Charles k Minot, of 
the Harvard Medical School, will deliver the com 
mencement oration of the Yale Medical School next 
June. 

NEW YORK. 


TWENTY-FirTH ANNIVERSARY OF BeLLevus Hoe 


PITAL TraIninc ScHooLt.—On the evening of 
March 6th there was a festal celebration of the twet 
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ty-fifth anniversary of the graduation of the first class 
of trained nurses at Bellevue Hospital. The exercises 
were held in the large ball-room of the Waldorf-Asto- 
ria Hotel, and there were present over eight hundred 
nurses, representing twenty hospitals in the various 
boroughs of the city. Bishop Henry C. Potter pre- 
sided. At the time the school was organized, when 
but six properly qualified women could be induced to 
enter it, the service in the public hospitals was in. a 
deplorable condition, and most of the nurses were pris- 
oners from the institutions on Blackwell’s Island. Dr. 
W. Gill Wylie, who was then just completing his term 
as house-surgeon at Bellevue, became much interested 
in the project of a training school, and offered to go to 
Europe, at his own expense, to examine the methods 
of nursing in vogue there. He returned with an en- 
couraging report and a long letter from Florence 
Nightingale, containing many valuable suggestions, 
and the class was started. ' 


Girts TO New University. — At a meet- 
ing of the Council of the University of the City of 
New York, held March 6th, Chancellor MacCracken 
reported gifts of money amounting to nearly $50,000 
by six persons, who wished their names withheld ; 
$20,000 of the sum thus contributed, it was announced, 
is to be devoted to the School of Applied Science, and 
a portion of the remainder is to go to the medical de- 
partment. 


Payrsicians Concratucatep. — Dur- 
ing the above meeting a resolution was adopted extend- 
ing the congratulations of the Council to the Dean of 
the Faculty of Medicine, Dr. E. G. Janeway, and his 
associate in the Faculty, Dr. Theodore Dunham, “ upon 
the success which has attended their efforts to save to 
the cause of letters and of mankind the life of Rudyard 
Kipling.” 

Tux Loomis Lasoratory M Court. — On March 
7th the taking of testimony was begun before Justice 
Truax, in the Supreme Court, in the suit brought by 
the Medical College Laboratory of the City of New 
York (commonly known as the Loomis Laboratory) 
against the New York University for the recovery of 
the building and apparatus in East Twenty-sixth Street, 
valued at about $230,000, held by the defendants. 
These, it is claimed, were conveyed under representa- 
tions as to their future management made by Chan- 
cellor Henry M. MacCracken, of the University, which, 
it is alleged, have not been carried out. 


Tur New Buitpine ror Cornett MepicaL 
Scnoo.t. — In the meanwhile there have been filed 
at the Department of Buildings the final drawings and 
specifications of the elaborate new building for the 
medical department of Cornell University, most of 
the professors in which are formally connected with 
the New York University Medical School. The Cor- 
nell School, it will be remembered, is now carrying on 
its work in the Loomis Laboratory and the former 


Bellevue College building. | Protest snd 


Tux Honprep Year Civus.— A preliminary meet- 
ing of the newly organized Hotel Year Club,” 
having for its object the study of longevity, was held 
on March 7th. In its prospectus it is stated that its 
aims are: (1) To collect and maintain a library to 
contain everything of value written on the subject. 
(2) To concentrate the experience of mature analyti- 
cal minds, particularly those who have attained exces- 
sive longevity, and learn the lessons therefrom. (3) 
To secure the essence of scientific knowledge in 
language, that the wonderful progress being in 
this direction may be utilized by the people. 

Death or Micnaet On March 6th died 
the oldest patient in Bellevue Hospital, or, more cor- 
rectly, the patient who had been longest an inmate 
there. He was admitted on April 23, 1874, when he 
was forty years old. His disease was molluscum fibro- 
sum, of such extent that the principal tumor is said to 
have weighed about twelve pounds. 


Marcaret Faunestock Training SCHOOL ron 
Nunsus. — A nurses’ training school, to be known as 
the Margaret Fahnestock Training School for Nurses, 
is about to be erected in connection with the New 
York Post-Graduate Hospital. The building, afford- 
ing accommodations for about seventy nurses, will be 
the gift of Mr. H. C. Fahnestock — its estimated cost 
is $100,000. | 


A Paysician KIL LED sy a Gun-snot ACCIDENT. 
— Dr. William G. Kahle, of Franklin, N. Y., attached 
to the Hospital Corps of the 202d Regiment, New 
York Volunteers, was killed by a gun-shot accident 
at Guanajay, Pinar del Rio, on March 7th. He was 
thirty-five years of age, and a brother of Dr. Benton 
T. Kahle, of Pittsburgh, Pa. 


Miscellanp. 


A REMONSTRANCE AGAINST THE RECOGNI- 
- TION OF “OSTEOPATHY,” 


SUBMITTED BY DR. FRANK w. DRAPZR, OF BOSTON, 
TO THE COMMITTEE ON PUBLIC HEALTH, MARCH 8, 
1899. 


Mr. Chairman and Gentlemen of the Committee : — 


The bill which is the subject and occasion of this hear- 
ing is entitled“ An Act to authorize the practice of Os- 


5 some misadventure, a part of the title has been 
omitted. If it were all there, as it t to be, it would 
: “ An Act to authorize the Practice of tape 


cations in this Commonwealth.” 

I do not care to define or to analyze the motives which 
have actuated the petitioners for th 
inclined to use weapons of 
— doctrines which have brought 
assembly of credulous disciples. am 

It is because I recognize the bad effects of any 
as that which is asked for that I am before 


you, with these gentlemen with whom I am 1 
remonstrate, with all the emphasis of 1 


— — 

cal Practice, and to lower the Standard of Medical Quali- : 


wit. 
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y 
„— what is it? Perhaps you, Mr. Chairman, 
of the Committee, know. Diligent 
has failed to find for me any nearer approach to a 
definition than that prodigious gem of a sentence which 
you have already heard, but which will bear repetition : — 


artificial, or medicinal stimulation, and in harmonious 
derangemen disease, regain ite normal equi- 
of fortn and function in health and strength,”"-- Boston Osteo- 
path, February, 1899. 
In other words, after this excursion in a circle, Osteop- 
is — Osteopathy, — and it is nothing else. 
whatever rr is or is not, a law like that 
from the point of Osteopathy iteell, If this 
uous, from t nt o y 1 
8 to be, if it is able to treat suc- 
cessfully the diseases which are named in its published 
ises, it does not need this recognition and special in- 
nee. If it has the health-giving and death-preventing 
iple which is alleged, it not require any action 
Ean legislature to develop it and give it nurture. If 
te any virtue in it, the general medical ession will 


represe because he is 
an Osteopath is a proposition too to be coal 
To have an examination devised with exemptions specially 
ordered in behalf of equally preposterous 


soon find it out and adopt it for the benefit of mankind, as | destruction. 


it has taken vaccination, anesthesia, antisepsis, electricity 
and antitoxin, — none of which asked or required legisla- 


tive hel 
Bat if Onteopath is not endowed with this vital — 
ple, if, on the te vised 
and carried on for the money that is in it, using a name as 
„ seeking tive i or a y 
end, then you, gentlemen, will know how to answer a peti- 
The bill represents objectionable legis 
point of view. It is a violation of the traditional and habit- 
ual ice in Massachusetts, in that it seeks to secure 
special favors for a classor sect. It is an attempt to bri 
in class-legislation and to obtain s privileges ; 
I know anything of the history of our Commonwealth, the 
sentiment of the people has always been against such a 


Think for a moment what would happen if you recom- 
mend the of this bill and by some ill chance the 
Legislature should enact it. Do you not see what a repre- 
hensible precedent you have established ? You have opened 
the door of opportunity to psychopaths, vivopaths, hydro- 
paths and cosmopaths, and halls will be invaded win- 
ter after winter with one tribe after another of pretenders 
who have just as good and just as strong claims as these 

You have no right, Gent'emen of the Com- 
mittee, to impose such a bequest upon your successors. 

Then, too, this bill proposes to recognize a low and 

of medical education, which is a shameful 

in these days of enlightened Such a scheme 
alone should kill this petition. You are asked to stamp 
with your approval a diploma which represents “ short 
measure in medical education, in both time and in quality 
of instruction. ee the twenty months of Osteopathic 
study mentioned in bill with the thirty-six months dis- 
tributed over four full years which the fully zed med- 
ical school of to day requires of its students. pare the 
courses of instruction in the Osteopathic Institute with the 
courses in any chartered medical school in this Common- 
wealth and see if the result of the com justifies you 


inevitably 


and impair the usefulness 


— 2 standard of medical teaching in this Com- in 
t 


Finally, any such legislation as thie bill proposes will valuable service 
weaken the law 


has satisfied. the Board of Registration 
sat that he has the 
requisite qualifications, the State does not care what meas 
ures or methods he uses in the treatment of his cases. 
E one of the more than 4,000 registered physicians in 
this may use to his heart’s content and 
no one will interfere. But if you recognize Os as 
a 
permit them to practise under less rigid exacting tests 
than the great body of medical men and women in Massa- 
chusetts, you damage irreparably the statute which is the 
public’s and pretension, and 
you admit thin edge of wedge which work its 
the Commonwealth has no use for 

school, class, sect or party of doctors who find it necessary 
to label themselves with a trade-mark to distinguish them 
as superior beings and to allure patients to their offices. 
ysician is for every-day By far the 

part of men to-day, and I am proud to be of 

number, on perfectly well without resorting to 
any “pathy” w ver. They reject and repudiate even 
such terms as allopath and allopathy as meaningless nick- 
names. And they ask you in the name of qualified medical 
men, of Nr 
who medical aid, not to grant this petition to 
latest addition to the prolific brood of but to in- 
sist that these shall submit ves, as phy- 
sicians, to the full tests which the State desires to make of 
all physicians. 

DR. HENRY P. QUINCY. 

WE regret to record the death of Dr. Henry P. Quiney, 
which occurred at his bome, in Boston, on Saterday 
March 11th. He had suffered from ill health for 
months, and had, in consequence, retired from his setive 
pursuits. The immediate cause of death was an apoplectic 
stroke two days previous, which left him unconscious untl 
the end. Dr. Qu was well known to the students of 
the Harvard Medical School, having taught histology for 
the past twenty years without — — At the begia- 
ning of this long period of service, histology was barely 
recognized, the study was not required, the only 7 
ment was a few inferior microscopes, and his only 

was a corner hospitably allotted to him in the physi 

of the da building on North Grove 

u ; requ 

* over two hu students. The 
Medical is to bim for long, faithful as 
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am capable, against any favorable consideration of this bill | relating to in medicine. 
by you as a committee, or by the Legislature. 
| My reasons for this remonstrance are easily understood 
is to afford to the people of Massachusctts 
still a guaranty, that those who take upon themselves 
„ Osteopathy is that science which consists of such exact, exhaus- the responsibility of caring for sick or injured persons are 
tive, and verifiable knowledge of the structure and functions of the | aot unworthy of confidence and are not ignorant to the 
human mechanism, anatomical, physiological, and psychological, le point of untrustworthiness. Massachusetts, rough 
cluding the chemistry and physics of its known elements, as has made th her 
discoverable certain organic laws and remedial resources, within the | Commission, asks of men and women who desire to be 
body itself, by which nature, under the scientific treatment peculiar | sicians, “ Do you know e h for this? Are you 42 
for this task? Are your qualifications adequate?” This 
— —— test; and there is no reason under 
heaven, and this hearing has not suggested one, why O5. 
sopaths should be exempt from its provisions. After ¢ 
yas born in Boston, October 28, 1886, aad 
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cach, Boston. Nashville, Lowell, 
New 11, 8, Bal timon mere 


thirty - three land and Wales with 
25th, “he death-rate was 20.6. 22 
diseases respiratory organs ( 
97, measles 69, fever 44, London) dipatheria 
fever 
rates ** trom 12.9 in Norwich to 32.0 in Black- 
2 i m 18.8, Bradford 21.2, Croydon 18.4, Gates- 
head 19.1, Hull 17.1, Leeds 18.2, 2 19 26.7, London 21.5, 
8, N. 1 


Manchester 25 ewcastle-on- 
Portsmouth 15.3, Sheffield 19.6, Sunderland 23.3. 


MARCH 11, 1899. 


Rear Admiral A. 8. W. Reyrren, R. 
B. Braprorp, E. Stewart, G. W. Meu 
M. T. Enpicorr, C. NAIL, chiefs of reau in the Navy De- 
partment, rear admirals from March 3, 1899. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 


STATES MARINE-HOSPITAL SERVICE FOR TIE 


SEVEN DAYS ENDING MARCH 9, 24 


Coss, J. O., passed assistant surgeon. To proceed to Savan- 
nah, Ga., for special temporary duty. March 9, 1899. 
L. D., assistant surveon. To re at ashington, 


Ramus, Gene, assistant To proceed to the 
ne Station 


report to the medica) | for Read 


offer in comm for duty and assignment March 


H. To proceed to New 
La., and report to the medica! officer in command, for duty 
R to gee March 9, 1899. 
Brown, „ hospital steward. To 
Charles Station and report to — — 
command, for duty and assignment to quarters. March 6, 1899. 
SLouGH, CuAs., hospital steward. To proceed to the San Fran- 
cisco Quarantine "Station and report to the medical officer in 
command, for duty and assignment to quarters. a 
Troxuer, R. F., — steward. To proceed to San Fran- | those 
A= and report to the medical officer in command, for 
and assignment to quarters. March 9, 1899. 


APPOINTMENTS. 


T. 1 yo , of Louisiana; W. W. Kina, of Mich- | and 


of New York, and Car. Ramus, 
Illinois, commissioned as assistant eurgeons. March 9, 1899. 


ol be 


Dr. F. H. Daven 
Dr. F. 


Disease. 
R. A. Kinoman, M. D., Chairman. 
C. H. Hann, M. D., Secretary. 
Tue INTERNATIONAL ASSOCIATION — SuRGEons. 


For the week endi 1, according to ob- RECENT DEATHS. 
servations furnished . W. of the United] Hewny Parker Quincy, M. D., M.M.8.8., died in Boston, 
States Signal Corps: March 11, 1899, aged 
Baro- Relative Direction e’th’r University of died — 
| . 
Ther. Relative of wind. in ition to much scientific work of 
; * ye : 8 was a Fellow of the He left his 
Date. i aia — ef 
<i idiaidia 
ALEexanprs M. D., professor of history of 
FI 8 33338 i medicine in the University of Para, has recently died, the 
222225352723 
38 22.90 33 24 8. 13 | 13 88 BOOKS AND PAMPHLETS RECEIVED. 
| 84 | 38 NK 6| g. K. — — — — 
E. 30.15 2 36 29 100, 95 N N. N. EK. 16 10 N. R. .29 the endin September 30 1898. * 
8.4 30.10 34 36 3 100 7% 1% E. N E. 10| ii R. 6. year 
Bericht iiber die 
ae | auf der I. mediciniscben Klinik klinik. Von Geh. Med.- 
Rath Prof. Dr. von Leyden und Dr. Paul Jacob. 
— 
— eeth 0 Stomach. 
By Charles B. Aaron, M.D., Detroit, Mich. Reprints. 1897-98. 
view o 
called Fever. By Irving Phillips Lyon, M.D., 
OF THE U. 8. FOR THE WEEKS ENDING | Buffalo —4 1 


No Constitational Nations and 
United States, January 9, 1899. 


with thographs, 
maps. Volume II. Philadelphia, New York and 
1 The F. A. Davis Co. 1899. 
Septic Bronchopneumonia. The t of Drugs in 


1899. — — Note on a Simple Curing Aphonia. 


— of the ee The of Misin tion by. 
Diaguoais. 

— L Asthma. By Albert Abrams, A. M., 

be Francisco, Cal. Reprints. 1308. 
Treined Nurecs. B Axel V. Grafstrom, B.8c., M. B., late 
City Be Royal 8 — 1 
Hospi 's Island With 11 pen-and- 
assistant | ink’ sketsbes Philadelphia: W. B. Saunders. 
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SOCIETY NOTICES. 
Surro._x District Mepicat The Section for Ob- 
Wednesday March 24 1000 at wt 
P. N. 
$ Dr. E. L. Twombly, ‘‘ A Tumor of Labium.”’ A 
been fixed for May 3ist, June ist and 2d, at Richmond, Va. 
METEOROLOGICAL RECORD — 
6 The Practice of Obstetrics. By American authors. Edited 
— yo Jewett, M.D., Professor of Obstetrics and Diseases 
of Children in the Long Island vere + Hospital, New York. 
— wy ich are in colors and 22 
plates. New York and Philadelphia: Lea Brothers & 
Diabetes Mellitus and Carcinoma Uteri ; Re- 
covery. Torsion of the Pedicle of an Ov Tumor, with 
Acute Symptoms. Albuminuria during Pregnancy, without 
Convulsions of the Mother, but with Eclampsia of the New-born 
Infant. By Henry Kreutzmann, M.D., Francisco, Cal. 
—— Reprints. 1898. 
ment for ent y 
tne 0 o n 
' dent, Central London Sick Asylum, etc. New York: 
B. Ketcham. 1899. 
ual and Analytic By 
E. de M. Jae D, and One Hundred Associate 
irs, assisted b ponding Editors, Collaborators and 
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RKS UPON PHLEGMASIA DOLENS, OR 
MILK LEG, IN TYPHOID FEVER, ESPECIALLY 
AS OBSERVED AMONG SOLDIERS. 7 


BY J. U. DA COSTA, M.., HARVARD. 


GenTLemen : — This morning I shall call oped at- 
tention to phlegmasia dolens, itis, or milk leg, in 


typhoid fever, especially as it is illustrated by cases in 
ward occurring among 


soldiers. The first two 


end of the fever, 


iy 


give you only a summary 
cases : 


2. 
7 


* 


sé 


5 
2 


121 
if 
He 


F 
ge 


III 


2. 


: 
: 
i 


ovember 18th. He has steadily improved 
last note. Nitroglycerin, 1-100th of a grain, was substi- 


rember 284. The Widal tet was again made, with 


In the case just shown the legmasia 
double, nad wan in thin antes 
mitted to the ward October 26, 1 He bed been ill 
* Clinical lecture delivered at the Pennsylvania Hospital. 


of 


17 


12 
HEI 


ig 


i 
11 


Gentlemen, phlegmasia dolens in typhoid fever is 
not a common occurrence. Murchison, in his classical 


carred, or almost 14 per cent., and of 135 cases that 
were under my direct control or came under my 
vation after the febrile process had run its course 
were 18 cases, making a proportion of 13} per 
You may be interested to know that of these 1 
in three the left leg, and in two the right leg, 
affected ; in thirteen the disorder showed itself 
lege beginning, however, generally on the 
w not manifesting itself simultaneous! 
But, without going further into this point, it is certainly 

kable that for some cause which I cannot ade- 


perhaps, attribute it to the fact that the venous system 
in the legs had become relaxed and distended by 


since the Ist, but had not felt quite well 
a previously. The prominent symptoms were : 
— chills, diarrhea, headache, vomiting, and pain 
8 5 and limbs. He had no cough or nose bleed. 
. was 
— — 
tremulously protruded, was slightly 
N referable to the heart and lungs were : 
abdomen was scaphoid but soft, and was cove 
—_ The spleen was large and palpable, 
ted by pressure. The liver was net 
cases among those who kindly consented to come before the 
you were brought here from camp suffering from | tion, and the specific gravity a 
typhoid fever, and passed through the attack of fever |» positive reaction. iter a 
without its being marked by an event; bat, at — in = oe 
— ever of average 
— No new or remarkable 
the fortieth day of the 
up to 101.6°. He had pains 
Case I. 4. toe When ad- along the of the 
go the Pennsyl Hospital, September 15th, he ; the were te 
from camp, where he had been ili for about | Treatment by dlevation, hot 9 97 rest in bed 
2 that when his illness had lasted for | was pursued, and on the 15th of November the tenderness 
he got out of bed and was up for two days, | had nearly gone. There was no edema; he felt well, and 
he had improper diet. He then was] was hungry. 
— bed, and a few days later he had in-“ The Widal tes, repeated on November 28d, again gave 
hemorr He remained in bed for four weeks | positive reaction. symptoms gradually disappeared, 
and the patient was discharged, cured, on December let. 
were not e nor 
22 
increased vocal fremitus and treatise, estimates it at one per cent. The general 
resonance were „but no rales. The abdomen was proportion of cases presenting the complication in this 
ERNIE? urine contained no albumin and 20| hospital k not more than one to two per cent. Bat 
| a bed sore over the sacrum. The patient | song the 215 cases of typhoid fever in soldiers 
t here we have had 30 cases in which it oc 
it u 
ed he had prickling sensations i 2 
ematous; 
there was also a sense of numbness. 
October 31st. He has been in bed since quately explain these soldiers have shown a much 
The bed sore is entirely well. greater tendency to the complication of phlegmasia 
— ke eal the — * alba dolens in typhoid fever than we usually meet with 
taking the Said — fe in private or in ordinary hospital practice. We may, 
a dey, and elevation of the 
the limbs have been, indeed, insisted ing, predis 3 
; disease. Yet, —4 some from Porto Rico, these 
soldiers came here from training camps, where march- 
ing, after all, was not excessive, though much more 
N than men just from civil life were accustomed to. We a 
posi must also, I ag take the 
November 80th. As he com headache, the | blood infection, for nearly o cases occu 
nitroglycerin was discontinued. A belladonna | those in whom the typhoid fever had been va severe. BS 
and of camphor has been applied along the course of the As regards the time of the appearance of this com- 
veins. The legs now show no tendernesss above the lower | plication, let me state that it occurred mostly at the 
third, the feet are still tender. There is no edema, and end of the fever or in early, sometimes in late, con- | 
ö no cording ob the veins. The t is — valescence. This has also been my experience in these | 
re the fever. 
It is therefore a disease of the close of the fever, or of > 
convalescence. In one of the cases which you saw, it 4 
. came on at the fortieth day; in another, not before j 
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you (Wm. G. F.), on the fiftieth day; in another 
(E. V.) on the fifty-ninth day; in yet another it was 
not manifested until the ninth week of the disease. 
In two instances it appeared in a relapse, and in one 
of these (L. B.) before the relapse had terminated, 
and when the thermometer was still marking 103.8°. 
It may be preceded by a number of other complica- 
tions, as it was in the case of F. R., who had had a 
double parotid bubo, then erysipelas, and who finally 
had phlegmasia dolens of the right leg before conva- 
lescence set in. 

As regards the symptoms of this condition, the 
earliest noticed are generally a rise in temperature and 
pain in the limb. and they are very significant. The 
rise in temperature is usually slight, but is apt to be 
repeated every time there is a fresh accession, for the 
disease often manifests accessions, Chills aleo happen 
sometimes, yet they are the exception rather than the 
rule. lle cases seen in private 
practice several in which chills occurred repeatedly as 
preceding the phlegmasia dolens. Pain is almost in- 
variably present; sometimes it is severe, oftener it is 
only a dull but constant ache. It is, for the most part, 
associated with tenderness upon pressure, and this ten- 
derness shows itself first in the calf of the leg. The 
swelling of the leg is generally obvious, especially 
from the knee down, and the swelling is tense and 
hard, though there may be some pitting around the 
ankles and the calf. The appearance of the skin is 
or white, yet here and there an erythematous blush is 
seen, or even a small ulcer. Besides the feeling of 
tension, itching is at times complained of. As regards 
the condition of the veins of the limb, t 
not, prominent; it does not follow that must be 

inent. They are, or are not, tender; it does not 
ow that they must be tender, as is supposed. The 


veins most likely to be affected are the internal saphena | flam 


and the femoral, and especially the junction of the 
internal saphena and the femoral. Sometimes the 
affection extends beyond this into the iliac veins, and 


may even pass into the vena cava. Personally I have] being 


never seen such an instance. 

It will be naturally a matter of interest to you to 
know what symptoms are present in other parts of the 
body during the occurrence of the phl ia dolens. 
None that are striking or invariable. The urinary se- 
cretion is not materially affected, though it may be- 
come more scanty, and show small amounts of albumin. 
As regards the heart, its action is generally feeble, and 


murmurs of blood origiu are found. But in all the 18 the 


cases which I am making the basis of this special lect- 
ure, not in one were noticed any signs of an organic 
cardiac murmur, or markedly changed condition of the 
cavities or walls of the organ. I have made some ob- 
servations on local temperature, the cutaneous circula- 
tion, and on sensation of the affected side, especially in 
the foot, but as yet nothing definite enough to record 
has resulted. 

I called your attention to the fact that the left leg 
is more frequently affected than the right. The most 
likely explanation given of this is the one adduced by 
Liebermeister, that, owing to the left common iliac 
vein being crossed by the right iliac artery, the flow of 
blood in this is not so free as in the right. Thrombo- 
sis would thus occur much more ily in the left. 
The series here analyzed does not show nearly as man 
cases of the disease occurring on the left side as 
have previously met with, or, to speak more accurately, 


it shows a much proportion 
. I have 


of instances of 
ever before seen. 

Let us now ask what the pathology of the malady is. 
What does the painful swelling mean? The general 
view is that it means a phlebitis. So great an authority, 
for instance, as Sir James Paget unqualiſledly pro- 
mulgates this opinion, and I must confess that until I 
had studied the subject carefully for myself, and had 
seen a considerable number of cases, I held it. But I 
hold it no longer. The real pathology is, I think, a 
thrombosis, or clot, which forms in the vein, and which, 
it is true, may afterwards become complicated with a 
phlebitis or a peripblebitis ; but this is not the first 
step in the morbid process. The affection comes on 
from the sluggish circulation of the infected blood. 
This is the ex ion of the fact to which I have al- 
ready directed your attention, that you do not always 
have symptoms of inflammation of the vein, as evinced 
by pain, tenderness and prominence of the vein. The 
disease is primarily, I believe, a venous thrombosis, 
and in this you have the cause of the swelling of the 
limb and o fills 
the vein, and obstructs circulation. The pain in 
the limb is the result of the swelling ; secondarily, a 
phlebitis may happen, and tenderness of the 
veins. Whether, as H ter ® maintains, the throm- 
bus is due to typhoid bacilli, that cause in themselves 
or by their toxins the clogging — and bacilli have un- 
doubtedly been found in the clots — has not been defi- 
nitely proved. It is to be that this view will 
be found to be correct, as it elucidate and 
an obscure 

t. 


Most y the thrombus is gradually disinte- 

t serious symptoms, and the phlebitis, if 
any have occurred, slowly yields, or an adhesive. in- 
mation results, and a collateral venous circulation is 


result of the state of the veins, and Dr. Keen, in his 
most interesting work on the “ Surgical Complications 
and Sequels of Typhoid Fever,” shows us that, when 
results from venous obstruction, it is 


er infer that we have throm- 
bosis both of the arteries and the veins. 

But all such consequences are very and 
the cases recover in the vast majority of instances. 
1 of the thirty cases we have had recently in 
this hospital 2 and I have already told you 
that altogether I have met with but one fatal case. 
Yet the recovery is always slow; the clot is slow in 
disintegrating ; the phlebitis, should it have occurred, 
slow in yielding. The leg, indeed, may remain ewollen 
and clumsy for months, or readily become so after ex- 
ercise. The superficial veins may show by their large 


. Schweiz. Aerzte., 
s Méd., 1880, viii. _ 


[Manon 28, 1899. 
— 
| 

| established. Cases have, however, been recorded in 

| which pyemia resulted from the disintegrating throm- 
bus, or death took place from embolism, by fragments 

washed to the heart and into the pulmonary 
artery, as in the cases of Nauwerck and of Bouley.’ | 

In the only fatal case that I have ever seen of phlegma- 

| sia alba dolens in typhoid fever death was the conse- 

quence of an embolic pneumonia following a thrombus 

a in the right femoral vein. Gangrene is an occasional 
moist, while, should a clot form in the adjoming artery : 
as the result of pressure, dry gangrene attacks the : 

foot; and when we encounter a combination of dry 
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3 how much the deeper venous November 10th. The and 

has been interfered with: or an adhesive in- diminished, but voles tender. 
flammation that has been induced gives to the saphena | ¢*iste when he is confined to bed. 

or femoral veins a hard, corded feel. Even long sub- November 26th. patient is stouter and much 


stronger. The veins are corded but scarcely painful. He 
ean walk fairly well when the limbs are tightly bandaged 


but not ot 
Locomotion was still im when he left hospital, 
and is likely to remain so onsale ie 

Now, as regards the treatment. The first thing to 
do is to elevate the leg, endeavoring thus to restore 
the freedom of the venous circulation, and to relieve 
the pain and tension by the use of hot applications and 
of handaging. The limb may be fomented with com- 


= wet with sr of hot lead-water and 
um, or witch- distillate. Generally, the 


sequent to recovery the limb at times aches and it 
Phover return to quite its normal size. 

You may recognize some of the consequences of the 
disease in the case I now bring before you, and in 
which the corded condition of the large veins in both 
legs is very marked, and especially so of the internal 
saphena vein high up just as it enters the femoral. 
There is very little difference between the right and 
the left side, and, until a few days since, there was also 
pain and tenderness. It may be years before complete 
recovery, allowing the unrestricted use of the limbs, 
occurs in a case like this. 


Cass III. E. V., twenty-two years of age, admitted on 
October 


26, 1898. He been ill in a camp for | if constipated, must be kept open by laxatives, although 
twenty-three daye prior to admission, with d and | this is rarely If there be persistent pain, 
4 The na plaster in strips along the vein, or bella- 


no were found in the urine, which was acid, 1.010, 
and cloudy. 
On Na 5th, havi 


should be well — 80 as to give mechanical 
0 

steadily gained 

he was allowed to Oe ons of Sa e did well until No- 


support to the veins. r a long time afterwards this 
mechanical support must be kept up, either by band- 
ages or elastic stockings, in order to prevent swelling 
of the limb; in truth, it must be continued until the 
veins recover their tone and all symptoms of obstruc- 
tion have disappeared. In cases in which the limb is 
painful and pale, and the circulation evidently impeded, 
and there is reason to think that a clot still exists, I 
have tried nitroglycerin, and I think it was of use. 
In some instances in which the veins remained tor- 


the thighs; the in the legs was considerable. Some 
swelling and marked sensitive 


3. 
2 


and followed tuous, but there was no evidence of a thrombus re- 
wine, & maining, I believe that I have seen benefit from ergot. 
manifest ; and there was swelling of the ankles when the | Massage had better be avoided as long as there are 
man stood on his feet. any signs of venous disturbance. 
I will show you yet another case of double milk leg, 
wong to the last one, except that there has been * 

more edema of the legs, and that the patient 
walks with difficulty unless the limbs are tightly @riginal Articles. 


bandaged. There is still, as you see, 
edema from the legs down and the feet are 


REMARKS ON INFANT FEEDING, WITH SPE- 
CIAL REFERENCE TO THE HOME MODI- 
FICATION OF MILK. 


Case IV. Wa. G. F., admitted October 7, 1898, had — W, TOWNSEED BOSTON 
been ill for twenty-one days at Camp Meade, with pains all * 2 j rae 
over his body, occasional chills, leber and diarrhea. On| II is, perhaps, not a futile dream to hope that some 
the temperature was 99°, the body much emaci-| day, as a result of artificial selection and feeding, it 
ated; hebetude was marked. pulse was rapid but/ will be possible to uce a cow that will yield milk 
regular. Man nd closely resembling in composition woman’s milk. At 
normal. The 20 contained — but wo dard ver | the present day, however, cow’s milk differs so widely 


no sugar; the specific gravi 1.014. The Widal 
was positive. 


The nt did well, with no unfavorable s poms, 


dove at a milk laboratory or at home. The first in- 

volves considerable expense, and may be impossible 
le in the absence of a laboratory. The eecond, or home 
tender, | WOdification, although so simple in principle, is, owing 
to the complexity with which it has of late years been 


1 Read before the Boston Society for Medical Imyrovnest, Jenn 
ary 2, 1890. 


pad-water and laudanum gives the most relief, and, 
though cold will answer, I prefer it hot. The bowels, 
ful. The patient must be kept in bed — the rest must 
was regular but feeble. Nothing abnormal was observed | be absolute; indeed, the great aim in treatment is not 
in ihe beart or lungs; there were no spots on the abdomen. | to allow him to get out of his bed too soon. When 
The spleen and liver were both large and rather tender; | he is finally permitted to leave it, and, indeed, prior, 
the abdomen was not tender. No albumin, no casts, and | as soon as the fomentations are discontinued, the limb 
vember 23d, when, although he | been walking about 
very little, a alba dolens appeared in both legs, 
preceded by on 7 a very slight rise in temperature. There 
was tenderness in the calf of the legs, but no tenderness in 
at first no cording of the vessels. The treatment was the 
modify it, to use the technical phrase, in order to make 
it resemble woman’s wilk. 
~ How can this modification be effected? It can be 
temperature fell and became subnormal. On Octot 
it was observed that the temperature suddenly rose 7 
falling again to normal in the evening, without ass 
cause. On November 5th both internal and e : 
saphenas, and, to a less degree, the femorals, were 
hard and prominent. Edema appeared in both les 3 
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and articles, often 
Physicians revolt at doing 
at the bedside, and 0 to ex to 
mother what they tes yh 2 believe is a diffi- 
cult and complicated 7 — On this account they 
either depend on a milk laboratory, or solve the prob- 
of infant feeding by telling the mother to get 
and such a patent food, and follow the directions. 
Many of these babies fed on patent foods go from bad 
to worse, although many thrive, as they are in reality 
fed on crudely modified cow's milk, with the addition 
of a food more or less useful or harmful as the case 
may be. A knowledge of home modification of milk 
would obviate this. This knowledge is necessary, 
even where the — a 
obtained, and where expense is not an object, for it 
I am sure, a fact that, even with patient and intelligent 
changing of the formula to suit the varying of 
the case, laboratory modification will not always agree. 
Infants are not machines, they are not all alike, and 
they will not always do what is expected of them. It 
has not infrequently happened to me that an infant 
will thrive vigorously on home modification arranged 
to duplicate the formula it was previously taking from 
a laboratory, on which it had not thrived. I have 
seen this so often that I am convinced that laboratory 
feeding is undesirable for some infants, although often 
of the greatest service. One explanation for this 
state of things is, I believe, to be found in the different 
methods of modification to obtain the same result. 
Laboratory milk is first divided into two parts by the 


centrifugal process, one containing practically all the i 


fat, the other part nearly free from it. These two 
portions are then recombined together with water, 
sugar of milk, and lime water in proportions to meet 
the formula required. The mixture is then churned 
up by being carted about to be delivered. The mixt- 
ure when examined at once under the m 

shows fat globules of normal size, but such is far 
from the case when the mixture is fed to the infant, 
as is shown by the large oil globule generally to be 
found floating on the top of the bottle of laborat 
milk. No microphotograph is needed to show this. 
This of course subtracts a certain amount of fat the 
infant was intended to get, unless he swallows the oil 
globule also, as is uently done. It may be ques- 
tioned whether the digestibility of the rest is not im- 


In milk modified at home the cream is obtained by 
natural separation by standing — the gravity process 
—and the mixture is not churned up by carting about, 
and no oil globule is to be found on top, even where 
the milk is Pasteurized. I have been unable to pro- 
duce the globule in this milk, even by churning it up 
by transportation —a fact which confirms the theory 
that the centrifugal process is a factor. During the 
summer, when the infant is many miles from the 
laboratory, it seems to me a distinct disadvantage and 
danger to depend on the laboratory supply, requiring 
two railroad transportations and four transportations 
by carts. Particularly is this the case when, owing 
to absence of express service on Sundays, it is netes- 
sary to have a double supply sent on Saturdays, and 
the infant is given milk on Monday morning some of 
which is three days old. This milk has to be steril- 
ized. Now, although some babies will thrive for 


months on milk heated to 212°, a number will cer- 


tainly fail to thrive, showing a 
digestive 


by the tuberculin test, and (3) in the absence of any 
danger of contamination by typhoid or other infec- 
tious diseases, it is better not to artificially change this 
milk by either sterilization or even Pasteurization. 
we are not sure of the milk in these three particu 
minutes at 


2 


E 
2 
ga? 


summer practically all the time, and the milk 
obtained fresh twice a day, these points, i 
me, are of slight importance. 

many summer residents, however, it is their 
duty to see that an ideal milk farm is 
their vicinity. 

Now a few words as to the method of home modifi- 
cation. It is essential that the physician should know, 
in percentages, the amount of fat, sugar and albumin- 
oids he is giving, in order to intelligently regulate 
the food. To do this in the manner advised by various 
writers on the subject requires so much calculation that 
there are very few physicians who will carry it out, 
and they not habitually. The following scheme, it 
seems to me, commends itself for its simplicity, and at 
the same time permits the physician to think in per- 
centages : 

In my service at the Children’s I see a 
large number of poorly nourished babies, who are fed 
very improperly, either on patent foods, condensed 
milk or crude modifications of cow’s milk. I refer to 


8 * 


Es 


the short directions given them in the harry of an 
out-patient clinic for rational home modification is 
a good test, it seems to me, of the simplicity of this 
method. The results are certainly very satisfactory. 

It is a familiar fact that in order to make cow's 


sary to dilute it with water and add the natural sugar 
of milk. The amount of fat being equal in the t 
at the start, it is evident that more fat in the form 
cream is necessary after dilution. If the top quarter 
is taken from a bottle or can of milk that is 
to stand from six to eight hours, this top m 
contain about 10 per cent. of fat. The percentage 
albuminoide in this top milk is 
in whole milk, that is, 4 per it 

seen that the relation between the fat and albuminoide 
is the same as in woman’s milk, 
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| lack of appetite, or of 

a few will develop 

ö scurvy. objections do not hold in the case of 
Pasteurization, so called, especially if this is done at a 
temperatare of 155° to 158° F. for twenty minutes, 
as recommended by Freeman, of New Tork, instead 
of 167°, an amount of beat which, although efficient 
for sterilizing purposes, does not change the taste of the 
milk. My own experience leads me to believe that 
if we can be sure of the milk being (1) fresh, and 
(2) obtained from cows proved free from tuberculosis 

| 156° F. 

It is almost always possible to find in the country 

a herd of cows, perhaps of not the best breeds for in- 
fant feeding, that have been tested for tuberculosis. 
They may not drink filtered water, and the barn 

{ 

| these cases here, as the fact that so many of these 

N women of the more ignorant class are able to carry out 

| milk, which contains more albuminoids and less sugar 

than woman’s milk, resemble the latter, it is neces- 

. one-half times as great, that is, 10 to 4, or 4 to 1.60. 

| The top milk can be obtained by siphoning off the 

1 lower three-quarters, or, still more simply, by pouring 
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the upper quarter; and I have been surprised to 
the cream obtained by the two methods is 


Tal of 1 — 
left after s ng was only . per 
cent. richer than that obtained by pouring off the top, 
on r occasion the decanted cream was 
richer by .17 of 1 per cent. The results being 
same, the decanting process is preferable, as it is 
much simpler, there is less difficulty in doing it ac- 
curately, and there is no siphon to be procured and 
clean. 


am also greatly indebted to Dr. Harri for 
analyzing top milk A four successive days —— its 
uniformity or lack of uniformity. This milk was 
from a herd of sixty cows, was milked in the after- 
noon, thoroughly mixed, 2— in glass quart bottles at 
6 r. u., and brought twelve miles over the road in a 
wagon in the early morning. I poured off the upper 
quarter, or eight ounces, at 9 o'clock except on the 
last day when it was poured off one hour later. The 
analyses on four successive days showed the percent- 
age of fat to be: 11.47, 11.85, 11.62 and 12.03, or an 
extreme variation of .68 or of only .27, omitting the 
ove which stood one hour longer. With such uni- 
formity, which I believe is + generally possible by using 
the mixed milk of a herd of cows, the resulting mixt- 
ure, as prepared for the infant, will show but little 
variation from day today. Measuring the few ingredi- 
ents is such a simple process, and in my experience is 
done so conscientiously by mother or nurse, that there 
is little chance for error here. I dwell upon these 
pointe, as a lack of uniformity has been urged as a 
strong argument against home modification and in 
favor of laboratory methods. 

The top milk, water that has been 1 
milk and lime-water to neutralise and make alkaline 
the cow's milk, and in some cases the milk left after 
removing the top milk, are all the ingredients needed 
for preparing modified milk. With a 10-per-cent. 
Cream it is evident that one ounce of cream in a 
twenty-ounce mixture would give a percentage of one- 
twentieth of 10 per cent., or one-half of 1 per cent. 
of fat. In the same way the tage of albumin- 
oids = be one-twentieth of 4 per cent., or .2 per 
cent. o percen of sugar would be the same as 
that of 

One more fact is needed before formulating a rule 
for home modification, and that is that an even table- 
spoonful of sugar of milk weighs three and one-half 
drachms and that each tablespoonful added to a twenty- 
Ounce mixture raises the percentage of sugar by two 
per cent. 

The rule to be remembered is this: Each ounce 
of 10-per-cent. cream in a twenty-ounce mixture repre- 
sents .50 per cent. of fat, .20 per cent. of albuminoids 
and .20 per cent. of sugar; aud each even tablespoon- 
fal of sugar of milk represents 2 per cent. 

Thus if we order top milk four ounces, water fifteen 
Ounces, lime-water one ounce, sugar of milk two 

fuls, we are making a formula of fat 2 per 
dent., sugar 4.80, and albuminoids .80. If we order 
eight 3 of oP milk, eleven of water, one of — 
water, two one-half 2 of sugar 
milk, we are making a formula of fat 6.60, 
albuminoids 1.60, — 80 on. eae 


Of course this extremely simple method gives, as J 


have said, a fixed relation between the 
albuminoids, the fat being two and a 
much as the albuminoids, the normal 
human milk. If we wish to increase the albumi 
without increasing the fat, it is necessary to add 
milk from which the cream has been removed 


whole milk or top milk containing less than 10 
cent. of fat. 


Thas it is often desirable in the case of an infan 
five or six months or older to 


3 


2 Bef 


A mixture made up of half of this top miik and 
half water would give fat 3.60, albuminoids 2, while 
fat 4.80, albuminoids 3.66. 

The sugar can be raised to any desired amount, 
remembe the rule already given, that each level 
tablespoonful added to a twenty-ounce mixture raises 
the amount of sugar by 2 per cent., the amount of 
sugar in the mixture already being the same as the 

the a greater proportion of fat to 
albuminoids than the normal standard of woman’s 
milk cannot be obtained at home without the use of 
thicker cream, but a resort to this is rarely neces- 
In digestive disturbances where the fat, sugar 
albuminoids all bave to be reduced to minute 
quantities, the nutritive value of the mixture can be 
greatly increased without taxing the digestion, by the 
addition of raw white of egg. us one ounce of 
top milk, eighteen ounces of water, one ounce of lime- 
water and one and a half tablespoonfuls of sugar of 
milk, giving the formula, fat .50 sugar 3.20, albumin- 
oids .20, can be made much more nourishing by the 
addition of the whites of one or two and will be 
retained where an increase of the milk would not be. 

The amount, twenty ounces, is a convenient one, 
but it may be necessary for the nurse to make up half 
as much again or twice as much for the day. 

In preparing the food for the day, after the top 
milk, water, lime-water and sugar of milk have been 
measured out and mixed together in a pitcher, it is 
well to have as many bottles as there are feedings, and 

the number of ounces into each 
Stoppers of cotton wool should be used, whether the 
milk is to be Pasteurized or not. The process is a 
simple one, needing in the nurse no more intelligence 
than is required in preparing the patent foods. For 
the phy the time occupied in describing the pro- 
cess and the amount of mental effort to the 
proportions of the ingredients are both slight. 


APPOINTMENT FOR GaLLanyRy.— A son of Ex- 
Senator Dolph, of Oregon, now a private in the hos- 
pital corps of the United States Army, bas just been 
appointed a lieutenant in the army by President 
McKinley. Private Dolph had been officially com- 
mended by General Otis for gallant service in action 
with the Filipinos in care of the wounded. 


Dr. Charles Harrington very kindly ana- 
2 me specimens of cream obtained in these 
| 
— 
albuminoide without increasing the fat beyond 4 or 5 
per cent.. This can be done by pouring off more of the 
top milk, so that there is less fat in proportion, while 
7 the amount of albuminoids remains 4 per cent., as at 
first. Dr. aon kindly analyzed a specimen of 
top milk obtained by pouring off the upper half, using 
the same milk that gave about 11 per cent. in the 
upper quarter. This he found contained 7.18 per 
cent. of fat. 
| 
— 
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THE PROBING OF THE NASAL DUCT FROM 
THE NOSE. 


BY ARTRUR J. SHAW, M.D., BOSTON. 


Recentty, while making a brief study of the nasal 
cavity, the value of probing the nasal duct from the 
nose in some cases of obstruction of the ducts occurred 


to me, 

Regarding the history of probing the canal from the 
nose, I am * acquainted with it, except to know that 
it was practised somewhat vears ago; it may in truth 
be said, if I mistake not, to have become obsolete. 

The object of this paper is to discuss briefly the 
anatomical points observed and to enter a plea for the 
further investigation of the results of probing the 
canal from below in certain cases of epipbora. 

The opening of the nasal duct is at the anterior 
upper end of the inferior meatus. It opens at the 
apex, or near the apex, of a cone-shaped space, and is 
under the inferior turbinate body at its anterior en- 
largement. It cannot be seen, but a probe bent at the 


3 properly cannot fail to enter 


The measurements were taken in median sections 
through the nose on sections kindly loaned me, antero- 
posteriorly, so that the outer wall of the nasal cavity 
was open to examination. 

First measurement. — From a point in the centre of 
the entrance of the floor of the nostril, backward to a 
perpendicular with the opening, measured five-eighths 
of an inch. 

Second measurement.— The canal lies one inch to 
one and one-eighth inches in from the same point in the 
centre of the floor of the entrance to the nose; diago- 
nally upward and backward. 

Third measurement. From the external bony tip 
of the nose it lies one inch iu, and three-eighths of an 
inch below this point. 

In the bare skull the length of the nasal duct from 
the bony entrance in the orbit to the inferior meatus 
is five-eighths to six-eighths of an inch. The angle of 
the probe should be about 90°, and the curve gradual. 
The probe length will vary a little with the measure- 
ments. The above measurements are only the average 
of a few adult heads, and may be regarded as only a 
fair average. 

If one takes a skull that is cleaned one can pass this 
probe in the inferior meatus through the duct and it 
will emerge in the orbit. In the adult (not skeleton) 
this probe will surely enter two-thirds of the canal. 

The method of passing the probe is to apply four per 
cent. cocaine on a piece of cotton beneath the inferior 
turbinate for ten minutes before probing. 

Method of passing probe. — Hold the long arm verti- 
cally upward, and the short arm now lies parallel to the 
floor of the nose; now, after dilating the nose with the 
nasal speculum, and throwing a good light from the 
head mirror, pass the point in under the lower turbi- 
nate, then bring the long arm gradually down; the 
probe point slides well up under the lower turbinate 
and glides forward so that one can feel the probe as it 
slides into the canal opening; should it not go in 
directly, slide gently back forth and it will surely 


enter. After it enters push it gently up the duct as 
far as it will go. The only harm an improperly 
handled probe can do here is to injure the canal exit: 
there are no other structures here; the wall between 
the antrum and canal would usually require consider- 


able force to penetrate, and if penetrated would do no 
eerious harm. The orbit is separated 

antrum space—one-half inch or more from the 
entrance of the canal; then, briefly, there are abso- 
lutely no structures one can harm. 

It seems to me that in thie method of probing we 
may have a method of great value in certain cases 
of epiphora, not relieved by passage of probe from 
above or in obstruction due to folds or hypertrophy 
of the entire nasal mucous membrane. No hyper- 
trophy confined alone to the inferior turbinate can, I 
believe, obstruct this canal, and the operation of cau- 
teriaiug the inferior turbinate for this ought to be dis- 
continued. 

One should never attempt to cauterize beneath the 
tarbinate; great harm to the canal might result, and 
it is only by the employment of different sized probes 
that relief can be obtained; and it is the writer’s belief 
that the future will prove the value of this long-neg- 

means for certain cases of strictures of the 
nasal duct. 


— 


A CASE OF ANCHYLOSIS OF THE JAW, WITH 
„ e ON THE ETIOLOGY OF THE DIs- 


BY J. ORNE GREEN, M.D., BOSTON. 


It has been my fortune to see five cases of this an- 
chylosis. Three of these were in the service of Dr. 
A. T. Cabot, at the Massachusetts General Hospital, 
and I was asked to see them on account of marked 
deafness or other ear symptoms on the affected side. 
All three showed undoubted appearances of suppur - 
tion of the tympanum, with more or less destruction 
of the drum-membrane. My impression is that ons 
tympanum was still suppurating, that the other 
had ceased to suppurate but showed the loss of tissue 
produced by the disease. The exact appearances of 
the ears, although described at the time, were never 
placed upon the records, but the fact of previous 
suppuration of the tympanum is firmly fixed in my 


memory. 

The fourth case was that of a boy, age eight years, 
who was under my care at the Infirmary in 1889 
with chronic suppuration of the tympanum following 
scarlet fever, loss of the drum-membrane, and distinct 
enlargement of the anterior wall of the osseus meatus, 
narrowing the passage to about one-half its normal 
size; the jaws bad been gradually closing for one to 
two years, without pain or other symptoms. I trans- 
ferred the case to Dr. Cabot, who operated success- 
the jaw. 

fifth case is the present one, a boy, age eleven, 

with large destruction of the drum-membrane of the 

right ear and chronic suppuration of the tympanum 

th caries of the aditus, following diphtheria and 

measles some nine years ago. There is distinct hy per- 
ostosis of the lower wall of the osseus meatus. 

The jaws had been gradually closing for five yeare, 
and could be separated only nine millimetres. Th 
was very slight geveral enlargement about the right 
maxillary articulation, but no pain or sensitiveness. 


— 
—_ — 
Clinical Department. 
i 
| 
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The vertical motion was perfectly free as far as n 
millimetres, any motion beyond that was impossible. 


The antero- motion was much less than nor- 
mal aud the jaw was carried slightly towards the right 
side. The o was on ber Sth, and the 


extent of motion is now 32.5 millimetres — fully nor- 
mal. 


My first impression on examining these two cases 
and finding the marked enlargement of the bone of 
the osseous meatus was that the hyperostosis which 
was seen within the meatus also extended forwards, 
and locked the jaw in the glenoid fossa, for there was 
distinct, although limited, motion to be felt over the 
articulation on chewing, and the motions of the jaw, 
as far as they went, were perfectly free. A bony an- 
chylosis, as shown at the operation, wholly disproved 

theory, and I can only account for the movement, 
which could be both seen and felt, by the springing of 
the anchylosed joint. The absence of one molar and 
one bicuspid tooth on the affected side in the last case 
is bly explained by a trophoneurotic disturbance. 

y the kindness of Dr. Mixter and with him the 
cases of anchylosis of the jaw at the usetts 


General Hospital were examined, and it was found 


that eighteen cases were recorded, including the four 
of Dr. Cabot’s spoken of above. In one of these the 
history is “scarlet fever, abscess in the neck and be- 
hind the left ear, which discharged bone, and deprived 
her of hearing on that side — almost certainly a tym- 
panic suppuration. In six of these cases, then, tym- 
panic suppuration had existed. In five other cases the 
cause of the anchylosis is given as either scarlet fever 
or abscesees in the id region (conditions often ac- 
companying tympanic suppuration), and in one of 
these it is distinctly mentioned that the patient suf- 
fered from earache. The causes of the remaining 
Cases are given as noma, two; blow, two; operation 
on base of skull, one; ulcers on face, one; no cause, 
three. One of the two referred to a blow was one 
of Dr. Cubot’s cases, in which I found the effects of 
an old tympanic suppuration. I find, then : 
ᷣͤ 
Blow on chin 
No cause 


In all of the first group of six the anchylosis was on | i 


the side of the diseased ear. 
In the Transactions of the American Surgical As- 


sociation * Dr. Cabot reviews the literature of anchy- 


losis of the jaw, and has collected 24 cases besides his 
own: in 14 of these the cause is given as injury, four; 
scarlet fever, one; otorrhea, one; typhoid, one; ex- 
traction of teeth, one; suppuration in t, one; ar- 
let fever, diphtheria and otorrhea, one; acute ioflam- 
mation, one; fracture of jaw, two; measles, one; in 

other ten no cause is Adding these to 
the preceding table, we have : 


Suppuration of the panum 2=8 
Suppuration of the tympanum mightreadily — 84.3=8 


Other causes assigned are: 
Uleers on face . 
Biowonchin , 


on base skull 


Vol. vii, p. 118. 
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Typhoid . . . . 
Acuteinfammation s i 
Measles . . 5 1 
No ,́,ẽ . . . 13 
Omitting the cases where no cause is assigned, in 
27 per cent. of the cases suppuration of the 


how a general dis- 
ease like scarlet fever should always affect but one 
side and that always the side of the diseased ear. 
All cases of tables seem to have been unilateral 
by Gerster, which was bilateral, 
and except two or three cases of cicatrices from gun- 
shot or other external injuries, the disease was a bony 
anchylosis of the articular surfaces. 
It seems to me these figures suggest that tympanic 
s rations may have an important bearing on the 
of the in its obscure varieties. Cer- 
tainly no one causative condition existed so frequently | 
as tympanic suppuration, and from what we know of 
the extensions of tympanic infections within the bone 
is 


Medical Progress. 


RECENT PROGRESS IN PUBLIC HYGIENE. * 


BY SAMUEL W. ABBOTT, M.D., BOSTON. 


Tux following —— comprises mainly such mate- 


months of 1898 are briefly referred to or mentioned 
by title only. 


THE MANAGEMENT AND CONTROL OF INFECTIOUS 
DISEASES. 


Preventive Treatment of Diphtheria. 


Dr. F. J. Allan, medical officer of health, at a meet- 
ing in London in February, 1899,' stated his 
opinion that in large cities of Europe and America 
“diphtheria had become endemic, and the persistency 


fected and to maintain it till the organ 
longer be found. The health officer should be notified 
by the hospital authorities when a patient is about to 
be discharged, in order that he could keep the person 
under surveillance. Dr. Allan spoke of the benefits 
of antitoxin in the most favorable terms, both as a 
therapeutic and as 8 prophylactic measure. He ad- 
vised an dose from 100 to 300 mie 
according to ith the stronger preparations 
serum the amaant to be injected is now much less than 
it was in the first year of its introduction.” 


1 Sanitary Record, February 17, 1899, p. 141. 


panum existed, and in another 27 per cent. it was | 
very possible; while the next frequent cause men- 
tioned (scarlet fever) is found in less than 20 per cent. 
a the cancellated structure of the temporal 
bone thence extending to the bone of the skull 
and glenoid fossa. 
— 
and issued the earlier 
19 
of the organisms in the throat bad more to do witt 
tendency to endemicity than the existence of such or- 
gavisms in the earth. .. . More stringent measures | 
should be taken to ensure the isolation of those af- 
1 
1 
1 


i 
3 
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Diphtheria and School Attendance. 

Mr. Shirley Murphy's recent report“ gives promi- 
nence to the view prevalence of is 
increased by school attendance. The experience of 
nearly medical officer of health will furnish in- 
stances of this, and Mr. Murphy’s exhaustive and care- 
ful analysis of the metropolitan statistics does not 
furnish statistical support to what has come within the 
experience of nearly all. The demonstration of the 
relation between school holidays and a fall in the 
amount of diphtheria was particularly striking, though 
it appears to a very unequal extent in different years. 


Ila this report Mr. Murphy bas not only brought this 


aspect of the question ap to date but has supplied some 
very interesting additional figures as to the altered age- 
incidence of fatal diphtheria plus croup. There has 


been a notable increase in the relative incidence of d this 


diphtheria mortality between the ages of three and 
fifteen years which did not appear before the period 
1871-1880. 
The comparison made in this report between diph- 
theria and other infectious diseases as to alteration in 
ncidence is especially valuable. The general re- 


“galt has been that “there has been a tendency to rela- 


tive increase of mortality in measles and whooping- 
of diphtheris.“ have been no changes in the 
age-incidence of scarlet fever. 

In his concluding remarks Mr. Murphy emphasizes 
the important practical fact that the system of noti- 
fication supplies but a very incomplete record of the 
total number of persons actually sufferiug from the 
disease and that it must be followed up by further 


inquiries. Among these, inquiries at school, and, | hedge 


whenever thought desirable, the taking of cultures 
for examination form an essential portion of our pre- 
ventive armamentarium, and it is a mistake that the 
London School Board should still be in a position to 
obstruct this work. [Io this regard the system of 
medical inspection of schools now in operation in 
Boston appears to be a decided advance over that of 
London. — Ebrron.] 


Effect of the ange 


The evidence upon this point presented during the 
past year is chiefly cumulative, and is overwhelmingly 

favor of the use of antitoxin as a therapeutic and 
as a prophylactic measure. The evidence is furnished 
mainly from its hospital use, but the figures presented 
by the Board of Health of Massachusetts are those of 
cases which occurred both in private practice and in 
hospitals, but chiefly of the former class. The gen- 
eral mortality from diphtheria and croup iv the State 
for the four years 1891-1894 prior to the introduction 
of antitoxin into general practice was 28.3 per cent. of 
the reported cases during that time, but that of the 
three following years, 1895-1897, was only 16 
cent., while that of the persons reported as having 
been treated with antitoxin during three years was 
only 10.7 per cent.“ Murphy, in bis report upon the 
health of the City of London,“ quotes similar figures; 
so also do the Imperial Board of Health of Germany.“ 


899, p. 
of State Board of Health 
* Report the Medical Officer of Health'of London, 1896, 


„ Arbeiten aus dem Kals. Gesundhelteamte, 13, p. 254, 1807. 


On the other hand, Kassowitz, of Trieste, in 
against antitoxin in the strongest terme,“ sayi 
the results of the use of antitozin in Trieste fornish ‘a 
bloody illustration of Behring’s claims with reference 
to the safe operation of antitoxin.” 

It is interesting to know how an intelligent layman 
views the subject from a purely statistical stand 
With this object in view, the greatest living statisti- 
cian, Körösi, of Budapesth’ (who so very clearly 
demonstrated the value of vaccination from the sta- 
tistical standpoint at the International Congress at 
Washington in 1887), critically reviews the statements 
of Kassowitz and shows their illogical character, since 
the value of the remedy is shown, not by the lessen- 
ing in the crude mortality (the death-rate of a given 
population from a given disease) but by the decrease 
in the lethality, or ratio of deaths, to existing cases; 

had happened in Trieste as well as eleewhere.* 


Insects as Transmitters of Infection. 


Nuttall ® ne experimented with common house 
flies, and believes that they may play a part in spread- 
ing the pl if they fall into food or ex- 
crement on it. — „ infected flies, after confinement 
twenty-four to forty-eight hours in a clean apparatus, 

t infected food, 


withou were full of virulent plague 


‘bacilli. 


Ants have the same power of infection. 
He also concludes from experiment that cats, rats and 
mice of various kinds, guinea-pigs, rabbits, pigs, horees, 
monkeys, sparrows and a few wild animals may 
become infected with — by inoculation, or feeding 
with infected material; but doves, some dogs, cattle, 

1 lizards and f are immune. 
In a later paper he treats of the réle of stinging 
insects in spreading infection, bedbugs and fleas 
used for experiment. Those insects were ——— 
immediately from auimale which had died of disease 
to sound animals, but no infection followed. It was 
also shown that the source of infection is destroyed in 
these insects and that the death of the germs proceeds 
more rapidly in bugs with high temperatures, when 
these insects are most active and digesting rapidly. 
Although they may transmit by their stings the virus 
of anthrax, plague, chicken cholera, and even septi- 
cemia, still the author's conclusions warrant the belief 
that this occurrence very rarely happens.“ 
Koch's Statement Relative to Mosquitos and Malaria." 

“ Among the many possibilities, two factors may be 
considered as vehicles of infection: (1) the trausmis- 
sion of the germ through the drin water; @) 
through the medium of the mosquito. The more 
disease the more 

ter is the principal, and probabl only, 
vehicle. Wherever 2 we find tropical — 
and mosquitos together, at the same time and in the 


per | same * He found no malaria in Chole, a small 


sea is on the East African coast, and he could 

sleep there without mosquito-bars. 

1 Kinderarat, 1898, ix, 191 ; also Berlin klin. Wochenschr., 37, 
4141 Berlin ber, 1298. 

pie « 


| 

| 

| 

| 2 Diphtheria and Elementary Schools. Report by the Medical 

d Omen nt Health of the London County Council, 1 . 36; also 

. e also paper by Joly, in Thise de Bordeaux, quoted by Medi- 
Jol. in 4 

cal Review of Reviews, October, 1898, relative to spread of anthrax 
1 5 and other infectious diseases by flies. 

0 11 Arbeiten aus dem Kais. Gesundheitsamte, 14, pp. 299-303. 
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Drink only boiled water; (2) under a tig 
uito-net. I say . ‘ tight-fitting 
net,’ since such nets are usually holes, or loosely 
fitted and consequently useless. 
Notification of Infectious Diseases. 
This paper contains some very suggestions 


of the former. 


Notification and Registration of Sickness. 
System proposed by Newsholme.” 
The Control of Measle®. 
Dr. A. Newsholme," Health Officer of Brighton, 
Eng., believes that the notification 
prove successful only under two conditions: (1) dual 
notification, both by physician and by parent or guar- 
dian ; (2) only the first case occurring in a household 
within six w should be notifiable by the physician ; 
but this exception should not apply to the householder. 


Effect of Sanitary Conditions on Measles Fatality. 

figures are of value, as if ample air-space, raught, 
freedom from overcrowding and from effluvium nui- 
sances, conduce most to recovery from measles. 


Infection by Moans of Dust 
Neisser’* concludes by experiment that the follow- 
ing organisms cannot be carried to a distance of more 
than eighty centimetres at the ordinary rate of air- 
currents in houses: bacillus diphtheris, bacillus ty ph. 
abdom., bacillus pestis, vibrio cholere, pneumococcus 
and streptococcus pyogenes. Dust infection under the 
same — possible with ve. 
ogenes aureus, bacillus pyocyaneus, anthrax spores 
bacillus tuberculosis. 


Newsholme ™ reports five cases of typhoid fever fol- 
lowing the eating of mussels from a polluted 
harbor. According to the same authority, from 30 to 
88 per cent. of all cases of typhoid fever of local origin 
occurring in Brighton, Eug., from 1893 to 1897, were 

e to oysters or other shell-fish. 


Typhoid Fever due to Impure Ice. 
Dorange, “ Surgeon at Rennes, France, re- 


ports an outbreak of typhoid fever due to the use of 
polluted ice in — at a banquet. 
Gratuitous Distribution of Serum. 

The French Government distributed in 1894, 1895 
and 1896 124,920 doses of antidipbtheritic serum in 

the Department of France, with considerable quantities 
of antistre ic aud antitetanic serum. The ex- 
Lollar three years was about sixty thousand 


of measles would | by 


The Vaccine Laboratories of Germany. 
Fally described in the Annual Reports of the Im- 
Board of Health of — entitled “Die 
eit der im deutschen Reiche errichteten staat- 
lichen Anstalten zur Gemeinung von Thierlymphe.” 
Also in Sanitary Record, March 4, 1898. 7 
DISINFECTION. 
Disinfection with Formaldehyde. 
Experiments with i rmaldehyde have been made by 
many observers du the past year. 
Symanski ™ in ex «rimenting upon the power of for- 
maldehyde in the disinfection of rooms presents the 
following conclusions : 


1 disinfecting power of formaldebyde 


apparatus. 
(2) Nei apparatus gives certain results, even 
upon the disinfection of surfaces. Spores are not de- 
ex periments. 

(3) The very favorable results reported by other 
experimenters may possibly be attributable to es 
favorable conditions which are not always met in 


yde in gaseous form does not possess 
penetrating power. In several of my ts di 
ph- 


(5) 
upon, except changes in the colors of certain goods 
with aviline colors (red to violet). nei 

(6) The higher the temperatare and the drier the 
air of the room, the greater the disinfectant action of 
the gas. The author thinks his unfavorable results 
may be due to the use of a relatively moist room. (It 
was upon level and not surrounded by heated 
apartments.) rooms, however, may be met ia 
actual practice, as in the case of basements and cellars 
below the surface. Such instances would diminish the 
value of the disinfectant and make it of no effect. 

(7) The smell of formaldehyde remains often for 
days and is difficult to remove. 

(8) Formaldehyde disinfection is more expensive and 

more time than other methods. 


Formaldehyde and the Work of Public Disinfection. 
The opinions of the numerous writers on the sub- 
ject of the disinfecting value of formaldehyde may be 
ranged into two classes, and Abba and Rondelli a give 
a list of twenty-four names of those who, from the re- 
sults of laboratory tests, have in favor of 
— — who 
to disparage its usefulness. In order to obtain 
results the authors undertook a series of experimen 


ts 
to test the rties of formaldehyde, used either in 
a small 


arget 

ner explained by reference todiagrams. Spores of an- 
thrax, diphtheria, typhoid fever, 
used as under conditions which are fully 
set forth. The results are indicated by means of 
tables. — 
apartments, the authors experimented with an inv 

carriage. The conclusions are arranged ander six 
heads and embrace the following points: The disin- 


private practitioners, with advice relative to the con- 
duct 
n Memorandum of 
aly Medical Officers of Health of Seot- 
Public Health, June, vo. x, p. 
— — p. 274. 
— 28 and September, 1898, pp. 390 and 423. 
Tweaty-ceveath Report of Cone. Com. d’Hygione, 1886, p. 206. 
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fectin er of formaldehyde is intensified by in- 
crease of tomperatare andl in the presence of dry air. 
In the gaseous state this compound possesses hardly 
any penetrative power. It does no injury to clothes, 
furs, linen, paper, photographs, and numerous other 
named articles; nor does it attack colors, except in the 
case of certain of the tar-derivatives, which change 
their tints in a similar way to _ — . —— 
precautions to be obse in the practice of disinfec- 
tion with formaldehyde are laid down. The authors 
state that the points claimed as favorable to this com- 
nd must be discounted by certain specified draw- 
s, and they do not consider that its use is to be 
preferred to disinfection by means of corrosive subli- 
mate or steam, but in cases in which these methods are 
inapplicable it may be employed with advantage in 
public disinfecting stations. 
Anthrax, Disinfection with Formaldehyde in Rarefied 
pra ; Hair and Bristles. 

The occasional though rare occurrence of cases of 
anthrax in certain American towns where foreign 
hides are tanned or curled hair is manufactured ren- 
ders the following results, obtained under the direction 
of the Imperial of Health of Germany, of spe- 
cial value.“ 

These experiments were made by Drs. Dunbar and 
Musehold, whose conclusions were as follows. The 
metbod of disinfection was the exposure of packets of 
hair and bristles in the iron disinfecting cylinders of 
Geneste Herscher & Co. to formaldehyde vapor — the 
air having been rarefied by exhaustion — as had been 
recommended by the Chemical Society of the Rhone 
factories (Lyons): 

(1) The method of disinfection by this So- 
ciety, notwithstanding an exposure of eleven hours, 
and the development of formaldehyde in a ratio of 
thirty grammes to one cubic metre, failed wholly to dis- 
infect packages of horsehair of only twenty centi- 
metres (eight inches) in thickness, containing anthrax 
spores of definite resisting power, and is consequently 
of no use in the disinfection of bales of horsehair, and 
of horsebair piled up in bulk. 

(2) This procedure was more effective with pack- 
ages of Chinese bristles of about five centimetres in 
thickness, laid about loosely in the unopened paper 
packages, and also with bundles of bristles of ten cen- 
timetres in thickness, when these objects were not de- 
posited in the upper part of the chamber — a sign that 
the gas is unequally distributed. We may therefore 
infer from the failure of this method that the proced- 
ure hdopted by the Chemical Society of the Rhone fac- 
tories for disinfecting bristles in large quantities is not 
effective. 

(3) The faults of the procedure are due not to the 
insufficient disinfecting power of the formaldehyde but 
upon the fact that in the use of a vacuum the pene- 
trability of the formaldehyde is not increased to the 
proper degree, and that the formaldehyde distributes 

tself unequally, collecting in the lower part of the 
chamber. 
The Disinfecting Power of Common Soaps. 

From the time when Koch “ demonstrated the dis- 


infecting power of ordinary soap many other observers 
(Behring, Reithoffer and Beyer) confirmed his obser- 
vations. 


Mitthellungen dee Kale. Gesundhelteamtes, 


Professor Serapin * has made at the University of 
Padua a further series of experiments to determine 
more exactly the conditions of its action. 

He found that different kinde of soap varied very 
much in their disinfecting power, the best being the 
white and hard soaps of Marseilles and the marbled 
(Castile) soap. 

In the absence of other methods of disinfection, soap 
forms a valuable resource. The solution should be 
about three or four per cent., and the temperature 
from 85° to 105° F. Clothing should be allowed to 
soak several hours before rubbing. 

The author conclades from experiment that the so- 
called disinfectant soaps are not superior to other soaps 
as disinfectants. The soap should be very pure and 
should contain as little water as possible. The figures 
7 demonstrate the very great variation in dis- 
nfecting power of the ordinary commercial soaps. He 
attributes the diverse conclusions of earlier observers 
to the bad quality of the commercial brands upon 
which they bad experimented. 

Farther valuable papers on disinfection are those of 
Peerenboom on the Disinfection of Closed Rooms with 
Formaldehyde, in . Rundschau, August 15, 1898; 
Disinfection of Re on Use of Formalde- 
hyde, New York City, Department of Health, 1898; 

a valuable manual upon the general subject of 
Disinfection, published by the Board of th of 
Maine, 1898. 

INDUSTRIAL HYGIENE. 


Dangers to the Health Operatives engaged in the 
2 


The author, Robert Vogt,“ was commissioned to in- 
quire into the injuries caused to the health of the 
workmen at Worblaufen Gunpowder Works by the 
processes formerly employed there, as well as by the 
new process of manufacture, and to suggest any need- 
ful remedies. The gun-cotton is obtained by treating 
washed cotton with a mixture of one part highly con- 
centrated nitric acid, and three parts of equally con- 
centrated sulphuric acid. The manufacturing opera- 
tions may be considered in three stages : 

(a) Placing the cotton to be nitrified in the acid 
100 Removal of the nitro-cellulose from the bath, 

placing the same in the centrifugal wringers for 
the expulsion of the superfluous acid. 

(c) Emptying out the contents of the wringers and 
conveyance of the gun-cotton to the washing-troughs, 
for the removal of the last traces of acid. 

It is stated that fumes of nitric acid are copiously 
evolved, and permeate the whole f throughout 
the process. The people engaged in work are 
employed for ten bours daily, and earn good wages. 
The numbers and of the workpeople are enume- 
rated, and it is pointed out that, without exception, 
they suffer from injuries to their teeth, and later from 
illnesses attributable to defective mastication. I 
author asserts that the acid fumes undoubtedly give 
rise to a new form of necrosis of the incisors, allied to 
the necrosis produced by phosphorus in the case of 
the match manufacture. The only plan of combating 
these dangers to health would appear to be the pro- 
vision of efficient exhaust-ventilation, so as to convey 
away the acid fumes as perfectly as possible from the 


Annali 
% Deutsche 


199. 
4 8 1898, p. 566. 
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vicinity of the vessels from which they are given off. 
Workers who have lost their teeth should be supplied 
with artificial ones at the expense of the manufact- 
urers, as the injury is a permanent one, and is caused 
by the specific processes employed in this industry. 
Phosphorous Necrosis in Match-making. 

This subject has attracted the attention of the 
British Government,” and a commission was sent to 
France to study the subject in the factories of Mar- 
seilles and other cities, where cases of phosphorous 
necrosis arecommon. The following hygienic regula- 
tions are adopted: It is forbidden to take food or 
drink in the workshops. Those who wish to take a 
light meal are sent to a dining-room for the pu 
after following these instructions: (1) To leave their 
working clothes in the cloak- room; (2) to wash their 
hands in soft-coap and water; (3) to gargle the 
mouth with a specified gargle. 

Dr. Oliver mentions, also, the necessity of greater 
care in the selection of employés; raising their age at 
admission to work ; medical examinations at entrance ; 
subsequent supervision ; repeated dental examinations ; 
personal cleanliness of workers; early suspension on 
appearance of ill health; improved methods of manu- 


facture.” 

Fromm ™ considers the question whether the lead 
is inhaled with dust, absorbed by the skio, or swal- 
lowed while eating with unwashed hands. He aleo 
cites several observers upon the examination of dust 
obtained from type-cases, walle, shelves and floors of 
pristing establishments. 

nguisico™ presents the following percentages of 
sick persons and average days of illness as gathered 
from the statistics of the mutual insurance clubs of 
Italy, the observations being derived from nearly 
29,000 persons. 


Percentage of Average 
sick persons. 


Agricultural laborers 8 9.1 

Stone masons . 30.1 7.1 

Artisans . ‘ 23.8 75 

Factory hands „ 74 
(To be continued.) 


RECENT PROGRESS IN DERMATOLOGY. 
BY JOHN T. BOWEN, M.D., BOSTON. 
(Concluded from No. 11, p. 262.) 


TREATMENT OF TUBERCULAR CUTANEOUS AFFEC- 
TIONS WITH TUBERCULIN R. 


Bukovsky,* of Prague, has recorded his experience 
with twenty cases treated by this method. Fifteen 
cases of lupus of the skin with implication of the glands 
were so treated, seven of which were complicated with 
affections of the apices of the lungs or with scrofulo- 
derma. There were two cases of scrofuloderma alone, 
two cases of tuberculosis verrucosa, and in one case 
the injections were made for the purpose of excluding 

Archiv. f. Derm. u. Syph. November, 1898. 


Seq amentary Report of Inspection, London, July, 1898. 

n See also Revue Hygiene, sgust, 898, . 673, and Twenty 

the eam Annual Report Cous. "Hygiene pablique, 1898, on 
r. 


a tuberculosis of the skin. The injections made 
in the skin between the shoulder blades. Then oe 
no instances of inflammatory infiltration or of abscess 
at the site of the injections — a better showing than has 
been made by other observers. The injections were 
made on the average every second day; in some in- 
stances, where larger doses were used, or where there 
was great susceptibility to the drug, at intervals of 
from thres to six days. 

The action of tuberculin R. on the general system 
was found to be very variable, and not proportionate 
to the size of the dose and the extent of the tubercu- 
lar process, There seemed good reason for the belief 
that this variability depended to some extent on the 


rpose, | quality of the preparation. The general reaction did 


not fail to appear in a single patient who was reall 
affected with any form of tuberculosis. The — 
case in which a general reaction did not occur was 
the one in which the injections were made for 
diagnostic purposes. Fever was a constant symptom 
of the general reaction. The evening rise of tem- 
perature continued after the injections were omitted. 
The fever was accompanied by acceleration of the 
pulse and respiration, and by headache and pains in 
the back and limbs, with loss of appetite. There were 
no e in the urine. In one case there was an 
urticarial eruption, and in another a scarlatiniform 
rash. Examination of the blood showed a moderate 
leucocytosis. It could not be determined that the gen- 
eral condition was improved by the treatment. 

Koch has declared that the local reaction is not a 
striking one as distinguished from that produced by 
the old tuberculin, and that in some cases it is not per- 
ceptible. Bukovsky found, on the contrary, that a 
local reaction took place in all of the nineteen cases, 
and that it was often of as great intensity as that 
caused by the old tuberculin. The time of the reac- 
tion averaged twenty-four hours, but iu some instances 
it was as long as from two to three days. The local 
reaction consisted sometimes of a simple hyperemia 
affecting the tubercular foci, the cicatricial tissue and 
the adjacent normal skin. In other instances there 
was a moderate amount of inflammation followed by 

ing, and in still other cases the stage of exudation 
and formation of bull was reached, which left 
crusts and superficial ulcerations. Similar reactions 
were noted when the affection was on the mucous 
membrane. There was some swelling and pain in the 
glands, but these phenomena were not constant. 

Koch believes that the therapeutic value of tuber- 
culin R. depends upon the immunity against toxins, 
and also bacteria, that is conferred upon the system. 
But this can only be proved by a long · continued ob- 
servation of the patient, and examinations of the or- 
gans continued over a long period. Koch proposed to 
shorten this period of waiting by control experiments 
with the old tuberculin. This was tried by Bukoveky 
in four cases, but with a negative result, as both a 
general and a local reaction occurred iv all. 

As regards a cure: this was attained in no one of 
the cases experimented on. In two cases the ulcers 
were converted into scars ; 
treatment projected sharply ve vel o 
skin 3 absorbed, and miliary nodules 
were converted into atrophic scar tissue. In] both of 
these cases the bodily condition remained good. In 
the rest of the cases no such favorable results were at- 
tained, and it was necessary to treat them subsequently 
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the old methods of cauterizing, curetting, etc. In 
eres these cases the most that could be effected by 
the injections was a certain sinking down of the in- 
filtration, healing of small ulcers, and a tendency to 
more rapid cicatrization. In others the results were 
still less pronounced, and in some even there was no 
improvement whatever. Bukoveky concludes that all 
the good that was accomplished by injections could 
have been produced in much shorter time with other 
methods. In one case a recurrence took place while 
the injections were being employed. He regards 
tuberculin R., however, as a good method of diagnosing 
doubtful tubercular processes. In the case in which 
injections were made for a 0 alone 
there was no trace of a general or reaction. 

In the December issue of the same ical* the 
results of the tubercalin R. treatment at the clinic of 
Bonn are given by Napp and Grouven, two of the as- 
sistants at the clinic. Doutrelepont himeelf had pre- 
viously published a preliminary report, of which this 
paper is the amplification. As soon as tuberculin R. 
was put upon the market it was used at the Bonn 
clinic in all cases of lupus which agreed with the de- 
mands of Koch. Doutrelepont had previously made 
use of the old tuberculin continuously as an aid to 
operative treatment, and uses it still in doubtful cases 
as a diagnostic aid. 

The results of the trial of tuberculin R. are given in 
a table in which thirty-nine cases so treated are incor- 
porated. Thirty-seven of these patients had lupus, 
one multiple tuberculosis of the skin and one tubercu- 
losis of the tongue. Two of these showed complica- 
tions with bone and joint tuberculosis, and in three 
there was a tubercular affection of the lungs. In one 
there was tuberculosis of the genito-uri tract. 

On the whole, the general condition of treated 
by this method was very variable, and not dependent 
ou the physical condition or circumstances of the 
patient. Strong and well nourished people often re- 
acted to each injection with malaise and pains in the 
bead and limbs, without marked rise of temperature, 
while in other cases poorly nourished people and chil- 
dren showed few constitutional symptoms, even when 
there was a decided rise of temperature. In two cases 
serious symptoms of collapse were observed. Fever 
was found not to be in proportion to the amount of 
tuberculin R. injected, and it never lasted more than 
twenty-four hours. 

Infiltrations at the point of injection were sometimes 
met with; slight infiltration with considerable fre- 
quency. Abscesses were never met with, and the in- 
filtration disappeared after a few days. A slight loss 
of weight was obeerved in a number of cases. 

In a majority of the cases tres ed by tuberculin R. 
operative interference was comb | with this method 
at some period of the treatment. teen of the cases, 
however, were not treated by % on and seven had 
no local treatment that could aiject the result. In 
four of these seven cases no improvement was 
duced by the injections, unless the fact that during 
the mouths that they were under observation there 
were no recurrences, can be so regarded. Particularly 


good results were obtained in a number of cases there 


treated at the same time with applications of corrosive 
sublimate solutions. The large doses recommended 
by Koch as necessary for the production of immunity 
were not as a rule used in these experiments. 


* Archiv. fiir Derm, u. Syph., December, 1898. + 


Unfortunately the good results obtained from the 
use of the tuberculin R. injections alone were not 
lastiog, and those obtained from combini 
operative measures only partially so. Only six of the 
thirty-nine patients treated had remained without re- 
currences up to the time of writing. The conclusion is 
reached, that with our present data we are warranted 
in claiming that tuberculin R., while incapable of 

ucing a complete cure, has a decidedly favorable 
influence in combating the tubercular process, and if 
properly employed has no bad influence on the gen- 
eral system. To what extent it confers immunity 
—— be decided since the 
rge doses claimed b to be necessary for this 
seus oar not reached. It is of value as an aid to 
rational local methods of treatment. 


GENERALIZED VACCINIA. 


Wetterer,® assistant physician at Lassar's clinic in 
Berlin, describes four cases observed by him, in which 
there was a eruption of vaccination lesions. 
He observes it is often a complication that leads 
to the occurrence of post-vaccinal eruptions, some- 
times a local affection spreading from the point of in- 
oculation, and sometimes a general manifestation 
arising from the entrance of poisonous matter into the 


The form that has been called by the French 
vaccination isé, which consists in the appear- 
ance of vaccinia pustules on the skin of people recently 
vaccinated, in the vicinity of the point of inocula- 
tion or on other portions of the body, is the one treated 
of in this paper. This form begins soon after the in- 
oculation, either simultaneously with the first signs of 
reaction at the point of vaccination or soon afterward. 
The number of pustules, which as a rule first in 
the neighborhood of the point of inoculation, may be 
very large. Their arrangement is not very character- 
istic, but in appearance they closely resemble the 
pustule of inoculation. The diagnosis therefore is 
‘usually a simple matter, but cases may occur where it 
is easy to confound this eruption with other affections. 

has declared that the eruption pustules are 
never found in the mouth, contrary to what we find in 
variola and varicella. 

The whole process of generalized vaccinia is usually 
finished in from two to three weeks, and is accom- 

ied by only a slight febrile disturbance, although a 
h temperature is occasionally encountered. 

Jeanselme suggests two ways in which the vaccinia 
may become general : first, by the ivtroduction of the 
lymph into the blood; second, by auto-inoculation ; 
and this latter he considers the more common way. 
In the cases in which the eruption is developed with 
great rapidity, here and there over the body, with a 
considerable regularity, the vaccinia is probably car- 
ried into the circulation ; in all other cases, when the 
pustules arise in crops, and differ in size and form, 
auto-inoculation is the more probable explanation. 
Wetterer the latter as the only method of 
production, from the fact that in all the authentic 
cases of generalized vaccinia to be found in literature 
has been some other affection of the skin, such 
as prurigo, scabies, eczema, etc. He also lays weight 
on the manner in which the pustules appear — in 
crops — and on the fact that on parts of the body not 
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not appear. He thinks that the individual who 
ler been Yeecinated, and who is sufferi from eczema 
or some other cutaneous affection, the lymph 
with the finger employed in scratching to other 
of the body, and where there is even a minute break 
in the skin an auto-inoculation is produced and vaccinia 
In this way the entire surface of 


apparent! condition. Suddenly, three days later, 
he was day with vomiting and fever during the 
night, and the vaccinated arm and the whole 


ous pustules which were exactly similar to 
nation pustules upon the arm. On the 
had become confluent. Similar 
over the body, and were especially prominent 

is and in the folds of the anus. 


age, who had had an eczema 
since he was ten weeks old. 
an acute febrile attack, with mach 
and a copious pustular eruption of 
legs that was in places confluent. 
affected. There were several successive outbreaks of 
pustules, accompanied by a rise in the evening tem- 
perature. The duration of the attack was about three 
weeks. It was found that the child had not been vac- 
cinated, but had been in close companionship with his 
brother who had been vaccinated, so that an 
opportunity was offered for conveying the poison by 
the fingers. 


The third case concerned a child of t months, 
who had a w eczema of both A few 
days previously a sister had been vaccinated with 
effect. The infant was suddenly seized with vomiting 
and fever, and on the following day the shoulders and 
face were greatly swollen, — covered with pustules 
of the character of those of vaccinia. The whole body 
became finally covered by the eruption, and the infant 
0 high fever and convulsive 
attac 

The last case was that of a girl of six, who had been 
vaccinated in her first year without result. For some 
months the child had suffered from a pruriginous eru 
tion which was called urticaria. Just before the ch 
was seen she had been playing with a child who had 
recently been vaccinated. One morning the mother 
noticed several small red points in the middle of the 
left cheek, which e y grew larger and were trans- 
formed into bull. There were some lesions aleo on 
the scalp and hands. When seen the child had on the 
cheek à collection of well-marked vaccinia pustules, 
and similar ones were scattered here and there over 
the body. The case terminated favorably. 
assumed that an auto-inoculation took place in this case 
also, a favorable opportunity being offered by the urti- 
caria, w excited the desire to sorate. 


4 
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the 


Reports of Societies. 


parts BOSTON SOCIETY IMPROVE- 


JAMES G. MUMFORD, SECRETARY. 


Recuiae meeting Monday, Jan 1899, the 
President, Dr. R. 


ORAL COMMUNICATIONS. 


Dr. C. H. WILIAus: I have here a section from 
an eye that shows very well a sarcoma that has begun 
to extend from the interior of the eye back into the 
optic nerve. It was taken from a child of one and a 
half years old, whom I first saw last April. At that 
time the t eye was apparently normal, but the left 
seemed to have no perception of light, there was no 
external evidence of inflammation, and the interior of 
‘the eye could not be seen on account of the opacity 
of the lens. When seen in August the eye had be- 
come considerably enlarged, red and painful, and was 
enucleated. It was supposed at that time the tumor 
might be a glioma, but the subsequent history of nu- 
merous metastatic recurrences, and the mi 
examination of the growth at the laboratory of the 
Massachusetts General Hospital, showed it to be a 


sarcoma. 
Dr. STEDMAN reported a case of 


SYMMETRICAL GANGRENE OCCURRING IN A GENERAL 
PARETIC. 


Da. C. W. TownseEnp read an article entitled 


REMARKS ON INFANT FEEDING, WITH SPECIAL REF- 
ERENCE TO THE HOME MODIFICATION OF MILK.! 


Dr. Roron said that in to the mass of fibrin 
and oil globules which at times are found in the modi- 
fied milk he had had a very careful investigation made 
at the laboratories in regard to the cause of this phenom- 
enon, but had failed to get a satisfactory solution of 
the question. It has Jong been known that whole 
milk will present the same phenomenon, so that it does 
not seem reasonable to suppose that it is the 
tion and recombination which produce it. "Then, 
again. it was found that where hundreds of tubes were 
sent out from the laboratories under the same condi- 
tions, containing the same mixtures and on the same 
days, the little masses would be found in a few sets of 
tubes and not at all in the rest. 

All work done in the direction of exactness in home 
modification is valuable, as so many people are unable 
to get the laboratory modifications. There are, how- 
ever, certain of the finer percentages and certain com- 
binations of percentages which cannot be obtained by 
home modification, and it is here that the possibility 
of obtaining exactly what the physician wishes from 
the laboratory was, in his opinion and experience, 
invaluable. 

A very strong ment in favor of feeding with 
combinations from laboratory is that the cream 
obtained by the separator is as fresh as the milk, while 
in home ification the cream used is comparatively 
old and contains many more bacteria ; 80 that even if the 
mis ture is sterilized the infant is fed on a far greater 
number of dead bacteria when home modification is 
used than when the food is sent from the laboratory. 

Dr. Morse: It seems to me that Dr. Townsend 


1 See page 275 of the Journal. 
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ͤ 
The first case reported is that of an infant of seven 

months, well nourished, who developed soon after Re 
birth a moderate eczema upon both cheeks. Five 
days after vaccination the pustules were well devel- 
oped at the site of vaccination, and the infant was in 
child presented on the arms and the face very numer- 

vacei- 

they 

tered 

| 
few days new crops of pastules appeared in various 
places. After three weeks the child had 
recovered, nothing remaining except a few 
the eczema of the cheeks that had been 
— — 
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has brought out an important point about the mixtures 
made — centrifugalized cream. I cannot help feel- 
ing that centrifugalization causes some changes in the 
fats which prevent them from recombining as they 
were before they were separated, and that on mixing 
cream which has been separated in the centrifugalizer 
we do not get the fat in the same minute subdivision 
in which it previously existed. Then I do think that 
in modified milk prepared from cream which has been 
separated in the centrifugalizer we are more likely to 
large lumps of fat than in milk in which the cream 
as been separated by gravity. It is claimed that 
milk which has been sterilized or Pasteurized under- 
goes no changes during transportation. It certainly 
ought not to; but, in spite of the fact that it ought not, 
I am afraid that it does. Hence I feel that we should 
always endeavor, if possible, to feed our babies with 
milk the source of which is close at hand. It seems 
to me that as regards the cooking of milk we stand 
between two fires. On the one side we have certain 
changes produced in the proteids by heat which we 
ought to avoid if possible; on the other we have the 
changes produced in milk by bacteria, which we also 
wish to avoid — which, in fact, we must avoid. It seems 
to me, therefore, that we have got to decide in each 
individual case according to the conditions under 
which we are working whether we shall cook or not. 
During the past summer I saw an infant with Dr. 
Edward Reynolds with regard to its feeding. The 
grandmother of the child remarked incidentally that 
she had always had great success in feeding babies and 
had often succeeded where physicians failed. As we 
expressed interest she volunteered to tell us her method. 
She then produced a card which she had received from 
a physician in Paris about forty years ago on which 
was given a method for home modification based on 


top milk, ordinary sugar and water. The modifications | that 


varied both as to quantity and quality according to 
age. I figured out several of these modifications and 
found that they corresponded very closely to the 
mixtures which we now use for babies of various ages. 
Now as to Dr. Townsend’s method for home modifica- 
tion: It seems to me that it will give very erroneous 
results, because his premises are wrong. He assumes 
that his upper quarter contains 10 per cent. of fat. 
While that is true in a general way for milk set for 
six hours, it is not true for milk set eight, ten or 
twelve hours. In that case the percentage of fat will 
be much higher, 12 per cent. to 14 per cent. Thus 
in all his formula he is getting a higher fat in propor- 
tion to the proteids than he thinks. I was much in- 
terested in his statement that home modification does 
give fairly accurate results, as shown by the analyses 
of Dr. Harrington. As to Dr. Townsend’s method of 
figuring, I think if any of you will take the formule 
given for the home modification of milk in Dr. Rotch’s 
“* Pediatrics ” you will find that this is the method on 
which those formule were made. To show, too, that 
Dr. Townsend is not the only man who has figured out 
that method of home modification I have here in a note- 
book some formule given me about a year ago by Dr. 
Millett, of Brockton, who has been much interested in 
the feeding of infants. According to Dr. Millett’s 
figures, in a twenty-ounce mixture an ounce of the 
upper one-quarter gives 0.5 per cent. fat, 0.2 per cent. 
sugar, and 0.2 per cent. proteids, while an ounce of the 
lower three-quarters gives 0.2 per cent. sugar and 0.2 
per cent proteids. A sugar measure (three and three- 


eighths drachms) is equal to 2 per cent. This, as I 
u it, is exactly the same method as that which 
Dr. Townsend has just given. This method undoubt- 
edly does give formule which are practically correct 
providing the upper quarter contains 10 per cent. 
of fat and no more. It always, however, gives too low 
percentages of sugar and too high of proteids. One 
objection to this method is that it figures for a twenty- 
ounce mixture, and if you want to give odd amounts 
you have got to figure twenty ounces and then the 
other amount from that. 

Dr. Barto.: There are people who cannot afford 
to go to the laboratory. We must ize that fact. 
There must be home modifications, it appeals to 
me very strongly that the process shall be made as 
simple as possible, that the simplicity of the process 
be carried as far as is consistent with a fair amount of 
success in percen I think the mistake that a 
man makes who is not seeing babies right along is in 
turning to a text-book and looking up the age of the 
baby in one table, and the supposed size of his stom- 
ach in another, and the theoretical proportion of in 
dients that should suit those two conditions in a third. 
I am more and more convinced that the modification 
of food should be suited to the individual and not to 
the text-book. In my experience, the safest way is to 
start not with what the table says such-and-such 
should have, but with a fairly weak food, and work 
up from that food, increasing each ingredient as you 
find can, and getting thereby the food that suits 
that baby as shown by its weekly gain. It seems to 
me that gives you at once the key to the situation with 
your individual, and that you are perfectly safe in 
neglecting what the table in the book says. In the 
matter of calculating the percentages I think we all 
of us get into a method of our own, and probably like 
better than one we are not used to. My own prac- 
tice is not to calculate in bulk of twenty ounces, but 
to calculate in drachm units, and in that way it is per- 
fectly easy to make a mixture of any number of ounces 
as the total for twenty-four hours, whereas if you deal 
only with twenty ounces it may cause difficulty in 
uring to make just the total wanted. I find it m 
simpler to in the smaller units than in the 

ones. 

n. Rorcn : The question of emulsifying the fats, 
or, rather, of the fats remaining the same, or recombin- 
ing a separated milk, has been carefully tested and 
under the microscope the emulsion in the recombiued 
milk has been shown to be i the same as in 
the original milk. The laboratory stands in tke posi- 
tion of the apothecary shop: we write for what we 
want in grains, ounces, etc., for the apothecary to dis- 
— we do so in percentages for the laboratory 

Dr. Townsenn: I glad that Dr. Morse has 
backed me up in thinking the centrifugal process was 
in some cases an objection. I have made a 
many experiments with home modified milk made by 
the gravity process, and have beer unable to produce 
this fat globule, which certainly is seen in a good many 
bottles of laboratory milk — in a great many 1 should 
say — and it needs uo microphetograph to show it. It 
does not exist immediately after the mixture is made. 
A photograph at that time would show under the 
microscope normal globules, as Dr. Rotch has said, 
but some hours later, when the baby the mixture, 
the is often to be seen the naked eye. 
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Just what the cause of this is has not been definitely 
settled, but it looks as if the centri has 
something to do with it as well as the ng and the 
churning in carting the mixture about. The Paper I 
have read was not for the purpose of running n 
any special process, for I took particular pains to say 
that milk laboratories are of the greatest value in 
many cases, but I do want to emphasize the point that, 
even with the most careful changin g of the formula 
in the hands of competent men, it will sometimes 
that a baby does not thrive on laboratory milk, 
but will thrive on home modifications. Babies are 
not machines. They ought to thrive on 
prescriptions, but they wont do it in all cases, and 1 
think we ought to be ready to cope with those cases 
and be able to use home modifications as well as 
laboratory modifications. I want, also, to emphasize 
the point that I have fed a t many babies at a long 
distance from Boston on y milk, and have 
done it for the most part successfully, still I have 
known of other cases as well as some of my own that 
have done badly, and it seems to me rational to sup- 
pose that we are running a great risk in taking the 
milk such great distances under so many varying con- 
ditions, and feeding it to babies, when we can obtain 
fresh 
bome. other of this paper was to give a 
simple method of percentages 
modification. My ae with physicians as I 
that 


meet them in a method involving 
much mathematics for calculating tages they 
will not grasp, much less make use It seems to me 


that this method I have described is so simple and so 
easily remembered that it is worth having. As to the 
total amount, twenty ounces, I have found no difficulty 
in managing that, because if we want thirty ounces we 
can divide by two and add that to it, so as to give one- 
half as much again, or we can make one-fourth as much 
again, or twice as much, etc. It is not quite as easily 
manipulated as the smaller amounts Dr. Bartol spoke 
of, but the advantage of the ease of calculation of per- 
cent it seems to me makes up for that. I should 
like to ask Dr. Morse where the r is to be found 
in which the doctor he speaks of had calcalated in 
very much the same way as I have. 

Dr. Morse: He has not published it. 

Dr. Townsenp: I have not met him, so my idea 
has not come from him. Dr. Rotch’s book was a 
great help to me, and he uses twenty ounces as a 
convenient total amount for the mixture, but he does 
not carry it out in the same way as I have through the 
Various steps, neither does he give any rule for calcu- 
lating percen I should also like to emphasize 
again the fact of the uniformity of mixed milk from a 
large herd of cows. The results that Dr. Harrington 
obtained were certainly very uniform on four succes- 
sive mornings, and it seems to me if the milk of a 
herd of cows is thoroughly mixed it ought to be uni- 
form; of course there will be some variation amon 
the individual cows every day, but the mixed mil 
* will be pretty uniform. I remember 
Rotch made a special point nst home modification, 
in a paper he read in New York, on account of the 
lack of uniformity, but his percentages were from 


cream sent him by a dealer, and varied from 8 per 
this was of course 
cream, not prepared at home, so that it not 
seem to me that was quite a fair way of judging of its 


uniformity or lack of uniformity. He also says in the 
that “with great attention milk can be 


creamed in ten hours with some — 

in percentage. But it needs atten every fifteen 
minutes during this time.” This certainly has not 
been my experience, 

Dr. Barto: I would like to ask Dr. Townsend 
if those tests would not have been more valuable if 
they had been made a month apart instead of one day 
apart; that is to say, it would not of course be safe to 
assume that a fat test taken in August would do to go 
by in modifying milk in December. 

Dr. Townsenn: I think that is an interesti 
point. I think there is one thing to be . 
that the normal woman's milk varies in the different 
parts of the nursing and from day to day to a con- 
siderable degree, and yet we know babies sometimes 
thrive on woman’s milk very well, and it does not 
seem to me that a certain amount of variation from 
day to day is of such vital importance, although I 

ieve this variation is very slight in properly pre- 
pared home modified milk. 


— 


Recent Literature. 
Oyclie Law. By Tuomas E. Reep, M.D. Middle- 


town, Ohio. 1898. 


This little book is not a digest or summary of the nu- 
merous and recent laws relating to the riding of bicycles, 
far from it; it is an attempt to set up a theory of the 
influence of the tides and other planetary phenomena 
upon the ordinary processes of birth, life and death. 
Like many other men who have written and theorized 
upon similar subjects from Hippocrates to Schenck, 
the author professes to have discovered the method of 
determining “sex at will.” And yet the human race 
has kept on procreating boys and girls, in the ratio of 
about 106 boys to 100 girls for ages past and will un- 
doubtedly do the same for ages to come. 

His conclusions are made from rather slender prem- 
ises, if one may j from the following: “ From the 
23d to the 28th of November, 1892, I attended five 
births, all of which were females. Forty weeks an- 
terior to this we find the hours covering the retiring 
time of the masses were negative. In the same way, 
gathering groups of males and tracing back we in- 
variably the hours covering the same time to be 

ve.” 

The sexes are divided by the author into positive, or 
males, and negative, or females. 

If the inhabitants of our villages are influenced in 
the matter of reproduction by such laws, what would 
happen in a town like Sandwich, where the tides upon 
the Buzzard’s Bay shore are several hours behind 
those upon the Massachusetts Bay side? Possibly a 
race of hemaphrodites might be the resulting product. 


An ebb tide, with the author, is a negative, a flood 
Dr. | tide is a posits nomenon. 
Accurate knowledge in to the tides does not 


ap to have extended so far as Ohio, if one may 
judge from the author’s statement on page 84, since 
here he seems to pin his 
thorough and extensive publication of the U. S. Govern- 
ment upon the ocean but upon Jayne’s Almanac 
(published by a patent medicine house in Philadel- 
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phia), which, he says, “gives the best ‘tide table,’ of 
which I know.” 


The style is much like that of some sixteenth or 
seventeenth century treatise, such as may often be found 
in the bookshops of 
System of Diseases of the By American, British, 

French, and Spanish Authors. 

Edited by Wittiam F. Norris, A. M., M. D., and 

A. Oxiver, A. M., M. D., of Philadelphia. 

Volume III. Local by 

and Injuries, Operations. i ull- p 

186 — — pp. xii; 8 to 962. iladel- 

phia: J. B. Lippincott Company. 1898. 

The third volume of this “ System of Diseases of the 
Eye” will probably prove to be more popular than the 
two which have preceded it, insomuch as the subject is 
considered from a clinical standpoint. There are con- 
tained in this volume fourteen papers in all, which 
have reference principally to diseases and injuries of 
the eyeball orbit, and the high order of merit 
which they possess makes it unfortunate that consid- 
eration for space _— careful analysis of each. 
The paper by Dr. Joseph Schöbel on Diseases of the 
Retina, which has been very well translated by Dr. 
Arlt, is the longest and perhaps one of the most valu- 
able. The subject has been very exhaustively treated 
and so presented to the reader as to give abundant 
evidence of the personal observations of the writer. 
Another paper, shorter than the preceding, which 
bears the title Staphyloma Posticum, and Rela- 
tionship of the Condition to Myopia, by Isador 
Schnabel, translated by Dr. Reed, of Philadelphia, will 
certainly be read eagerly by those who are interested 
in the subject of myopia. Priestly Smith has written 
a very practical and at the same time a very interest- 
ing paper on Glaucoma, and although much of the sub- 
ject matter and many of the cuts recall to the memory 
an excellent monograph by the author upou the same 
subject about ten years ago, the present one is well 
worth careful reading. The paper by Johann Dey), 
which treats of Diseases of the Optic Nerve, contains 
excellent descriptions of the appearances presented by 
the nerve while undergoing a state of inflammation. 
Dr. Robert L. Randolph bas very thoroughly covered 
the ground in his paper on Sympathetic Ophthalmia 
and although he does not commit himself in any par- 
ticular direction he gives the different theories ad- 
vanced to explain the a of the disease all the 
credit that they deserve. other papers which go 
to make up this system are as follows: Diseases of 
the Orbit, by Dr. Charles S. Bull ; Diseases and Opera- 
tions upon the Eyelids, by Dr. George H. Harlan; 
Diseases of the Lachrymal Apparatus, by Dr. Samuel 
Theobald; Diseases of the Conjunctiva and Sclera, by 
Dr. S. M. Burnett; Diseases of the Iris and Cili 
Body, by Dr. Brailey ; Diseases of the Choroid and 
Vitreous, by Dr. Hill Griffith; Wounds and Injuries, 
by Dr. Gruening, and a final chapter upon Operations, 
by Dr. Knapp. 


Mason WILLIAM P. Bet, surgeon, 71st New 
York Volunteers, has been recommended for the 
brevet of Lieutenant-Colonel of Volunteers for meri- 
torious services in the care of the wounded on July 
1, 1898. Only four other officers of this regiment 
were deemed worthy of brevet by the board w is 
now at work on this subject. 


THE BOSTON 


Medical and Surgical Journal. 


THURSDAY, MARCH 23, 1899. 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 
SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico ; $6.56 per year for all for- 
eign countries belonging to the Postal Union, 
All communications for the Editor, and all books for review, should 
he addressed to the Editor of the Boston Medical and Surgical 
283 Washington Street, Boston, 
All letters containing business communications, or referring to the 
publication, subscription or advertising department of this Journal 
should be addressed to the undersigned. 
Remittances should be made by money-order, draft or registered 


letter, payable to 
DAMRELL & UPHAM, 
283 WASHINGTON STREET, Boston 


THE BEEF INVESTIGATION. 


Tue “embalmed beef” controversy and investiga- 
tion is now dragging tediously along and no news of 
importance may be expected before the final report 
of the Court of Inquiry, of which Major-General Wade 
is president. To the unbiassed observer, however, ac- 
quainted largely through personal experience with the 
merits of the case, it does not appear to be difficult to 
anticipate its probable findings. 

That fresh meat iesued to troops in the tropics had 
been previously treated with chemical preservatives 
has certainly not been demonstrated; that a certain 
proportion of such meat became unavoidably tainted 
before it could be used is probably true; that canned 
“roast beef, really boiled beef, is intrinsically bad no 
one can believe, in the face of the tremendous and 
general consumption of such canned meat in the past, 
with no popular criticism of its qualities. Further, 
the use of canned roast beef in the army is no new 
thing. For years it has formed part of the “ travel 
ration ” issued to soldiers for trips where no facilities 
for cooking the regular ration were provided, and in 
such connection it appears to have given full satisfac- 
tion. As opposed to the many careful chemical analy- 
ses of this tinned beef and its general use under many 
and varying conditions, it would seem that the general 
statement, which has been made, that such a prepara- 
tion contains little or no nutritive elements, is somewhat 


liary |sweeping. In its actual food value it is probably lit- 


tle, if any, inferior, pound for pound, to the fresh, un- 
cooked article. 

It must not be forgotten, however, that an article of 
food may be eminently well adapted for occasional use 
in civil life, while totally unfit for military purposes. 
In general, food must have sufficient nutritive value, 
must be digestible, must be palatable and be appetiz- 
ing in appearance. For military use it must have high 
nutritive value in proportion to its bulk and be also 
readily transportable. It must not be readily spoiled 
or liable to deterioration, and must possess, in addition, 
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the important quality of not becoming distasteful to 
the palate by continued use. While all these qualities 
are present in the regular ration, such is not the case 
with regard to the canned roast beef. The latter is an 
article which has erroneously been considered a fin- 
ished and at all times ready for use — which 
it is not. As freshly opened, it is unappetizing in ap- 

, mawkish in odor, and some brands being put 
up with little or no salt, it will usually be insipid in 
taste. Murky in general consistence, the muscular fibres 
are coarse and stringy, and for a hot climate it pre- 


sents far too great a proportion of fats. In hash, or ing-roοm 


in the form of a stew with onions or other 
vegetables, it is admirable ; eaten from the can with no 
further preparation it is undesirable, to say the least. 

It is recognized that the human organism craves 
variety in diet — requires it. Not so many years ago 
the daily papers chronicled the doings of numerous in- 
dividuals who, for wager, endeavored to eat one quail 
a day for thirty days. So far as we remember, all 
failed to accomplish their purpose. The cons ant 
presence of quail in the daily diet soon became disa- 
greeable and at length actually nauseating. If for the 
delicacy, quail, eaten only once a day, there is substi- 
tuted an unappetizing, greasy, tasteless preparation of 
meat, in a tropical country where the very soul revolts 
at heavy, heating food; issuing it without change, va- 
riety or addition for three meals a day for a period of 
about six weeks, it is not surprising that the troops be- 
fore Santiago often threw it away unused. It is rather 
surprising that any one at all could be found to eat it 
under the circumstances. In the Santiago expedition 
the troops had only hard bread, coffee, occasionally 
canned tomatoes, and canned roast beef. The first 
two components of the ration are always acceptable, 
but the last cloyed the appetite with its deadly monot- 
ony, and by its unpalatability failed as an article of 
food and nullified the intention under which it had been 
issued. Rather than force down distasteful food many 
preferred short rations. 

The Commissary Department had it in its power to 
issue canned corned beef or canned salmon in lieu of 
part or all of the canned roast beef and to so vary the 
diet of the soldier. It did not do so and in this it was 
reprehensible. There would have been no beef ques- 
tion had the issary-general directed that no more 
than two days’ rations of canned’ roast beef be issued 
alone, and that on long trips canned roast beef and 
canned corned beef should be issued on alternate days, 
cot thet conned — be issued every fourth 

It is evident that the t failed 
to appreciate that an article in itself excellent under 
certain conditions of time and climate might not be 
acceptable as a constant diet, for considerable periods, 
in the tropics. 

Had any one merely attacked the 


of 


the canned beef as unfitting it for part of the ration 
of the soldier his position would have been unassaila- 
ble. In impugning the food value and occasional, 


runs counter to chemical 
to personal experience of 
proportion of our citizens. 2 


— 


THE SANITATION OF RAILWAY CARS. 


Dr. Petri’ publishes an ordinance of the Minister 
of Public Works of the Russian Government dated 
April 1, 1898, giving minute directions for the cleans- 
ing and disinfection of the railway carriages and wait- 
i in Russia. These instructions included the 
following points : 

I. (1) The character of the cleansing process; (2) 
the places and times for its performance (certain stations 
designated Stations de nettoyage des trains” were 
assigned for the purpose); (3) the method of cleans- 
ing: (a) for carriages of first and second class; (5) for 
those of third and fourth class. Those of the first and 
second classes and the sleeping coaches containing 
water-closets, lavatories and upholstery require much 
more care than those of the third and fourth classes. 

II. Disinfection. (1) The time and method; (2) 
the disinfectants and their preparation. The three pre- 
scribed disinfectants: milk of lime (or common white- 
wash); solution-of-potash soap — 3 parts of soft-soap to 
100 of hot water; creolin and water 1 to 100. The 


at the designated stations. 

It appears that the circumstances which gave rise 
to this order were a series of experiments which had 
been instituted by Dr. Petri and his assistants, Drs. 
Kolb and Friedrich, as early as 1892, in consequence 
of the arrival at Berlin of an unusual number of con- 
sumptives who had hurried thither for treatment, upon 
the announcement of Koch’s celebrated discovery of 
tuberculin. 

Cornet’s ts had demonstrated the 
infectious character of the dust of ordinary apartments 
occupied by consumptives; hence a similar set of ex- 
periments were made upon the dust gathered from 
different parts of railway carriages. The small space 
occupied by each passenger served to intensify the 
danger, while, on the other hand, the short time of 
occupancy diminished it. The air, too, is oftener re- 
newed than that of ordinary apartments. 

The object of the experiments was to determine: 
(1) the presence of tubercle bacilli; (2) their relative 
number; (3) the best method of cleansing and disin- 

ing the cars. 

The dust of the walls, ceiling and furniture of the cars 
was collected by means of small, slightly-moistened 
sponges, and guinea-pigs were inoculated with the same. 
The dust of the floors was deemed to be less dangerous 
than the fine dust deposited at higher elevations. Co- 
lections were made from first, second, third and fourth 
class cars and from sleeping coaches; 117 animals 
were inoculated and three of them succumbed to tuber- 
culosis, these having been inoculated with dust from 


tubercalose dans les de 


1 Mesures contre 
| chemins de fer. Dr. Petri: January, 1698, p. 19. 
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the floor of the sleeping- cars, the source of infection 
being the sputum upon the floor of the car. 

The examinations were made immediately after 
arrival at a terminal station, and 383 compartments in 
all were examined. 

Many other pathogenic germs were also found which 
also proved fatal to animals employed in the experi- 
ments. 

Number of Germs. — On the wooden floors germs 
were found as follows: 

In cars of the fourth class, 12,624 per square of 100 centimetres 

„% « “ third “ 8,481 “ “ “ 
second “ 4,347 “ 
first “ 

The ceiling contained the least number. 

III. Experiments were also made to determine the 
efficiency of proposed methods of cleansing and disinfec- 
tion. Three coaches were first infected with different 
sorts of germs, and were then disinfected with soap and 
carbolic-acid solutions. 

These experiments showed a diminution in the bacilli, 
and in the case of the material disinfected with steam 
the disinfection was complete. 

The results of the final experiments were summarized 
as follows: 

The system of cleansing, consisting in washing with 
a potash-soap solution (1 to 100) followed by an abun- 
dant rinsing or sprinkling with water, and then by dry 
rubbing, is sufficient to remove all disease germs from 
the top, sides and seats of third and fourth class cars 
(not upholstered), even though badly soiled. A simi- 
lar cleansing with soap is sufficient to cause a decided 
reduction in the number of germs upon the floors of 
such compartment cars. 

In the same journal* Dr. G. Lepage calls atten- 
tion to the need of disinfection of hacks, omnibuses 
and railway cars in Paris, and the absence of such 
work at present. He urges its adoption by the author- 
ities before the Exposition of 1900, and proposes a 
commission for this purpose. 


* — 
— 


MEDICAL NOTES. 


Tae “Revier” Arrives at GipRALTAR. — The 
army hospital ship Relief is reported as having arrived 
at Gibraltar. 

Quarantine Station at Havana.—The War 
Department has decided to devote a sum not to exceed 
$330,000, to be collected from the tonnage duties at 
Cuban ports, to the establishment and maintevance of 
a quarantine station at Havana under the supervision 
of the Marine-Hospital Service. 


SualLI-Pox anp THE ARKANSAS LEGISLATURE. — 
The accompanying item from a daily paper shows 
that it is possible to convince a legislative body of the 
value of vaccination, even if the argument has to be 
a rather forcible one. We note the absence of any 
“conscience clause” in the vote which was passed. 
Possibly a similar occurrence in the British Parlia- 

* Revue d’Hygiene, January, 1899, p. 59. 


ment might prove of value to the constituents of that 
body, by revealing its real state of feeling in regard 
to vaccination: Members of the Legislature were 
panic-stricken yesterday when it was announced that 
physicians had diagnosed the illness of Senator Lank- 
ford as small-pox. After a half-hour’s debate the 
House voted to vaccinate all its members.” 


Tue VOLUNTEERS TO LEAVE CuBa. —It is under- 
stood that all the volunteer troops now in Cuba, with 
the exception of the engineers and the so-called 
“immunes,” are to be mustered out as soon as possible, 
the rigorous quarantine which is enforced against 
Cuban ports after May Ist, especially in the South, 
having largely determined the action of the War 
Department. 


Tue Reeuration or Marriace m Nonrn Da- 

Kota. — According to the Philadelphia Medical Jour- 
nal, the so-called “Creel Bill” to regulate marriage 
has passed the North Dakota Senate. If it becomes 
law no marriage license can be granted in that State 
unless applicants present a certificate from a legally 
established Board of Examiners showing that they are 
free from certain diseases, such as tuberculosis and 
hereditary insanity. 
Buriat or THE So_piers KILL xD N THE War. 
— The Secretary of War has issued a call to parents 
and friends of soldiers who died in Cuba and Porto 
Rico who desire the remains to be buried at home to 
send their addresses to the Quart ter-General, 
United States Army. To those expressing such desire 
the remains will be sent by express on their arrival in 
this country, otherwise they will be interred with all 
military honors in the Arlington National Cemetery 
at Washington. 

ConpiTions in Matanzas Province. — As a re- 
sult of a careful personal inspection of the interior of 
Matanzas province the chief surgeon of that depart- 
ment reports the existence of a shocking condition of 
affairs which can hardly be understood or appreciated 
without being seen. In a detailed report of the con- 
ditions existing in forty-five small interior towns 
visited by him we find that in a total estimated popu- 
lation of less than 85,000 there are at present estimated 
to be 21,430 reconcentrados, while the number of the 
totally destitute is reported as 20,570. Many deaths 
were occurring from starvation. In Sabanilla, a town 
of 4,000 inhabitants, four to five deaths from starva- 
tion occurred daily, while in the little town of Guira 
it is said that several deaths from this cause are daily 
occurring among its 800 inhabitants. Many of the 
towns had no physician to give medical aid, small-pox 
was prevalent and the number sick was alarming. 
Estimates furnished the ins a total 
of 12,580 sick in the towns visited. While the United 
States Government is freely issuing rations to the 
deserving poor whenever it can reach them, lack of 
transportation and good roads make it difficult, if not 
almost impossible, to relieve the suffering in the inte- 


rior. The male population still living is largely in 
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the Cuban army. The women and children, weakened 
by disease and privation, without money or farming 
implements, are unable to till the fields. Want in the 
cities and along the coast line is now largely relieved, 
but the isolated interior is still under the scourge of 
famine and pestilence. 3 

Mepicat DEPARTMENT OF THE ReGuLaR Army. 
— It is understood that at present there are 618 medi- 
cal men serving in the Medical Department of the 
regular army. Of these only 191, or an even 30 
per cent., are commissioned medical officers of previous 
military experience. The remaining 427 are medical 
men lately in civil life, temporarily under contract, 
who are now competently qualified professionally but 
whose lack of long military experience, and indefinite 
status, largely render them incapable of satisfactorily 
coping with the various problems of organization, 
military sanitation and the control of men. The 
system of the employment of contract surgeons is, to 
say the least, unfortunate, and is based upon the popu- 
lar idea that the civilian becomes the finished soldier 
by donning the uniform, and that the amateur is as 
competent as the professional in matters which have 
been deemed worthy of patient study and effort 
through many years of service by the latter. 

Dr. Bransrorp’s Heroism RecoGnizep.— Passed 
Assistant Surgeon John W. Bransford, United States 
Navy, was advanced three numbers by the last Con- 
gress for heroism in the naval battle of Santiago. 
Surgeon Bransford was attached to the converted 
yacht Gloucester, which destroyed the Spanish torpedo 
boat destroyers, and having no wounded to demand 
his care he took charge of one of the rapid-fire guns 
with marked effect, his conduct eliciting the official 
praise of his commanding officer. Dr. Bransford had 
served eighteen years as an assistant surgeon in the 
navy but had afterward res'‘gned and was in civil prac- 
tice when the war broke out. He promptly offered 
his services and was given a volunteer commission. 
A bill to appoint him an assistant surgeon in the navy 
aud place him on the retired list passed the Senate 
but failed to receive action by the House during the 
more pressing matters which occupied the latter part 
of its session. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases M Boston. — For 
the week ending at noon, March 22, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 48, scarlet fever 18, measles 270, typhoid 
fever 4. 

Bit ror RecoGnition or OsTEOPATHY NOT 
Favorep. — The Committee on Public Health of the 
Massachusetts Legislature has reported adversely to 
C. E. Achorn’s petition for authorizing the practice of 
osteopathy, to the extent of referring the matter to 
the next general court. 


AnimaL Room at tHe DeparTMENT 
Lasoratory. — Hitherto the animals used for experi- 


mental purposes, chiefly guinea-pigs and rabbits, have 
been kept at Gallop’s Island, and brought to the city 
only when needed. This has naturally led to con- 
n and a room has therefore 

n fitted up at the Sudbury Street laboratory for 
the accommodation of the animals. This will no doubt 
add greatly to the efficiency of the laboratory. 


A CENTENARIAN.—It is said that the oldest 
woman in southern Berkshire is Mrs. Almira Milligan, 
of Alford. She is one hundred and one years old. 


NEW YORK. 


A Law eEnrorcine ProressionaL Secrecy. — 
Governor Roosevelt has signed an amendment to the 
Civil Code which prohibits absolutely a physician 
from divulging any information concerning one of his 
patients, either before or after the death of the latter. 
Up to the present time the insurance law has per- 
mitted the physician to testify concerning the phy- 
sical condition of a policy-holder. 

Tae Boarp or anp Antitoxin. — Drs. 
A. H. Doty, Hermann M. Biggs and John B. Cosly, 
of the New York Health Department, appeared on 
March 14th before the Assembly Committee on 
Cities at Albany in opposition to the Collier Bill, re- 
placing the section of the Greater New York Charter 
which permits the Board of Health to authorize the 
sale of all antitoxin and vaccine virus which it collects 
in excess of the amount required for its own use. It 
was argued that there was no reliable producer of 
high-grade diphtheria antitoxin in the State except the 
New York City Health Department, and that no 
commercial house would undertake or continuously 
carry on such experimental researches as were neces- 
sary for a maintenance of the efficiency of the anti- 
toxin supplied. : 

Trrnom Fever at Newark, N. J.—An out- 
break of typhoid in Newark, N. J., has followed 
closely upon that at Paterson, and undoubtedly due 
also to the pollution of the Passaic River, which fur- 
nishes the water supply for both places. Up to 
March 17th 105 cases had been reported, and this is 
said to have been the largest number of cases of 
typhoid ever reported in Newark in the same space of 
time. On March 15th Health Officer Chandler sent 
out notices to all physicians in the city inviting them 
to avail themselves of the opportunity afforded by the 
bacteriological department of the Board of Health for 
having the Widal test applied in all suspicious cases of 
disease. 


Death or Dr. James Woop. — Lieut. James 
Wood, Assistant Surgeon of the 202d Regiment, New 
York Volunteers, died at Havana Military Hospital 
No. 2, on March 38d. Dr. Wood was thirty years of 
age, and before the recent war practised at Newburgh 
on the Hudson, where he was a member of the local 
Board of Health and Assistant Surgeon of the Tenth 
Separate Company, N. T. National Guard. He was 
highly esteemed as a sanitary expert, and in Cuba was 
appointed sanitary inspector at Guanajay and mili- 
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tary governor of the hospital there. It is stated that 
he contracted malarial fever while engaged in his 
official work at Guanajay. 

Deata or Dr. Joun E. Warv.—Dr. John E. 
Ward died on February 25th at St. John’s Hospital, 
Brooklyn. He was born in Epsom, England, in 1846, 
and studied medicine with Sir William Gull. He was 
graduated from the Royal College of Surgeons, and 
afterwards served on the Staff of Guy's Hospital, 
London. He then came to New York, where he re- 
mained until eleven years ago, when he removed to 
Coney Island, where he had since practised. 


PHILADELPHIA. 


A Curious Epipemic. — There is a small epidemic, 
in the northwestern portion of the city, of what is called 
spotted fever, but which does not have all the classical 
symptoms of cerebro-spinal fever. The City Health 

Board has decided to quarantine the patieuts, as in the 

cases of small-pox and scarlatina, pending a report 
from the pathologist as to the actual nature of the out- 
break. 


ResiGnation oF Dr. Deaver.— We learn from 
the Medical News that the resignation of Dr. John 
B. Deaver, as Assistant Professor of Applied Anatomy 
in the University of Pennsylvania, has been tendered 
and accepted to take effect at the end of the present 
academic year. By this resignation the Medical De- 
partment of the University loses another eminent 
instructor and valuable member of its teaching body. 


A Hospitat Dinner. — The ex- residents and 
other medical officers of the Pennsylvania Hospital 
met on Saturday evening, the 11th inst., at the Uni- 
versity Club, Philadelphia, and held their annual 
dinner. Dr. J. M. Da Costa presided and acted as 
toast-master; Dr. A. J. Scott was Chairman of the 
Committee. The speakers were Drs. Thos. G. Mor- 


ton, John I. Packard, Horatio C. Wood, George C. 90 


Harlan, Thomas H. Andrews and Francis R. Packard. 


Dr. FLexner Goes ro University or PEennsyi- 
vania. — Dr. Simon Flexner, formerly Professor of 
Pathological Anatomy in the Johns Hopkins Univer- 
sity, is now Professor of Pathology in the University 
of Pennsylvania. He has just been appointed to this 
chair, which was left vacant by the resignation of Dr. 
John Guiteras, who has gone to Cuba. Professor 
Flexner will enter upon his new duties on the Ist of 
next Sep'ember. 


Trrnom anp THE City Government. — Typhoid 
is moderately prevalent in the city and deaths are oc- 
curring every week, as the consequence of the criminal 
negligence of City Councils which, with a large appro- 
priation at their command (over three millions of dol- 
lars) for the express purpose of improving the water 
supply, obstinately refuse to introduce a system of 
filtration which has been found so successful in Lon- 
don, Hamburg and other large cities. There is a 
scheme to lease the water-works to a syndicate, just 
as the City Gas Works have been recently alienated 


from public to private control. The prospects of such 
a syndicate for makivg money would be excellent. 

ILLNEss OF Dr. Spencer Morris. — Dr. Spencer 
Morris, Professor of Medical Jurisprudence and Toxi- 
cology in the Medico-Chirurgical College, had an at- 
tack of apoplexy with left-sided hemiplegia a few min- 
utes before he should have delivered his final lecture of 
the course; and was taken into the hospital. It was 
thought that the attack was induced by nervous excite- 
ment, as he was to be the recipient of a testimonial 
from the class in recognition of his long service to the 
college. 


— — 


Miscelianp. 


THE NEW MASSACHUSETTS CHARITABLE 
EYE AND EAR INFIRMARY. 


We have recently called attention to the of 
the new hospital building of the Massachusetts 
itable Eye and Ear Infirmary. The following descrip- 
tion and illustrations, for which we are indebted to the 


and 

of the details of its construction. 
Reference to the basement plan (Fig. 1) shows the 
scheme of the hospital. It consists of a for 
diseases of the eye and one for diseases of the ear, a 


corridors. The building is absolutely fireproof. It is 
built of brick and limestone. Its main interior par- 
titions are of brick, in which the heat and grea 


are 

Terrazzo, save that io the wards and dormitories a 
wooden floor of seven-eighths-inch hard pine is laid 
over the concrete. ‘There are no wooden floors in the 
t-patient t, in the contagious hospital, or 
in any of the hospital corridors, all being Terrazzo. 
The kitchen and laundry and service floors are partly 
asphalt and partly concrete. 

The heating of the building is mainly by indirect 
radiation. The registers in the various rooms open at 
the height of seven feet above the floor. There isa 


a ut means of which either fresh, 
hot or cold air may be obtained through any opening. 
The entrances and a few isolated ts around 


building are heated by direct radiation. The ventila- 
tion is done by aspiration of a column of hot air in a 
ventilating chimney, which is ninety feet high. All 
ventilating flues empty into the conduits which run 


ventilating force. The principles of centralization and 
economy of hospital service have been satisfactorily 
worked out, as may be seen from the plans. The 
isolated building is for treatment of contagious dis 
eases of the eye as well as for isolating any special 
cases. There are here no wooden floors aud no wooden 
furniture. The walls and ceilings are finished ia 


— 42 The soiled clothing, etc., from the 
building is received into a special corridor, from which 


| 

ee 5 Dr. Farrar Cobb, will give the reader 
central administration portion, and a contagious hospital 
connected with the main hospital only by underground 
1 panded metal and concrete, over which the finished 
| 
below the freezing line to the foot of this chimney. 
At the bottom of this aspirating shaft is a large fan 
i run by an electric motor. Tais used as an auxiliary 
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it through a large steam sterilizer before being 
taben into the laundries. The laundry is completely 
equipped with metal washers and with the latest and 
‘best machines. Much of the water used in washing 
the clothing is received from the condensing apparatus 
of the refrigeration plant, thus utilizing it for a double 
. The large cold-storage rooms are kept cold 
222 refrigeration and ice-making plant. This 
t is very complete. It was equi by The Wil- 
— M. Wood Company, of New Tork. It consists 
of two ammonia compressors directly connected to a 
ten horse-power electric motor, with the condensers 
and receivers 1 By this machine brine is 
cooled and properly directed into the ae 
rooms, and also by this machine what ice is needed in 


of the administration portion. It in lange enough to 
accommodate a bed and stretcher at one time. It is 


equipped with absolute safety devices and automatic 

ret floor (Fig. 2) of the hospital proper is 
given up entirely to the 4 department. This 
department does not connect with any other part of 
the hospital except by elevator. The entrance to it is 
from Charles Street. It embraces two lecture-rooms 
for medical students, a waiting-room for eye and ear 
patients and elaborate clinic-rooms and consulting- 
rooms, as well as two operating-rooms, also a drug 


store and optical salesroom. The 2 
dark rooms are equipped with a epecial new device for 


the examination of the eyes, consisting of electric lights 
brackets. The venti- 


the institution is frozen in the ice-tanks. The kitchen ‘in special frames and on special 
| 


and bake-shop are inter icating with the cold 
tupply between them. They are both thoroughly 
ro. 

In the administration of the basement are the 
diving-rooms for the nurses and servants, as 
well as storerooms and the druggist’s laboratory. 

A unique feature of the hospital is the plumbing. 
Pipes run entirely open to view, and the fixtures are 
all of solid porcelain. There is no marble used in the 

the o rooms or wash-rooms. porce- 
lain fixtures all set out well from the walls, and in the 


7 


» 


* 


“A 


lation of the dark rooms is doue by electric fans in 
ducts, which can be properly controlled by switches in 
each room. Each clinic- and operating-room has com- 
air on tap, drawn through pipes in the walls 
automatic water pumps and tanks in the base- 
ment. The graded electric current for surgical pur- 
poses, for the actual cauteries and surgical engines is 
obtained from an unique motor generator, mounted on 
a wheel truck, and these can be (there are two of 
them) taken to any part of the building and connected 
with any electric light. They run noiselessly and give 
a current which can be absolute! ; but trifling 
expenditure of electricity, portability and smaller use 
of electric force are the main features. 
The second floor (Fig. 3) of the main building con- 
tains the wards for operation cases and the 


operating-rooms for both eye and ear disease. 


| 
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operating · rooms and surgical work · the walls are 
protected by plate-glass splash-boards. 
. The hospital has a thirty-drop local telephone ex- ; 
change as well as the long-distance service. 4 
A large Sprague electric elevator occupies the centre N 
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diet kitchens and head narses’ administration-rooms are 
the same on each ward floor of the hospital. The diet 
kitchen is complete in every way. It has a warming 
table, a gas stove, marble serving shelves and porce- 
lain sinks; a unique feature of these diet kitchens is 
the ice-chests lined with solid porcelain. The dishes 
and utensils in the diet kitchens and for the patients’ 
use all over the hospital are not of crockery or china 
but of porcelain enamelled steel, different colors being 
used for each floor and department. On this floor is 
the surgical sterilizing-room. In it is a Barnstead 
water still with receiver and sterilizing tauk connected. 
Also two large surgical steam sterilizers, made by the 
Bernstein Manufacturing Company, of Philadelphia. 
The walls and ceilings are of Keen’s cement, and 

inted with solid enamel, the corners, including the 
curved everywhere, as also 


the ice which is used on inflamed eyes. The two op- 
erating-rooms at the end of either wing are almost the 
same. They are finished in Keen’s cement and enan- 
elled as previously described. All the operatin 
by oot. Operativg-roome are 
eauipped with a complete assortment of iron and glass 
urniture. A feature of the eye operating-room is the 
~ Haab magnet for extracting small particles of 
or steel from the eye. 
The hospital furniture used in the institution is un- 
— pra It is almost entirely of enamelled iron 
steel and was obtained from the Bernstein Manu- 


facturing Company, of Philadel Most of it was 
speciall 


y 


tle 


The toilet- and bath-rooms 3 
are with special care. each 
number ventilated closets, lockers or boxes. 
receive the clothing and effects of all patients, who 
given a special suit of hospital clothing complete 
they enter the wards. The old clothes, in man 
being very dirty and soiled, are steamed, 

these lockers. This is a unique feature of hospi 


i 


if 


LS 


very large linen store- 
rooms and sewing-rooms. On this floor the chil- 
dren’s wards. 


— - 


| 


north wing is given up to a nurses’ home. There are 
twenty-two bed-rooms, each with its own closets. 
One room is furnished each nurse. In addition there 
is a narses’ sitting-room or library. Io the administra- 
tion portion of the fourth floor of the hospital is a 
large aud completely equipped pathological laboratory. 
On this floor also is a suite of rooms for the matron of 
the hospital. Above this floor on the roof is a large 
playroom and a sun parlor, with a promenade or 
veranda outside. 

The special features of this hospital may be sum- 
marized as follows: It is absolutely fireproof; its con- 
struction is, however, perfectly simple and plain. It 
is lighted throughout by electricity. Its fixtures are 
all of porcelain, and its furniture modern and aseptic 
to the last degree. Its heating and ventilation are 


2 * 
— — 
Fie. 3. 
in other important place in the hospital. The 
distilled and sterilized water is used in s opera- 
tions, in preparing medicines, and from it also is frozen 


management. 
On the third floor of the hospir:) is a special suite 
for the resident surgeons, three in number, consisting 
of bed-rooms, parlor, bath-room, closets and trunk- 
dormitories for the servants and nurses. The entire 
A — L 
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tborough and practic ly ce ts centralizatic 4 
and its economy of service are noteworthy. 3 
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METEOROLOGICAL RECORD 


week ing March 11 22 Boston, according to ob- 
furnished — ished by Sergeant W. Smith, of the United 
States 
Relative V We'th'r. 
— — of wind. wind 
| | 
— 
1 4332223222329 
86 99! K. 8. W. 14 2% R. 0. 82 
5.42 27 38 85 74 80 W. E. 12 10 C. C. 
T. . 7 20.44 34 44/25) 98 92 95 N. E. N. W. 56 12 N. N. 
W., 30.0 20 21 71 76 73 N. W. W. 24 16 C. C. 
11 38 46 2 73, 88, 80 S. S. W. 1 86 6. 6. 
| 96 
T., threat- 
rece of Mean for week. 
RECORD OF MORTALITY 
For THe WEEK ENDING SATURDAY, Mac 11. 1899. 
ome i if 11 
New York . 3, 1291 394 6.79 17.56 7 2.17 84 
1,619,226 == — — — — 
828.4 236 72 21 4 1.72 43 
0 506,389 | 2038 45 65.88 17.15 2.94 .98 
Cincinnati. .| 45,000' —| — — = = = = 
Cleve „ 350.000 — — — — — — — 
Pittsburg 29,0% 103 27 6.82 15.68 196) 2) — 
Wash 0 277,000 106 386 9.17 28.42 — 92 7.36 
Provi „ — — — — — — — 
Nashville 87,754 41 15 12.20 14.66 2.44 — — 
Cam 0 89.724 20 3 5.00 10.00 — 5.00 — 
Lowell 88.41 30 5 3.33 16.66 — — 3.33 
2 „2 „„ „ „% 66,703 11 2 = 9.09 — — — 
ew Bedford . 66340 | 32 9 3.13 — 3.13 — — 
Somerville . 61,101 | 12 2 25 00 — 6.33 — 16.66 
Lawrence 57.268 28 10 4.00 20.00 — 400 — 
Spri 56.501 17 2 8.886 11.76 5.88 —— — 
oly . . 43,424 14 a4 21 A2 7.14 — 7.14 14.28 
Brocktou . 37,278 7 3 — 14.28 — — — 
Salem 36.883 13 6 — 13.58 an — ** 
Malden 34.613 9 1 — 11.11 ja 1 
Chelsen 8 33,468 11 3 ~ — — =i. = 
G 30,589 5 1 2000 — 
Newton . * . 29,716 7 2 — 14.28 — — — 
Fitohburg „„ 29,438 5 1 — 20.00 — — — 
Taunton. .. 28,167 10 3 — 30.00 — — — 
Everett 9 „„ —— 5 1 — — — — — 
=| 
North Adams. 20971; 1 1| — —| — _ 
2 17,842 3 — — — — — — 
NMeiross. 14% 6 1 — 1 —| — — 


Deaths 2,333; under five of 669 ; princi 
cerebro-spinal meningitis, diarrheal diseases whooping 
diphthe and fevers) 178, acute lung diseases 445, con 

heria and croup 46, ce rebro-spinal meningitis 31, di 
— — 20, typhoid fever 19, scarlet fever 17, measies 16, 
pe 


more 1 
From scarlet — 2 New — 14, Boston 2, Salem and Melrose 


From measles New York 16. Pi 
ttsburg 


—— 40, 

from 13.1 

Bradford 

2 Hull = 

19.8, eld 22.5, Sunder Sunder land 23.3, Porte. 


sea 16. 


OFFICIAL LIST OF CHANGES IN THE MEDIOAL Cones 
MAKCH e NAVY FOR THE TWO WEEKS ENDING 


W. H. BALL, assistant surgeon, detached from the Naval 
Hospital, Washington, D. C., and ordered to the Vixen.” 
H. D. AVERILL, assistant surgeon, detached from the Iowa 
and ordered home. 


W. H. Uran, assistant surgeon, detached from the Naval Hos- 
pital, Philadelphia, Pa., and ordered to the Glacier,“ April 6th. 


Pa. 
D. Kinp medical director, retired, granted leave 
abroad from 
CORRECTION. 
Through an inad the word substituted for 
Dr. A. B. Farnham’s letter to AL 


Socizty FoR MEDICAL IMPROV . The regu- 
lar of the Society will be held at the Anatomical Lect- 
at 8 0 ; 


RECENT DI DEATHS. 

Sicgismunpd WaTERMAN, M.D., died at 
York on March 15th. He was born near 22 
Feb 22, 1819, and came to — in 1 He was ap 
pointed in modern eee Ss in Yale College, and 
while occupying this position he began the study of medicine. 
He was uated from the Yale Medical School in 1848 and 
afterw removed to New York. In 1857 he was appointed a 
 ~ surgeon, a position which he held for thirty years. Dr. 
aterman was especially identified with the subject of spectro- 
scopic analysis. 

Henry Carey, M.D., of New York, died at Lakewood, N. J., 
on March 9th. He was one of the organizers Anti-Poverty 
Party, in which he was prominently associated with the Rev. 
Father McGlynn. 


BOOKS AND PAMPHLETS RECEIVED. 
— By Parker Syms, M. D., New York. Reprint. 


Typhoid Bo Fever in the United States. By 


The Problem of Ty 
William Osler, M. D., 

Annual Report of the Board of Health of the City of Worces- 
3 ending December 31, 1898. 


Twent Annual Report of the Presb Eye, Ear and 
Throat Coarity Hospital of Baltimore, 

Twent nn Report of the Alexian Brothers’ Hospital, St. 
„Louis. February 24, 1870. 

3 t the Luzerne County Medical Society for the 
Year ending December 31, 1898. Volume VI. 

Thirteenth Report of the Lanacy Commission to his Excellency 
the Governor of Maryland, December 1, 1898. 


Annual Report of the Board of Health of the City of Cam- 


bridge for the year ending December 31, 1898. 
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m each 1. From erysipe- 
th 
R. K. McCEAxAHAx, assistant surgeon, detached from the 
„Richmond“ and ordered to the Naval 
— The title — — in 
a urphy’s Treatment o ectin trogen. itrogen 
should also be substituted for orygen fn the second paragraph 
from the end. 
SOCIETY NOTICE. 
Readers: Dr. J. H. MeCollom, Scarlatina.”’ 
Dr. Wm. T. Councilman, “‘ Tuberculosis.” This paper will 
: be illustrated by a complete set of lantern slides. 
A. K. Stons, M. D., Secretary, 657 Boylston St. 
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there seened no reason for his 
original Articles. deals with, other thie bos being foally 
— the right dey a partially 
spattered with blood, containing about 
BY E. 0. HOITT, N. b., MARLBORO, pint of milk. His cap which he had on when seen by 
. the teameter at five o’clock lay on the right side of 
Tar victim of the murder was John Dean, of May- the body near the elbow. He was d in brown 


nard, Mass., a well-to-do farmer, seventy-five years of 

He resided one mile vorth from the village of 
Maynard, on the Acton road. He was well known io 
his locality, having resided there for many years; he 
was a widower. The remaining members of his 
ily consisted of two un daughters, the 
living cosily and happily at their home. One of 
daughters was by occupation a milliner in May- 

em 


= 


the house, going to a neighbor's a t distance 
— them acquainted with the facts. 


to the 


man, he drew the body down from the door about six 
inches, After making this examination, and without 
‘washing his hands, he examiued the pockets of the 
deceased, to ascertain if he had been robbed, as he 
was known by the daughters to have had quite a sum 
of money on his person. 

A bloody axe stood against the wall in close 
proximity to the body, which was also examined by 
the pb 22 


The local police of the were now summoned, 
arriving at ten o clock. At eleven o clock of the same 
was summoned telephone the 
no trains that bowr, the high- 
all were nearly im reason of heavy snow 
I ordered the police to guard the body, house and 
surroundings, allow no person to enter the house, and 
nothing to be disturbed until my arrival, which would 
be at au 2 the following morning. 
I viewed the body the following morning, December 
18th, at seven o'clock, learning the following facts: 
body was identified by witnesses as being that 
of John Dean, Because of his having no enemies 


Read a 
l, of the Massachusette Medieo-Laga! 


police. | j 


cotton working jacket or jumper, a dark brown 
dark pantaloons striped with on 


All garments on the body above the waist line were 
saturated with blood. Spots of blood were also found 


1 


4 


8 
2 


2 
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carefal notes relative to the same, 
and surroundings, I summoned a 
furnished me with pictures, which 
presented in court as evidence, and which 1 
to show you at this time. 


a 
8 


i 


I made an autopsy in the of the required 
witnesses. I found the left parietal bone fractured and 
depressed near its articulation with the frontal bone. 


The integument was ecchymoeed, unbroken and 
pressed over the line of the fracture. The 

extended back warde and measured one inch wide 
three inches long. An incised wound, caused 
some sharp instrument, entered the right side of 
mouth, and in its backwards and upwards 


face, extending from the angle of the inferior mazil- 
lary, to the symphysis, cut off the inferior border of 
the inferior maxillary, and severed all in its passage 
to the clavicle, near its articulation with the stervum. 


T 
oat- 
vered with —— bl — oll 
co with ru o ue woollen i 
and brown underdrawers. 
overshoes and none on soles. His in — 
place. Owing to the fact that the daughters and one-half feet from the 
thus engaged during the day, the father spent blood was around his head 
of his time alone on the farm. tended down to gluteal 
twenty-five feet from the | The wall on the south 24 
urder there was snow on | with blood, also inside of the outside 
work consisted largely of | cloth, table-legs and chair standing near 
house and barn, a short | spots. 
the afternoon of Decem-| After a superficial 
he was seen chopping 
. At five o’clock a pher 
coming from the barn 
the house, having in his an 
I learned it 5 his 
custom to do his milking at about that hour. 
His daughters returned home that evening at eight- 
thirty o’clock. Findiug no light in the house, one of 
them entered the kiteben for a lamp; on striking a 
light, she discovered the mutilated dead body of her 
father lying on the floor, near the outside door. She | 
gave the alarm to her sister, when the two rushed 
— 
the old man in the condition described by the daughters | off the alveolar process of the superior maxillary on 
summoned the family physician, who responded i de left side, disarticulated the ioferior maxillary, 
call. In his examiuation of the wounds of the dead|severed the left carotid, and all the muscular tissue 
through the body of the fifth cervical vertebra, and 
all the tissue and integument on the back of the neck. 
A second incised wound, on the right side of the 
wrie a 
covered with blood. The middle finger of the left 
hand was nearly severed at the second articulation. 
The brain showed no indication of having been ia- ) 
ured. All thoracic and abdominal organs appeared 
to be normal. 
The stomach contained four ounces of light brown 
liquid with small particles of ee food. This 3 
with its contents was and sent to Dr. 
Edward S. Wood for examination. I also sent all 3 
wearing apparel, the milk-pail and the axe, which was “4 
— in the presence of witnesses. 3 
I gave the body in 
placed in the tomb for farther examination, should 4 
future occasion demand it. i 
Now let us turn from this horrible deed to the per- a 


| 


14 
1 


disposition, and had no desire to howe 
his people, choosing to make his home elsewhere, giv- 
ing Maynard the preference. He had no regular 
boarding-place, obtained bie meals wherever and when- 
ever he could, slept in barns, sheds or any place which 
might form a covering. He appeared to be of a good 
disposition, and faithfully discharged any duty in 
which he might be ym se: be his only failing being an 
over-ind in intoxicating liquors. In his gen- 
eral appearance there was nothing indicative of the 
criminal. He was a frequent at the Dean 
home, and was often employed there. 

Barnes’s conduct after the murder was such as to 
cause comment and excite suspicion, from the fact that 
during the evening he called at a neighbor’s near the 
Dean house and asked permission to wash blood from 


his hands, said he had been assisting in butchering a| the marks and 


pig. During that evening and the following day be 
8 better clothes, had plenty of money, the 
bills being of larger denomination than those usually 
in his possession. He visited several saloons, spent 
money freely there. 

The morning following, while in a saloon, the ac- 
count of the murder was read aloud from the — 

r by the Barnes appeared to 
— — that he again rend it, 
which he did. Barnes made no comments and seem- 

ly remained unmoved. 

above facts justified the advisability of his 
arrest, which was accomplished. The officers having 
him in charge were rewarded in their examination by 
finding bills, receipts and other papers which were the 
property of John Dean, and known to have been on 

is the morning preceding his death. 
hes worn by Barnes on the night of the 
murder were spotted with blood. They were placed 
in the hands of the State officers, who subsequently 
transferred them to the charge of Dr. E. S. Wood. 

Previous to the execution of Barnes he made a con- 
fession that he killed John Dean, but did not state the 
manner in which he killed him. 

From observations and facts gained in the autopsy, 
I was led to the following conclusions: It was the 
usual custom of John Dean to do his milking at five 
o’clock in the afternoon. A teamster in passing the 
house at that hour saw Dean coming from the barn 
toward the house with a tin milk-pail in his right hand, 
and nothing in bis left. The body being found by his 
daughter at — o’clock, I am of the opinion 
that he was killed at five o’clock, upon his entrance at 
the door; that while he was milking the murderer 
secreted himself within the house in front of the door 
aud awaited the arrival of his victim. 

Owing to the fact of there being no blood on the 
outside of the door, door-jamb or outside steps, I am 
satisfied that the door was clused before the fatal blows 
were struck. Because of the indentations in the cap 
worn by Dean, the ecchymosed skin and fractured 
skull, which corresponded to the poll of the bloody 
axe found against the wall in close proximity to the 
body, I am of the opinion that he was struck on the 
head with the poll or back of the axe, which caused 
bim to fall backwards with his head towards the door. 

The blood on the inside of the door and on the 


wall, the direction of the blood spots on the mil 


cap and other articles about the body, the direction off | 
the wounds on face and neck, the cuts in the collar o 
his jamper, all made it very apparent to me that the 
took 


body was in dorsal position when the 


Blood stains were found in the pockets of Mr, 


ace. 
— clothing, which showed they had 
bloody hands. The four imprinte 
the part of the axe known as the belly of the | 
led me to believe that the prints were made by the 
fingers of the right hand. is being the case, it gave 
me positive proof of the murderer’s position in the 
room, his manner of handling the axe, and also satie- 
wh D chopping. 8 

481858558 it occurred 
that the axe having passed through the 
collar of the jumper, the blade must have 
floor. I State Officer 


F 
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duced in court as evidence. 

Barnes was indicted at the February term of 
court in 1897; the trial in Lowell on May 
following. The verdict in 
was returned on May 7th. The State 
resented by District Attorne 
District Attorney Geo. A. . 
of District Attorney Weir, I prepared a model 
head and neck of Mr. Dean, which showed the wounds; 
I aleo had drawings of the same. When a 
prosecution to the model 

tion corresponding to that in whi 
body counsel for the defence ob 
that the body had been moved si 
original position by the physician first 
State’s evidence was also —— by the f 
same physician examined the pockets after 
amined the wounds. The point of the objecti 
was a question as to who conveyed that blood to 
pockets, — whether it was done by the murderer or the 
physician. Another point of objection raised was the 
question as to who was responsible for the bloody - fn 
ger imprints on the handle of the axe. 

“The defence tried to prove the insanity of Barnes, 
with negative results. 

The criminal was placed upon the stand and testified 
that he called at the Dean house on the night of the 


1111 


in the kitchen, and in his attempt to open the 
door it struck against the body of Dean; also that 
found two men there and he grap with one 


them and that the other one ran out. — 


the State in what part of the room this struggle 

place he answered, “on the left side of the murdered 
man.” The distance from Mr. Dean’s left to the wall 
was two feet six inches. A pool of coagulated blood 
extended from the neck to the gluteal region and oat 
from the body towards the wall six inches, leaving a 


without the aid of u light, in a space of two feet six 
inches, without disturbing the coagulated blood. 


Barnes was executed only after every means to 
secure a commutation of bis sentence had been trie 
both in the courts and before the Governor, with 
negative results. On the scaffold he was calm in every 


i 
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— 
| of age, height six feet, weight one hundred and 7 
seventy-six pounds, single, Oy occupation laborer, and a 
of intemperate habits. is widowed mother and 
my opin 
i murder at about six o clock, that there was no light 
he 
| 
1 clean floor space of two feet. I was asked by t 
i : State if | saw any evidence of the blood having been 
1 disturbed, and if in my opinion two men could tussle 


* £ 
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pespect. When he stepped from his cell his was 
steady. 
if endeavoring to ecan some familiar faces. He 
watched the process of binding his limbe with appar- 

as much calmness as though he was being meas- 

for a pair of trousers. To me he appeared to 
exercise a greater degree of self-control than did any 
of the witnesses present. 


— — 


MEDICAL EXPERT TESTINON T. 


BY JOBE C. IRISH, M.D., LOWELL. 


the hands of many lawyers, and, I regret to eay, of as 
the medical aswell. In 


have been teeming with articles sharply criticising the 


ical expert peste and, at the 
suggesting various modes of improvement 
in the securing of this class of evidence. — — 
trend of this criticism, both by lawyers and 
has been to characterize this of evidence as con- 
fusing, misleading. valueless, mercenary and false, and 
Tr nothing of the facts in 
tion would be irresistibly led to the conclusion 
a large proportion of medical gentlemen, when 
they were placed upon the stand as experts, become 
unscrupulous, partisan and oftentimes untruthful con- 
testants in the case. And I especially protest against 
this misrepresevtation coming from members of the 
medical profession, nearly all of whom, at one time or 
another, have occasion to be employed as expert wit- 
nesses in our courts. 

When we recall the high standard of honor by which 
the conduct of the great mass of our 
lated in every other relation of life, through all the 
cities and villages of New England, and recall, too, 
the universal confidence and respect re in them 
by the communities in which they live, and that in all 
matters of business, education and health that engage 
the attention of public-epirited citizens we find. 
members of our profession always in the lead, and 
always active in every movement that makes for the 
well-being of our citizens at „it would indeed be 
very strange if in ove single n this great body 
of men, so honorable so honored, should become 
mercenary and untruthful as medical experts in our 
con-ts, whole fact is that when we sift this vi- 


causes, 
fact all those causes that have to do with the physical 
and mental condition of the litigants, medical expert 


testimony is a necessity. If we could thoroughly scan |‘ 
that broad realm of medical jarupradence i which 
medical expert testimony y plays an impor- 


before the Massachusetts Medico-Legal Society, February 1. limbs and 


profession is regu- | 


tant part we would find that man contradic- 
tions of the different expert witnesses wou be recon- 
ciled, and we would see, too, that the irreconcilable 
conclusions arrived at were in no way inconsistent 
with the perfect integrity and honestness of purpose of 
the men who have testified ; but the necessarily narrow 
limit of this article will allow us to cover only a few 
examples here and there, yet I am sure these will be 
enougéi to show that the medical expert is usually un- 
justly assailed. I do not mean to say that there are 
no physicians who as medical experts are 
and untruthſul, but I do maintain that their number ie 
exceedingly small, and that the appearance of sach 
men in our courts, bringing disgrace to medical expert 
testimony, is of infrequent occurrence. 

For the twenty-two years the Commonwealth 


Turning now to the civil courts, we come to that 
broader field of judicial iry which requires the 
of the medical expert. Here we encounter in 


i 
1 


8 
4 
é 
if 


let us look for one moment at the kind of testimon 
that is sought from the expert witnesses of 
plaintiff and defendant. We find, as a general 
that the medical experts are giving their testi 


testifying both as to matters of fact and questions 


1 


consist of the doctor who bas attended the patien 
the several medical experts on each side who bave 
ions before the commencement 


2 
F 
4 
i 
2 
F 


extent, as to matters of fact. 
First, the attending physician presents the facts in 
the case, giving, for instance, the history of the pa- 
from i receipt of the acci- 


2, 


an 
expert, too, to give his opinion as to the seriousness of 
the accident, the effect 


The 


the existing conditions 


—n—-᷑rʃ 
— 
Tais article is offered, in the main, as a defence 
of the medical expert and of medical expert testimony 
it is presented i courts to-day. It is al 
3 0 — —ͤ— the senthing eriticleme r relied, in the main, for its expert testimony in its 
this kind of testimony has so often received of late at | Prosecution of criminals charged with manslaughter 
aod murder upon seventy-two expert witnesses, most 
of whom are members of this Society, and in the great 
fact, | am not sure but what crit ve come a Loe oe duriug thie long time I do not 
= now of a single instance in which one of these ex- 
as perts of the Government, in his statement of facts, or 
| | . n the giving of his opinion as an expert, has ever been 
ecu sed, or suspected, of swerving from the exact truth 
for the aid of the prosecution, or for the harm or bene- 
fit of the accused. 
every kind of personal injury, and in the trial of these 
injury in which the plaintiff is asking for comy 4 
two very distinct directions; that is, we f : 
them are in a position to testify, to a greater or less 
he has gone along, up to the time of the trial; that 
ground for it all, we epi find that it reste upon ia to that time, and also his opinion as to 4 
one fact, that medical experts very frequently, in | 
os of a particular cause, give very different a4 
Nentimes conflicting opinions. Now, we will here ning particularly noteworthy, namely, 
that in all these questions of othe to ä 3 
of the patient we find the expert witnesses practically = 
seing. When one leg measures in 3 * 
nches more than the other, or is that less in N 4 
hen one knee is swollen to twice the size of the 4 
pint anchylosed, muscles strophied, distorted : 
teudon reflexes impaired, we never see, o 3 


4 
4 
{ 
14 
4 
a 
a 
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the part of these experts, a 
existence 


t as to the 
especially important to note the substantial agreemen 
that we always find in all these things. In short, the 
pal ible facts of the case are always 
disagreement in the testimony of the experts between 
one side and the other. The attending physician, in 
te of all the —— interest that he*has in 
his patient, as you will note, is very faithful in his 
testimony as to these t facts in the case. 

But the moment the scope of inquiry from 
the lesions which the patient presents, and which are 
patent to our eyes and our touch, and passes on to 
matters of opinion, then wide differences become ap- 
parent. Not only will the opinions oftentimes be very 
different but absolutely conflicting. It is simply that 
the witnesses have passed from a field of exact knowl- 
edge into one more or less involved in conjecture and 
theory. For instance, the — may come before 
the ex ting no physical signs ury 
whatever. There bas been > injary of a limb; no 
scar of any wound on the body; no evidence of any 


e 


injury of the spinal column; no paresis of any mus-| perience of 
lesion | in which the scientific witness permits himself to te- 


cles; no fault of tendon reflexes; iu short, no 

upon which we can place our fingers. Still, the pa- 
tient has received a fall, or a concussion; shows ane- 
mia, a lowered vitality, complains of severe headaches, 
loss of memory, fault of vision, pains in the back, 
weakness of muscles, loss of sleep, and numerous other 
symptoms (frequently inconsistent with each other) 
that the neurasthenic often presents. To the one phy- 
sician, this imagivary patient of mine presents a typi- 
cal case of concussion of the spinal cord. He is per- 
fectly certain that such an accident is possible and that 
it has happened in this case, and he may even go so 
far as to believe and explain that at the time of the 
accident there occurred a disturbance of the ultimate 
molecules of the spinal cord, and that the present con- 
dition of the patient is absolutely typical of such an 


accident, and that her future recovery is a matter of | li 


very great doubt. Believing this, he will probably go 
on and explain to the jury that this aforesaid disturb- 
ance of the ultimate molecules has actually occurred, 
and if he believes this theory at all he will be very 
certain of the correctness of it, although, of course, 
there is not one iota of evidence that such a thing did 
occur, or ever can. While to another expert, this 
same patient, without the slightest evidence, from the 
crown of her head to the soles of her feet, of having 
ever received any injury, so far as her physical exam- 
ination goes, presents simply the type of the hysterical 
woman, and, in view of the circumstances surrounding 
the case, in his mind is probably a malingerer. 
Between these extreme and irreconcilable opinions 
as to the character of the case will be presented per- 
haps as many others as there are different men to 
express them, the latter less radical, but as inconsist- 
ent with each other as the two that I have indicated. 
As we candidly aod impartially consider this case, no 
one of us would doubt for a moment that this confliet- 
ing and irreconcilable testimony was given by the va- 
rious medical experts perfectly honestly and conscien- 
tiously. In fact, these differences of opinion, so far as 
they show anything, tend to establish the absolute 
good faith integrity of the witnesses, and really, 
who in the world can say, in the midst of these differ- 
ences, where the truth lies? Is there any diagnosti- 
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cian us of such wisdom and such experience 
that he can aid the jury in elucidating the exact truth? 
While it is very desirable to the cause of justice that 
this snarled skein of fact and should be un- 
ravelled and the truth separated from the error, yet 
there is no source from which this assistance can come. 
The fact is that justice is asking an exact opinion from 
a inexact science, and the medical experts have 
given all of knowledge they have and all of theory 


: 
140 


usions. 
In support of my contention, a very eminent 
and judge of New Hampshire, with many 
experience in court and on the bench, expresses 
self in the following terms: 
This bias, or incliua'ion, in favor of the party 
whom the witness is employed is probably the 


given the best they had, and that is 


g 


it is my belief, ting from the 
many years, that there are few instances 


tify, or to be en on a side contrary to his convic- 
tions derived from a careful examination of the case.” 

I suppose another cause for these irreconcilable 
differences of opinion may be found in the mental 
characteristics of physicians, themselves, as a class. 
For the most rong convictions. 
They are much in the habit, in the absence of exact 
knowledge, of framing theories and tracing back causes 
from effects, or following out effects from causes. An 
endless field of speculation is presented to them in the 
stady of the influence of the mental and moral condi- 
tions upon physical disturbances, but most of all in the 
study of the — deviations of the nervous sye- 
tem from the standard of health. This opens a very 


wide field for speculation and theory, which is very 


with a pertinacity that would even do credit to mem- 
bers of the clerical ion. Hence, when we de- 
scend to the arena of the court room, these 
in ng i i with ’ 

the strict — of the experts simply emphasizes the 
contradictions that appear. It is just this condition of 
things that is complained of in the matter of medical 
expert testimony. 

ow, is it certain that the cause of justice would be 
promoted if we could all agree in our theories instead 
of having different ones? Is it at all certain that an 
agreed theory would bring the jury any nearer to 8 
just appreciation of the case than they have now 
reached in sifting the conflicting testimony as it has 
been presented? It is true that this condition of 
things is unsatisfactory to court, lawyers and physicians 
themselves, but is there any remedy for it? It seems 
to me that the character of the testimony asked for 
and the characteristics of the men giving it make these 
differences inherent and irremediable. A supposed | 
remedy, however, has been suggested, and that is that 
in the trial of these causes the judge should appoint 


some disinterested aud capable expert to testify in the 
case, while allowing the litigants to call their respee 


i bat they have constructed to 6 
conditions that surround the case. 
— 
requent complaint of all against the expert witness, 
und the inclination, or partiality, is often characterized 
by terms indicating dishonesty and corruption. Bat 
le guided by actual and precise 7 
sicians are, therefore, very prone to form all sorts of 
. theories, and, when once formed, they adhere to them 


— 


cris 


| 
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as it would be to have a member 
sion, even if he were a judge, select the 


In conclusion, I will 
employment of expert — 
is 80 very much to correct. I hold that the great 


perts, which includes 


il 


25 


become. And outside of this advancement there is no 
remedy for the faults of medical expert testimony, if 
to amy great extent such difficulties now exist. 


* 


A CASE OF DOUBLE HOMICIDE: ITS 
MYSTERY.! 


BEPORTED BY O. J. BROWN, . p., HORTHE ADANS, 
Medical Exammer. 


Avecst 7, 1897, about 12 o'clock, noon, I received 
notification of a probable homicide at No. 10 Webster 


eral hundred people stood outside in apparent awe and 
excitement. The house measured 374 16} feet anda 
small ell extended it to the rear; it was old, and one 
story high; it bad five rooms, a pautry and a closet on 
first floor, three rooms aud a smal! closet on the second 


all others were excluded. We found the interior of 
the dwelling in the utmost disorder ; — 
been left «xactly as found, awaiting my arrival. Upon 
the bed in a room, 9} x 10 feet 4 inches, off the kitchen, 
lay the body of Henry F. R, aged fifty-five, a bach · 
elor, a powerful, muscular man, 5 feet 11 inches tall, 
weighing about 230 pounds. Rigor mortis was strongly 
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tive expert witnesses, as is pow done. This courve of | they always agree, and in 60 far as their 
procedure seems to me to be open to some very grave an expression of opinions, they will often 
objections. In the first place, we have no reason to | disagree, and there is no remedy; for that. 
suppose that the physician, or surgeon, so selected, | ever t the future may have 
would be markedly more competent than other en- this ki 
perts who would be employed, while the known fact | medical 
that he was thus selected to instruct the jury would | make in 
give his theories in the case almost the weight of ge 
cial authority. Yet, as a matter of fact, he wou avd phy natures of our being. the lees erratic and 
quite as likely to be wrong in his and the more uniform and reconcilable our theories will 
ures as the other experts employed. So, whil 
might further the cause of justice, there would st 
avery great danger, on account of the wa 
thority that would thas be given his opini 
might work far greater injustice to either 
— —ͤ— the case with the 
cedure. That is, simply his official 
— — 

tance that could in no way jastly 
above his confréres in experience and 
testimony in a given case would be 
fete authority the court would give 
tion might be a remedy for the di Avenue, a narrow alley off Holden Street, North 
sidering. If the man selected were not Adams, a locality thickly populated, near the centre 
ability and judgmeut to his confréres in of the city. Arriviog inside the house at 12.15 P. u., 
testimony would acquire a fictuious I found two deputy sheriffs, the chief of police, four 
portance. Therefore, I believe that the patrolmen, and several physicians and newspaper re- 
such an expert in such a manner would be a hindrance | porters. The officers bad excluded all others. Ser- 
to the cause of justice rather than a remedy to the 
conditious complained of. For the best selection pos- 
sible of such an expert to be made, it would have to 
be made by our profession. When made by the judge 
it is a selection of a layman, so far as the medical pro- 
fessiou is concerved, aud it would be just as absurd iv | for. 
case some lawyer were to be appointed to the bench. Upon request, two physicians (selected for official 
to leave the selection of that lawyer to medical men, | wityesses) and four officers remained with me iuside; 
most compe- 
tent expert from among physicians. Now, personally. 
if I were going into court asking justice for some in- 
jury — would go about among my professional 
brethren and select those experts who entertained the 
same opinion as to the extent of my injuries, the 
amount of damage I had received and was 95 to | marked. was still some warmth in t 7. 
suffer, as I believed myself, and I would call these in the abdominal region. ‘The body lay on its back, 
meu as medical experts. On the other hand, I should | the head to the north, nearest to the right hand side of 
expect the defendant corporation to select those ex- bed and near the door into the kitchen. It was cov- 
perts who entertained the view of my condition that ered in a careless manner, first by a cotton sheet, then 
accorded with theirs, who, in short, believed exactly |g woollen blanket and a bedquilt, while on top lay 
they did, and we would Present our case before the two white bedspreads folded into sixteen thicknesses. 
jury. I certainly should seriously object to an expert| The head was covered with a pillow, which with its 
employed by the court testifying in this case of mine, | pillow-case was saturated with blood on ite under sar. , 
simply because I should feel that bis testimony would | face where it touched the head. This pillow was | 
ecquire a weight and importance to which the ability | covered by the bedquilt. The head rested on a pillow 
of the man would not entitle it, and I believe that the — ee the centre of the bed, in a pool of 
jury, listening to the testimony of my experts on the blood. A portion of the sheet was stained with blood. 
| one side aud that of the defendant corporation on the The body was clothed in a gauze andershirt and an 
| other, would be more likely to reach u just conclusion | ordinary white bosomed ehirt, with its right sleeve un- 
| in the case without, rather than with, the assistance of butioned at the wrist. The arms lay with the fore- 
| the court expert. F 
, the | the umbilicus. hands were six inches apart and 
there | rested on the abdomen. The fingers of the left hand 
ass were slightly flexed, while those of the right hand | 
| our were closed tightly upon aod grasping the quilt over 
sion, are copscientious ey ne [ae boty The first Unger of the right band was spat- 
ceptions, in the evidence ve, and that, so far as before the Massachusetts Medico-Legal Society, February 
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tered with blood. The left thigh was flexed at an 
angle of about 45°. The leg was flexed at a right 
angle to the thigh and the whole limb was slightly in- 
verted, bringing the knee nine inches from right 
side of the bed. The right leg was nearly extended. 
The foot protruded six inches from the side of the 
bed, and was uncovered. The position of the limbs 
was that of a person starting to get out of bed. 

The general expression of the face was one of 
horror. In the mouth was a gag, made of heavy can- 
vas sacking, so forcibly crammed in that I extracted 
it with some difficulty. ‘There was a slight blood stain 
upon the gag; after ite removal the mouth remained 
widely open. 

Upon turning the body on to its left side blood 
oozed from the mouth, the left ear and the nostril. 
Underneath there was a sheet, a thin bedquilt, light 
mattress and a wire spring. The blood had soaked 
through these to the wire spring. There were evidences 
of urine upon the thighs and bed-clothing. There was 
a blood-spatter 10x 4 inches on the headboard, about 
six inches from where the head lay. Its appearance 
indicated that it came from an artery spurting. 

Autopsy, August 7th, at 6 o’clock r. u. 

Ezternal Examination. — Directly over, around and 
upon the right eye was a crushing injury, that is, a 
coutu-ed wound of nearly circular outline. Throu 
the upper portion of the right eyebrow it gaped a little, 
and for the distance of one inch exteuded to the bone. 
Below the right eye the skin was also broken through. 
The right malar bone was fractured. There was a 
contused wound over and around the left eye, very 
similar to that over the right, but giving the circular 
outline in more marked degree, and not breaking 
through the skin to any great extent. 

On the left side of the bead one and one-half inches 
above the left eyebrow was a wound one inch long, 
with edges, in depth extending to the bone. 
At an acute angle with this wound, and nearer the 
median line, was another, one inch long, very similar 
to one last described, penetrating to the bone. 

Just back of the left ear was a crushed condition of 
the ecalp and above this, on the left parietal region, was 
still another contusion, also penetrating to the skull. 
This wound was three inches above the left ear, and 
was one and one-half inches long. The left malar 
bone was fractured. 

Internal ination. — Upon removing the scalp 
considerable clotted blood was found directly beneath 
the two wounds just described as being at au acute 
angle to each other. At this same place the bone was 
denuded over a portion the size of a nickel. There 
was also a fracture tere, causing a slight indentation. 
Upon removal of the calvaria (which was unusuall 
thin) the dura was found congested and dotted with 
blood. The whole lower half of the left hemisphere 
was covered with clots. The same condition existed 
on the right side, but to a more marked degree. 

Upon removal of the brain six drachms of soft clots 
and fluid blood were found in the base of the skull. 
2 had detached the upper portion of both 
orbits. 

There was an extensive fracture ex through 
the base of the skull in the left middle fossa. Three 
inches above the left ear I found still another smail 

here was some hypostatic congestion of the | 
The heart was normal; both the right and left sides 


of the heart were empty; the valves were normal. 
The pleure were normal. 

There was a thick layer of fat over the abdominal 
organs. There was still some animal heat in the 
abdomen. The stomach contained about eight fluid 
ounces of partly digested food, of semi-solid consistency, 
made up of potato, meat fibres and cucumber seeds; 
this food had been in the stomach at least four hours 
before death, and probably longer. The stomach was 
healthy, and the kidneys, liver, spleen, pancreas, in- 
testines and all the other organe were normal. The 
bladder contained about two fluid ounces of urine. 

The cause of death was cruehing injuries to the head. 

We found another victim of the tragedy in the 
— Mary J. R., a maiden * N sixty-eight, 

eeper and sister to Henry F., two having 
lived together for a number of years. Her body was 
found on the second floor of the house, lying nearly 
flat, face downward, across the threshold of the door- 
way between the middie and the west rooms. The 
breasts were on the threshold. The head lay on its 
left side, facing southerly. It was four feet from the 
top of the stairway iu the middle room and lay in a 
pool of blood about three by four feet in extent. 

The body was well nourished, was five feet six 
inches in height, and weighed about 115 pounds. It 
still had some warmth. Rigidity was well marked. 
The right arm and forearm were extended at a right 
angle to body, aud the forearm was so much pronated 
that the palm of the band was upward. The fingers on 
this hand were slightly flexed. There were two rings 
on the third finger. There was dried blood on the in- 
side of the right hand and wrist. The left arm was 
by the side, at an angle of nearly 45° with the body. 

left forearm was flexed at an angle bringing the 
left hand under thestomach. The thighs were parallel 
and close together. The t leg was a little flexed, 
and slightly everted from line of the body. The 
left leg was extended so that the top of the right foot 
lay against the left heel. 

The body was dressed in an old ragged gray waist 
and skirt, which was not fastened but lay loose in 
front, looped over the left forearm. A portion of this 
skirt extended as high as the lower border of the 
scapula. aiust the right side near the waist, as if 
the body might have falien on it, lay a broken accor- 
dion, bloody, and stuck with blood to a piece of bro 
wrapping paper which was on the floor. 

The skirts in front were wet with urine. There 
was no evidence of violation. 

Autopsy. — The autopsy was held on the same day, 
August 7th, at 6 o’clock r. u. 

head and face were nearly covered with dried 
blood. Four separate bullet wounds were found in 
this region, one in the right temple, midway between 
eye and ear. The ball passed inward and slightly 
downward. There were powder-marks two inches be- 
low this wound. The lobe of the right ear was of a 
purple color and showed powder-marks. The right 
auditory canal and both nostrils contained blood. 

A bullet had passed through lobe of the right ear. 
This ball, entering upon the external surface, passed up- 
ward, back ward and out from the internal surface on 
a line parallel with auditory canal. 

A third wound was on left shoulder, the ball enter- 
ing one inch below the point of the shoulder, passi 
just beneath the skin downward toward the elbow, 
out two and one-half inches below point of entrance. 
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The other bullet wound entered over the larynx. 
This was surrounded by powder-marks to the extent 
of two and one-half by one and one-half inches. This 
bullet passed inward, slightly downwards and to the 
left of the trachea; near the thyroid cartilage it 

to the left, Passing inwards and downwards 
through the deep muscles of the ueck, and lodged near 
the centre of the left scapula, fracturing that bone. 

The tongue protruded one-half i through the 
teeth (false teeth), the mouth was open one-half 
inch, the eyes were bulging and suffused, the left 
side of the face was flattened by pressure from the 

ight of the head resting upon it after death. 

pon removal of the calvaria a large clot was found 
in the right temporal - The ballet which en- 
tered here passed inw very slightly downwards 
and backwards, lodging in the base of the skull, 


causing a fracture at the place of lodgment. The 
bare ofthe brain on the right side was engorged with 
The pericardium, heart and lunge were 


practical] 

normal. The heart was empty, aside from f 
drachm of liquid blood in the left ventricle, the 
aortic valve was slightly atheromatous ; pleuritic adhe- 
sions were extensive and strong upon the right side. 

The stomach was in healthy condition and con- 
tained two fluid ounces of reddish liquid material; 
the spleen was rather small, the uterus was atro- 
phied, the bladder was empty ; liver, the pancreas, kid- 
all were normal. 

cause of death was “ pistol-shot wounds of the 
neck.“ 
ith a stenographer, a descriptive inven was 
taken of all the rooms in 3 This inveatory 
covers seven large typewritten pages. Only such a 
portion of it is inserted here as will give a 
idea of the fopsyturvy condition of everything in the 
house, and may have some relation to the homicides: 

In the kitchen, at the right band side of the door 
leading to R.’s bedroom, stood a piano-stool, on which 
was a carpenter’s mallet, with blood on both heads, 
handle toward bedroom. 

In the corner by the open door leading out of doors 
stood a box, apparently used as a receptacle for foot 
apparel and odds and ends; on this laya pair of 
trousers with suspenders, a vest, an old shoe, two 
blacking-brushes and a box of old nails; the trousers 
pocket contained a penknife and a small amount of 
money in coin. The vest pockets contained a watch 
(running), a spectacle case, a notebook, and a mileage 
book, together with four dollars in bills. Other cloth- 
ing was hanging in the bedroom, but the garments 
upon the box in the kitchen had the appearance of 

being last worn. 

In the bedroom te the bed where R.'s body 
lay was a combi 


cartridge. The quantity of 
wet the theory of recent use. — 
m drawer were eighty-five watches, most 
them cheap in value. — to the desk stood a 


bureau filled with clothing, books, bundles and cloth. In 
rocki bed was a quantity 
hernia (it was 


a ng-chair near the 


of clotbi 
and a truss for double found that K 


had hernia). A small closet at the foot of 
and to its left contained clothing for 
tlemen. A thick layer of dust covered the cloth- 


toe a 
eys, n, two locks, screws, a box of 
receipts and other promiscous —— 

The other rooms on the first floor were filled chiefly 
with unused furniture, organs and pianos. 

Up a narrow stairway we found the chamber-floor 
divided into three rooms: The middle room, at the top 
of the stairs, one chamber east and another west of 
the middle room. Miss R. occupied the west room, 
over the kitchen; her body lay in the doorway be- 
tween this and middie room. The was 
hinges, and stood between the doorway and 
Upon her bed were two quilts, three pieces of qui 
an old woollen blanket, two skirts, three pill 


bundle of pieces of new cloth, matt 
three feather be beds. 


F 


FE 


contained aleo a gasoline stove, zinc, considerable 
earthen and tin ware, a barrel filled with jugs and 
bottles; books, old pails, papers, bonnets, a box con- 
taining feathers, a clothes-rack, bed ticking, some 
stovepipe, a rocking-chair, two cane-seated chairs, a 
marble top stand, a tin boiler, a trunk packed with 
books, clothing and cloth; an accordion, a of 
carpet warp, a snare-drum, a clock, a wash-bowl, a 
chamber vessel, a lamp shade, a broom, etc. 

This elaborate and detailed descri with 
the record of the view and autopsies, was filed at 
once with the district Photo- 
gra were taken ng arrangement of rooms, 
. of the bodies aud * of the wounds. 

Three officers were detailed from the State Detec- 
tive Force who visited the premises and were working 
upon the case within a few hours. The Mayor of the 
city gave the case his constant personal attention; he 
employed a special detective. The city offered the 
liberal reward of $1,000 for the finding of the perpe- 
trator of the crime. Eighteen months have now 
elapsed and notwithstanding the vigorous and untiring 
work of experts and officials, striving to unravel the 
mysteries this case involves, as yet all efforts of city 
and State authorities have been entirely unavailing. 

Mr. 
gages u personal property. He t some w 
in 42 instruments, sewing machines. watches. 
jewelry or whatever came in his way. While sharp 
at a bargain, he was cousidered kind-hearted, reliable 
and worthy. He was seen upon the street as late as 
9 o’clock the night of his death. He was not wealthy 
and was not supposed to have large sums of money on 
his person. He was temperate, social and attentive 
to business. His sister was somewhat eccentric and a 


second | very slovenly housekeeper, but she was honest and in- 


offensive, affectionately attached to her brother, and 
had no enemies. What the motive could be for taking 
either of these lives is an unsolved mystery. 

family, ing a house only twenty feet from R.’s, 
was up 
but heard no 


— 
ing. _ head of the bed and the kitchen 
| door was a small stand, | which were two diamond 
floor. The bed had the appearance of havin 
occupied by some person lying crosswise. This ZZ 
pulled out eight inches. This drawer contained many 
articles, among which were hair brashes, opera glasse 
— watch chains and two watches. The 
wer contained envelopes, paper and a 382-calibre 
revolver with five chambers, en which were four 
Another house, only seventeen feet distant, was occu- 
pied by the owner alone, and he heard no disturbance. 
The temperature of the bodies and the contents of : 
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the stomachs in semi-digested condition lead us to be- 
lieve that the homicides occurred at an early hour, 
August 7th, probably between 1 and 3 o’clock. 
How one or more persons could enter this home and 
with some instrument (probably the blood-stained 
mallet) slay one victim, seek the chamber and fire at 
least four shots into another, escape, and leave no clue, 
seems a mysterious problem. 


— — 


A SIMPLE METHOD OF LOCATING SOME FOR- 
EIGN BODIES BY MEANS OF THE FLUO- 
RESCENT SCREEN. 


BY FRANCIS H. WILLIAMS, M.D., BOSTON. — 


Severat methods have been suggested for deter- 
mining the position of certain foreign bodies by x-ray 
examinations, some of them so complicated as to con- 
fuse rather than assist the surgeon. A method. which 
I devised about three years ago, in which the fluores- 
cent screen is used instead of x-ray photographs, I 
have found so successful in a number of cases that | 
think it will commend itself to others. I will there- 
fore quote from the Medical and Surgical Reports of 
the Boston City Hospital, January, 1897. 


Let me describe the method pursued in one of the sim- 
plest ical uses of the x-rays! namely, that of locati 
a bullet, whether in the head, body, or extremities. | 
unable to walk, the patient is brought in on a stretcher, 
which is placed directly on the supports attached to the static 
machine table (all the hospital stretchers are of the same 
size and fit the grooves in the supports), and the Crookes 
tube is placed underneath. If the physician has just come 
into the dark room from bright daylight he must wait 
until his eyes accustom themselves to the darkness; the 
machine is then started, and 2 adjusted to the 
length most suitable to the ition of the tube, this 
length being determined by examining the patient through 


the fluoroscope. 

Everythin — oe in readiness, the fi is 
placed directly on the thigh (let us suppose the bullet 1s 
there), and the examin is begun. After looking a 


moment the spark-gap may be changed a little in order to 
increase or diminish the light, as by means of this variation 
more can be seen, certain things showing better in a bright 
light and others in a less brilliant one. With a bullet it 
is generally well to use a considerable amount of light. 
After the fluoroscope has been moved about a little the 
shadow of the bullet is found, and the spark gap may again 
be changed, in order to get as clear a shadow as possible. 
The physician, while still looking through the fluoroscope, 
then makes with the pencil * already described a mark over 
the place where the bullet seems to be, and directly under 
the fluoroscope ; he then makes a corresponding mark on 
the side of the thigh nearest the Crookes tube, over the 
shadow of the bullet, and draws 1 and 1 by the side of each 
of these two marks. Then, while still lookin through the 
the Crookes tube should be — horizontally 

a few inches to and fro in order to learn how deeply the 
bullet is imbedded, for if the shadow of the bullet moves 
considerably in the fluoroscope the bullet is some distance 
away. If it moves very little it must be near the fluoroscope 
and the surface of the skin. If far from the surface its 
shadow will, of course, be ill defined; if near, it will be 
very sharply defined. Next, the 11 should be turned 
so as to allow the physician to look through the thigh in a 
direction about at right angles to that first taken, and, as 
before, a mark should be made with the pencil over the 

1 — 
ma crayon suitable 

skin enclosed in email metal tube, The 
the fluorescent screen, and the position of ite point ie thus readily 


— 


place where the bullet seems to be, both when the of 
on the 


the pencil is held directly under the fl 
side of the we os nearest the Crookes tube. These points 
should be marked 2 and 2, and the bullet will be found at 
the point where the line from 1 to 1 intersects that from 2 
to 2.8 I have used this method for locating bullets in dif- 
ferent parts of the extremities, and in the neck, thorax, 
back and abdomen, and usually the situation of the bullet 
is readily determined by this means. The first bullet | 
located in this way was in April, 1896. 


Elinical Department. 


TWO CASES OF ECLAMPSIA SUCCESSFULLY 
TREATED BY VENESECTION AND INTRA- 
VENOUS INFUSION OF SALT SOLUTION. 


BY CHARLES N. CUTLER, M.D., CHELSEA, MASS. 


THE first case was a primipara, twenty-five years of 
age, at full term of pregnancy, confined October 13, 
1898 ; labor normal, duration of second stage about one 
and one-half hours. The first convulsion came on 
during the delivery of the head, and was repeated 
somewhat regularly with fifteen or twenty minute in- 
tervals. The administration of ether was immediately 
resorted to, and one-eighth grain pilocarpine with one- 
balf grain morphine given hypodermatically. 
sciousness did vot return after the first interval. Pulse 
125, temperature not noted. The patient had five con- 
vulsions up to the time of receiving the intravenous 
injection. Total suppression of urine. 

With the assistauce of Dr. George C. Hall, the 
median basilic vein was opened and about eight ounces 
of blood allowed to escape, followed by the introduc- 
tion of about one quart of normal salt solution. 

Ten minutes after completing the operation the pulse 
fell to 108, later to 104; consciousness returned in 
half an hour. . 

The catheter was introduced directly after the injec- 
tion and two ounces of urine obtai which became 
solid when subjected to the heat test. Three hours 
after the injection twelve ounces of urine was ob- 
tained by catheter. 

Two hours later, on introducing the catheter, but 
two or three ounces of urine was obtained, showing a 
returning suppression; this was very soon followed by 
a convulsion very much milder in form than those 
which it. Three convulsions followed at 
hourly intervals. The secretion of urine then began 
to increase; fourteen ounces was secreted in the three 
hours following the last convulsion. Consciousness 
again returned and the patient recovered rapidly with- 
out incident. 

Twenty-four hours after the cessation of convulsions 
the urine showed only a slight trace of albumin. 

The second case occurred in the practice of Dr. W. 
G. Bond, of Revere. A multipara with her second 
child, eight months pregnant, was attacked with a con- 
vulsion at 12 a. M., January 24, 1899. 

Premature labor was induced by Dr. Bond and com- 
pleted about 4 A. 1. Prior to this the patient bad 
three convulsions, notwithstanding the free exhibition 
of chloral, potassium bromide, morphine, pilocarpine 
and the administration of ether. 


permanent with tincture 


applied by means of a small brash with a fine point, or the 


be touched with a small point of nitrate of silver, 


— 
— 
i 
N ® To prevent rubbing out the for 
of iodine 
1 may 
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After deli the convulsions ceased for t 
hours. From 12 o’clock January 24th until 2 72 
a. M. Jan 25th she hat eleven convulsions, in- 
creasing in severity, frequeucy aud duration, the pa- 
tient not regaining cou-ciousness iu intervals between 
the last three convulsions. 

At 2 4. M. January 25th one-half ounce urine was 
drawn by catheter, which showed over one per cent. 
albumin. 

At 8 o'clock A. M. January 25th the median basilic 
vein was opened and from twelve to sixteen ounces of 
blood allowed to escape, after which the canula was 
introduced and two quarte salt solution injected. The 
pulse rapidly fell from 130 to 88 per minute. Con- 
sciousness returned as soon as the patient recovered 
from the anesthesia. 

The patient was catheterized at 4 o’clock A. M., one 
hour after the introduction of the solution, and fifteen 
ounces of urine were drawn; again at 7 o'clock six 
ounces; at 9 o’clock three ounces, at 12 o’clock twelve 
ounces. 


In the twenty-four hours following the operation 
forty ounces of urine were secured. 

At 12.30 o'clock a. M. of the 27th the second 
pression of urive began; between this and 8 r. u. only 
nine ounces were secured. At this time, sixty-one 
hours after the last convulsion, a partial convulsion 
occurred, followed by delirium, aud it was thought best 
to subject the patient to another infusion. Accord- 
41 vessel was opened and eight ounces of blood 

ed to escape, followed by the introduction of 
two quarts salt solution. This entirely overcame 
the delirium. Urinary secretion commenced in ear- 
nest, and sixty-four ounces were secreted in the 
following twenty-four hours, and as much each day 
> N urine became normal in quantity as well as 
quality. 

Circumstances surrounding the first case rendered 
it impossible to preserve a more detailed record. Like 
the second case, it clearly proved the tendency in these 
cases to a secondary suppreesion of urine, which must 
be promptly met by a second intravenous injection. 
Whether a second bleeding was indicated remains 
question of some doubt. 

Normal salt solution introduced into the vessels be- 
comes so rapidly eliminated through the kidneys that 
no harm can be done by repeated large injections at 
five or six hour intervals if needed. It seems proba- 
ble had this plan been followed in these cases the 
secondary suppression would not have occurred. 

It should be noted that each of the three injections 
was followed by a large flow of urine, complete relief 
of coma and convalsions. 

Assuming that eclampsia is caused by irritation of 
the nerve centres from retained elements in the blood, 
it becomes evident that any effort of nature or art 
which will lessen this irritation will in some degree 
bring about the desired results. The rapid abstrac- 
tion of a quantity of this surcharged blood partly 
accomplishes this end, the introduction of a large 
quantity of normal salt solation dilutes the remainiug 
tion and at the same time, by overloading the vessels, 
mes an active and prompt diuretic, This diure- 
sis has been very often observed after intravenous in- 
jection given for the relief of surgical shock. 


A careful search of current literature fails to dis- 
cover an 
tion — 


detailed report of cases treated by venesec- 
intravenous infusion of salt solution. An 


805 
2 Dr. Lanphear, 1 of St. Louis, advo- 
cates strongly but does report 

u @ treatise on the subject of Eclam Dr. 
Charles W. Townsend ?* occurs the followlag 
ous bleeding, followed by intravenous salt-solution in- 
jections, would seem to promise good results.” Su 
cutaneous injections of salt solution with venesection 
have been recommended by several authorities whose 
reputations warrant special notice. Notably among 
these we find an article written by Dr. Ferre® in 
which he strongly advocates the subcutaneous 
method and calls attention to the prompt diuresis which 
almost immediately follows. 

Believing that the detailed report of these two cases 
will be of interest to the profession, this is sub- 
mitted with the hope that it may lead to further in- 
vestigation with more favorable results in the treat- 
meat of this too fatal complication of pregnancy. 


Medical Progress. 
RECENT PROGRESS IN PUBLIC HYGIENE. 
BY SAMUEL W. ABBOTT, u. b., BOSTON. 


(Concluded from No. 12, p. 283.) 
THE WATER SUPPLIES OF GREAT CITIES. 


Tue city of Birmingham, Eng., is now 8 
an aqueduct to bring water — the rivers Elan 
Claerwen in Mid-Wales, eighty miles distant. This 
water will be of very good quality, since it is to be 
taken from a comparatively uninhabited region. The 
mean annual rainfall of the district comprising the 
water-shed is about sixty-eight inches per year, which 
will easily furnish an am supply of at least 
75,000,000 gallons daily. takes ite water 
from the Vyrnwy reservoir in North Wales, sixty-six 
miles from the city, and there is a possibility that 
London may in the future take its supply from South 
Wales, at a distance of one hundred and seventy miles, 
in accordance with the plan devised by Sir Alexander 
Binnie. The deficiency of supply was painfully evi- 
dent last year, especially in the east end of Longon; 
but the opposition of the water companies now supply- 
ing the city from the River Thames and the Lea has 
thus far succeeded in preventing the introduction of a 

neral supply from a distance and from a pure source. 
Te to bo whether the plans of the Lenten 
County Council or those of the existing water com- 
panies are likely to prevail. 

The Water Supply of Paris. 

The growth*of Paris has compelled the authorities 
to for a more abundant supply of water, and the 
necessity of providing against the possibility of a water- 
famine during the coming international exhibition is 
forcing itself upon their attention. 

The daily consumptiou of water is 121,000,000 
lons, or 28} gallons per head of the present popu 
It is estimated that the population of the city will have 
increased in 1930 to three and one-third millions. 


Only 55,000,000 gallons of the daily supply are avail- 
able for domestic use, and this would be sufficient 


1 Texas Medical] Journal, A 1896. 
Boston Medical and Surgical Journal, March 1897. 
La Obstetrique, November 15, 1896. 
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it not for the excessive waste. A portion of the water 
comes to the city through three conduits, respectively 
64, 108 and 82 miles in length. Several projects are pro- 
to increase the supply: (1) to bring the water 
rom Lake Geneva, 310 miles distant, at a cost of 
$125,000,000. This was rejected as impracticable. 
Another plan, involving the construction of av im- 
mense st reservoir, has been abandoned, and it is 
now considered preferable to increase the supply by 
conducting the water of certain springs at the sources 
of the Loing aud Lunain. It is also intended to filter 
the river water through beds of sand. In brief, the 
plan is as follows: aqueducts from the Loing 
and Lunain are to be finished in two years. Filtering 
beds are to be made, increasing the quantity of filtered 
water per day from 11,000,000 to 14,300.000 gallons. 
A reserve of river water equal to 28,600,000 guilons 
per day is to be provided. Plaus are to be further 
2 for bringing a fresh supply of 35,200,000 gal- 
of spring water per day to Paris, and works are to 

be constructed for ite distribution.” 

Filtration of Surface Water in German Cities.” 

After the last cholera epidemic in Germany the 
Government insisted upon the importance of filtering 
the water of such supplies as were drawn from the 
surface. Koch and Piefke laid down certain rules 
which were generally accepted by experts. They 
stated that filtration should be conducted within defi- 
nite rates of speed, and proposed the limit of 100 
cubic decimetres per square metre per hour. Special 
attention should be given to the cleaning of the sand. 
Its depth should never be less than 30 centimetres. 
The first effluent of a recently cleaned basin should be 
rejected, and vot used for drinking. Great importance 
is attached to the bacteriological examinations, which 
should be conducted daily for each filter. When the 
water of a filter contains more than 100 bacteria per 
cubic centimetre it should be rejected as drinking- 
water. 

The author publishes a statement descriptive of the 
filtration plant of each of the 26 principal cities in 
Germany which take their supplies from streams and 
lakes, including the large cities of Berlin and Ham- 
burg. All of the essential details are presented for 
each establishment very much after the plan pursued 
by tf Massachusetts State Board of Health in its 
special document of 1890 upon the Examination of 
ater Supplies.” These give the date of construction 
and additions, the daily consumption, the sources, the 
number of filter-basins covered or uncovered, their 
area—depth of sand, its character, methods of wasb- 
* cleansing it, with wavy other important items. 

u the last part of the report a statement of the 
progress made in the three years 1894-1896 is pre- 
sented, especially in the line of reduction of the ra- 
pidity of filtration. 7 

A series of diagrams and tables is also presented, in 
which the results obtained in the different establish- 
ments way be compared. 


The Normal Chlorine of the Waters of Jamaica. 
Richards and Hopkins “ examined the natural 


waters of the Island of Jamaica and confirmed very con- 

clusively the researches of the State Board of Health 

Pannwits, fa Arbeiten aus dom sis. Gesundheltsamte, 14, p. 153, 
* The Technology Quarterly, December, 1898, p. 227. 


of Massachusetts in its examinations of the natural 
waters of Massachusetts, to the effect that the ratio of 
chlorine in the unpolluted waters of the State dimiu- 
ishes with remarkable uniformity from the sea-coast 
inwards, and this ratio of chlorine forms a valuable in- 
dex or standard of comparison for any given region. 
The authors present a table, and amap of the Island 
of Jamaica with isochlorine lines, rangiug from a maxi- 
mum at the sea-coast to . 80 per 100,000 parts as a 
minimum in the inland regions of the island. 


A Comparison o Well and Filtered River 
Waters with Referee to the Prevalence of Typhoid 
Fever among 
Dr. H. Smee, medical director of a large life insur- 

ance company, publishes an array of figures to show 

that the using filtered river water enjoy a 

much greater immunity from typhoid fever than those 

who use the water drawn from wells in limestone 
regions, or from swampy districts. 

The following cities, which draw their water from 
wells in chalky strata, had a typhoid mortality 
million inhabitants in 1896 as follows: Hull, ; 
Norwich, 193; Epsom, 190; Portsmouth, 153. 

Cities taking surface water from mountainous or 
marshy districts: Belfast, 560; Dublin, 453; Liver- 
pool, 322; Glasgow, 223; Leicester, 203. 

Cities using filtered river water: Hamburg, 58 ; 
Cologne, 49; Frankfort, 42; Altona, 41. London, 
which had a mixed supply (filtered river water and 
= in chalk), had a ty ‘mortality of 187 per 
willion. 


Discharge of Orude Sewage into Tidal Waters. 

H. B. Nichols, C.E ,™ presents a list of places on 
the coast of England which di their sewage 
into the sea, or into tidal rivers, with a brief table 
stating the method of disposal. He concludes that, 
“only where there is a rapid seaward current is it per- 
missible to discharge crude sewage into tidal waters, 
and then only in receding tides. Where float experi- 
ments, over a lengthened period, show that there is a 
likelibood of sewage returning to the point of outlet, 
or being carried on to the foreshore, it is advisable for 
the sewage to be treated. In the majority of instances 
clarification is all that is necessary, and this can be 
accomplished by precipitation iu tanks, or on the bio- 
logical principle as adopted at Exeter. To ensure per- 
fect immunity from danger, however, the outlets should 
— carried to points where the currents tend 
sea ” 


The Liernur System of Sewerage in Amsterdam.” 


The Liernur system has been in successful operation 
in certain quarters of Amsterdam since 1870, and in 
December, 1879, the authorities decided that in all 
newly-built houses drainage arrangements were to be 
made for this or for some equivalent system of sewage 
disposal. These regulations have led to a ex- 
tension in the Liernur plant, and in 1896 there 
were 5,038 building-blocks with 86,907 inhabitants in 
37 districts dealt with on this Each of these 
districts is provided with a reservoir, usually situated 
at the intersection of two main streets. reser- 
voirs may hold from 2,860 gallons to 3,960 gallons, 
and they each receive the contents of eight of 
1667. 


1, 198, v. 93. 
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*% Journal of Sani Insti 603. 
|  Giasere Annalen T. Gewerbe und Baugesen, 


with a 


e 
You. CXL, No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


807 


sewers, communicating with the house-connections on 
either side of the streets. The reservoirs are coupled 
with the vacuom cylinders with a capacity of 1,377 
cubic feet, and by the opening of the valves the sew- 
collected in the various reservoirs is brought to 
central station. Here the fecal matters are lifted 
matically into two high-level tanks and then run 

to settling basins. The solids are converted into 
manure, the liquid matters are mixed with milk of 
lime, and the effluent is the expelled am- 
movia being fixed by means of sulpburic acid. Details 
are given of the lengths of sewage and air pipes, cost 
of construction and treatment, and annual cost of the 
population. The average vol- 
weekly is 417,000 gallons, 


city authorities will shortly have to face the difficult 
question uf whether the Liernur s will have in 
the future to take all the waste-water, or 


whether a second sewers will have to be 

provided for the water from the new quarters 
of the town. 

The Mone Separation System in Arad, Hungary.“ 


Operation since August, 1896. The town includes a 
total population of about 50,000 inhabitants, and this 
is in use for a thickly populated district com- 

prising 829 houses, occupied by about 20,000 persons 
all. The ejector-stations, air-compressors and pipe- 
system have been designed for a population of 30,000, 
view to extension. A main sewer, constructed 

of best stoneware pipes, 21,653 yarde in length, with a 
fall varying from 1 in 50 to 1 in 200, with 1,600 con- 
nections to house drains, 168 man-boles or lamp-holes, 


lined 


eter, to the irrigation which are very rudely laid 
out. The total daily working cost, excluding interest 
on fund on the sum ex on the con- 
’ struction of the works and plant, is 25s. The author- 
1 are satisfied with the system and intend to extend 


Industrial Sewage. 
Wilson * the following trade-liquids as re- 
quiring special treatment 200 The suds from mills in 
Wool and silk trades, especially from the pro- 
cess of wool-washing ; (2) the disc from certain 
Classes of mills 8. trade, which contain much 


fibrous waste; (8) the waste from tanneries; (4) the 
waste from breweries; (5) the 3 
Arsenic in Sewage. 

Arsenic in sewage prevents the th of bacteria, 
and hinders the processes which — on bacterial 
action. Experiments by the State Board of Health of 
Massachusetts show that the arsenic can be completely 
removed by a filter of cok+-breeze or iron-filings.™ 

FOOD AND DRUG INSPECTION. 
The Use of Food Preservatives. 

Dr. James Niven, Medical Officer of Health of 
Manchester, presented to the Town Council a report * 
upon the use of food preservatives, July, 1898, the 
general tone of which is opposed to their use. With 
reference to the extent of their use he says: 

Mr. Ernest L. Fleming, who has given special at- 
tention to the use of boric acid and borax in the pres- 
ervation of foods, estimates the total annual amount of 
these materials at present used throu t the world 
for preserving food at 6,000 tons, of w the United 
States will use 2,000 tons. 

Considerable amounts are also used in England, 
Norway, Deumark and France. The largest amounts 
are employed in curing meat, ham and bacon. 


Sanitary Control of the Milk Supply in Copenhagen. 
In an excellent r before the Sanitary Insti- 
tate of Great Britain “ Dr. James Niven quoted the 
principles which govera the Copenhagen Milk Supply 
A ion, which are as follows: 


(1) The milk is ht from well-managed farms, 
where the strictest cleanliness is exacted in cowshed 
and cow. 


2) The tly and larl 


pany. 

(3) Infectious disease is against by a most 
liberal system of dealing with farmers and employees 
when infectious disease occurs in their families. 

(4) The taste and quality of the milk are ensured 
by prescribed and well-considered modes of feeding 
the cows. 


(5) Injurious changes in the milk are averted 
well-planned system of cooling the milk from the t 
it leaves the cow till it reaches the consumer. 

(6) Fraudulent tampering with the milk is guarded 
against by ingenious and effective precautione. 

(7) The utmost régime of cleanliness is exacted in 
all milk vessele, dairies, etc., while the milk is care- 
fully filtered clear of all impurities. 

The final article is thus rich, fragrant, clean, and 
free from danger. 

An equally successful company on the same lines 
exists at Berlin, and a similar company is being in- 


rated in Manchester. 
pe following resolution was also proposed by Dr. 
Niven: “ That all public institutions, hospitals, asy- 
lums and public services ought to obtain milk from 
herds guaranteed free from tuberculosis by a compe- 
tent veterinary surgeon.” 
Dr. Niven aleo quotes a of Dr. E. W. H 
of Liverpool," relative to the milk supply of that city, 
to the effect that “ 144 samples of milk from the city 


8 Senate Document No. 4, Massachusetts, 1897, p. 79. 
the Sanitary inctitute 1899, p. 550. 
20 Institute, January 538. 


and of this one-eighth goes to the | manure heap. 
one-eighth consists of lime sludge, and three-quarters 
are evaporated to expel the ammonia. At the begin- 
of 1897 the works were again extended, and the 
Gürtner recently visited Arad, and took this occa- 
sion to inspect the Shone system of drainage, intro- 
duced in 1885-1896, which has been in successful 
| | - flushing tanks, conveys the sewage- 
water to five of the deepest points selected for ejector- 
stations. 1 to the 7 fall, and the small 
occurred. The five ejector-stations are sunk in iron- 
MEME shafts from 23 feet to 244 feet in depth. At each 
point the ejectors are in duplicate, in case of injuries 
or stoppages. They vary in size from 250 gallons in 
capacity down to 100 gallons. The air is compressed 
from 1.5 to 1.7 at The sewage-water, which 
reaches the ejectors by gravitation, is forced up through 
rising mains, from three inches to five inches in diam- 


| 
| 
| 
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cowsheds and 24 samples taken at the railway sta- 
tious were distributed to four bacteriologists of emi- 
nence. Of the former 2.1 per cent., and of the latter 
29.1 per cent., were found to contain tubercular infec- 
tive matter. 

“ The milk from nineteen tuberculous cows in Man- 
chester cowsheds was sent to Professor Delépine, who 
found, on examination, that five samples contained the 
tuberculous infection, all of them from tuberculous 
udders. 


“ Since that investigation was made 93 samples of 
milk taken at random at Manchester railway stations 
have been submitted for examination to Professor 
Delépine, and of these no fewer than 17, or over 18, 

cent. contained tubercular infective matter. Now, 
f itis true that milk is ouly virulent when derived 
from tuberculous udders, then the farms from which 
these milks were derived ought to contain cows with 
tuberculous udders. Accordingly, the Sanitary Com- 
mittee of Manchester instructed Mr. King to request 
the farmers to permit him to examine their cows. 
Sixteen out of the seventeen farms were examined, 
and on fourteen of these at least one cow was found 
with an indurated udder. It thus appears that at pres- 
ent an enormous stream of infectious milk is pouring 
into our cities, aud that the matter is truly one of 


Kanthack and Sladen * report the results of a study 
of the effect upon the spread of tuberculosis produced 
by the various milk „ N to the different colleges 
of Cambridge, Eng. In the experimental observa- 
tious six guinea-pigs were used daily, two being inocu- 
lated on two successive days with each sample of 
milk. It was found that of ninety animals inoculated 
twenty-three died from tuberculosis — 25.55 per cent. 
Of these twenty-three thirteen were inoculated with the 


- creamy layer and ten with the sediment. Of sixteen 


dairies examined the milk of nine caused tuberculosis. 
These figures are little less than startling, and, while 
it is probable that not all who ingest tuberculous milk 
are infected, the risk is ove not to be invited or con- 
sidered lightly. ‘The remedy nearest at hand is thor- 
ough sterilization of the milk; but apart from the fact 
that every one can not or will not use such milk, the 
correct solution of the difficulty consists in suppressing 
the sale and use of the milk from tuberculous animals, 
or, even better, preventing the sale or use of any milk 
that is not certified as being derived from cows known 
to be free from tuberculosis. Of the necessity of some 
such precaution further evidence is afforded by the 
detection, by a number of trustworthy observers, of tu- 
bercle bacilli in butter. 


The Present Condition of Bovine Tuberculosis in 
Europe. 


Professor Conn “ has recently published under the 
foregoing title an excelleut résumé of his investigations 
during a year’s sojourn in the principal countries of 
Europe. The following are his conclusions, some of 
which are quite as applicable to American conditions 
as to those which exist in Europe: 

(1) The passage of tuberculosis from man to animal 
or from animal to man must be regarded as not a com- 
mon method of dissemination. Boviue tuberculosis and 
human tuberculosis, though produced by the same ba- 
cillus, represent two separate problems. 


 Lanest, January 14, 1899, p. 75. 


„ Bulletin No. 19, February, 1899, of theSt Experiment Station 


of Connecticut. 


— — 


n regions of Nort more 
half the animals b being infected. 

(3) The only efficient method of combating the dis- 
ease among cattle is by separation of healthy from in- 
fected animals, either by isolation or slaughter. 

(4) To determine whether any cattle in a herd are 
infected and ought to be isolated from the others, it is 
n to resort to the tuberculin test. This test 
should be used to aid the farmer iu building up a 
healthy herd, but not to condemn all reacting animals 
to slaughter. 

5) history of tuberculosis in European herds 
will be the history of our own herds, unless our farmers 
wake up to the necessity of battling with the disease at 
ouce. 


The Sale of Meat and Milk of Tuberculous Cattle 


The Royal Commission upon the “ Administrative 
Procedures for Controlling Danger to Man through 
the Use, as Food, of the t and Milk of Tubercu- 
lous Animals” ted its report to Parliament 
April 19, 1898. Its recommendations deal with the 
following topics: (1) the ä of slaughier- 
houses; (2) the qualifications of meat-inspectors ; (3) 
tuberculosis in animals intended for food (what car- 
casses or parts of carcasses should be condemned) ; 
(4) milk (disease of the udders in om (5) sani- 
tary regulations of cowstables; (6) the elimination of 
bovine tuberculosis and the use of tuberculin. © 


Basenau“ says most cases of meat-poisoning are 
traceable to the flesh of avimals slaughtered in extremis, 
and cites the following figures, which show the greater 
proportion of cases of injurious meat obtained from aui · 
male slaughtered tn extremis, as compared with those 
which are killed in the ordinary way at Baden: 


Out of 1,000 slaughtered Out of 1,000 slaughtered 
in the usual way. in extremis. 


Cattle . 1.6 cases. 128 cases. 
Calves... 04 case. 49 
Sheep . * . 0.2 * 20.2 
88.4 


Poisoning by Canned Food — Its Variety and the 
Extent of the Business.“ 

The German law forbids the use of the tinplate 
which contains more than one per cent. of lead or more 
than ten per cent. in the solder. The soldering should 
be on the outside of the can. The date of canning 
should be stamped on each cau.” 

Food Preservatives. 

The Lancet, August 27, 1898. justifies to a limited 
extent the use of such mili antiseptics as borax as & 
food-preservative. But the con - uner should be noti- 


fied of its use, and limits should be imposed by the 
State. 


Papers used as Food-wrappers of Food-preparations. 

The Com. Cons. d Hygitne publique, of France, has 
made an . used as food-wrappers 
in France, such as newspapers, circulars, leaves of 
large books, and concludes that (1) printed newspa- 
pers, prospectuses, leaves of books, etc., ought not to 


„ Arch. f. H , 32, 3. 

See J Sanitary Instit » 1898, 68; also article 
entitled Die Nahrangecontrole Punbar: Hyg. Rund- 
schau, Berlin, 1899, p. 161. 

0 Berlin, 1895, 5. 140. 
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be used as food-wrappers; (2) aleo old registers and 
commercial papers. 4 


SCHOOL HYGIENE. 


Dr. Schafer,” of Strasburg, divides the hygienic pre- 
cautions requisite for the public schools into two 
classes — general and specific; the former dealing 
222 with the air, soil and water, by which infec- 

is usually conveyed, and the latter with infectious 
diseases common among school children. The pre- 
cautions necessary to prevent the spread of infection 
are the immediate recognition of the first case, its iso- 
lation and oversight, and the disinfection of the infected 
articles. 

Essential regulations in regard to school hygiene are 
as follows: (1) General school hygiene as a basis of 
all prophylactic measures ; (2) exclusion of pupils from 
school; (3) closing of echool; (4) disinfection; (5) 
medical supervision of schools; (6) criticism of the 
regulations in force. 

Under Section 3 he presents the following state- 
ment with reference to the number of times that 
schools were closed in Schleswig- Holstein in the four 
years, 1879-1882, and the causes for which they were 


closed on acount of illness 
in teacher's 
Measles 2 18 
Scar let- fever 99 
Diphtheria 0 52 22 
Whooping-cough 6 1 
Typhoid fever . 3 3 
Dysentery ° 1 1 


In the case of measles schools occasionally were 
closed for want of sufficient scholars to attend t 
Fizia presents a similar list in support of the fore- 
going observations. With reference to districts where 
the faulty custom prevails of housing the teacher's 
family in the school-house : if the cost of disinfection 
after convalescence and the loss of instruction borne 
by the district are considered the material loss is 
Medical supervision is essential to the physi- 
cal health of the scholar, even though one is satisfied 
with a single thorough examination of all the children 
at the beginning and end of the school year. Constant 
medical supervision could not be accomplished in small 
country districts by a single physician. If the duties 
of a school rmed after the manner 
of Hermann Cohn a physician would be needed for 
almost every school. Von Reuss proposes to give the 
general supervision to a medical officer and the de- 
tailed work to ordinary physicians. He deems the 
teacher’s aid most valuable, however, since, like the 


mother, she will detect illness in the child with whom w 
she has become familiar by constant daily intercourse | 


soouer than the physician, who, under the most favor- 
able circumstances, sees the children only once a day. 


Air Moisture in School-rooms.“ 
Medical Inspection of Schools.” 
HYGIENE OF INFANTS. 

Marbeau founded the first erache in Paris, in 1844. 
He proposed a law that every parish in which there 
617, * Vierteljahrechrift f. Saf. Gesundheitepfege, 30, 4, 

4 Connecticut School Document No. 13, 1896, p. 27; see paper by 


— Gesundheitspfiege, 
3, of f. of 


were one hundred women at work away from their 

homes and every factory in which more than one 

hundred women are employed should furnish a eréche. 

Such a Jaw is in force in Portugal. 

_ Paris now has nearly oun Kandved créches. The 

ing wag bo bod fot workers ant young 

ing courses ma or 

who have children to care for. means 
Nursing-bottles. 

The Com. Cons. d Hygiéne™ in its last annual re 
port, 1898, p. 17, recommends (1) that the local authori- 
ties should forbid the use of nursing-bottles with 
tubes; (2) that a nurse who uses such bottles 
aot be entitled to pay; (3) that the local authorities 
should distribute gratuitously to indigent nurses bot- 
tles capable of easy cleansing ; (4) that these authori- 
ties should exercise a supervision over the 
articles used for feeding infants. 


The Rest duri 
Effect of 


Professor Pinard™ presents an array of facts in 
support of his proposition, that women who pass a con- 
siderable period in repose before the time of confine- 
ment produce larger aud better developed children. 

Briefly stated, his proposition is that pregnancy is 
more likely to be of a normal character, and the ovum 
is more likely to be developed naturally, in so far as 
the mother jg placed during pregnancy in a favorable 
environment. On the contrary, a woman exposed to 


fatigue is liable to delivery. 

In support of this proposition he presente the fol- 
lowing groups of observations upon 4,455 pregnuncies, 
part of which were made at the clinic Baudelocque, and 
a part at the Maternity of Furcoing. 

In general they demonstrate with “ mathematical 
certainty that repose or fatigue durin has 
a definite effect on the weight of offspring, that 
the weight of a new-born infant of a mother who has 
been at rest during the two or three months before 


delivery is r by at least 300 grams (about two- 
thirds ) than that of a child whose mother has 
worked in the upright position up to the day of de- 


livery. 
"The following are the principal figures presented in 
support of the foregoing statements : 


Mean weight of child in 
pounds at delivery. 
Women who had worked in the upright posi- 
tion uptotimeofdelivery . . . . 6.46 4.64 
Women who had worked upon textile fabrics 
inupright position. . . 6.57 6.85 
Housewives and seamstresses of the mater- 
— who had worked in the sitting posi- . hd 
omen 
tion uptodelivery. . . 6.81 7.27 
Sewing-machine workers who had worked up 
Women who had been at rest for 20 months 1.24 7.60 
Women who had been at rest for more than 
Smonths. . 1.16 7.60 
Women who had been at rest, time not stated 7.16 7.€0 


The mean of the primipare was about twenty- 
two years 


that of the multipare about twenty- 
seven years. 


The author sustains the view of Dr. Bachimont,™ 


50 Paris, 1899, Bailliére et Ale; see also 4 of Gillet’s Formu- 
laire dH; Infantile, entitled H Créches, also 


{Ueber Aorta und Morbiaieat in 
Inf. Krankheiten. 28, 1 126, 1 


Dr. F. histoire ia puoriculture intra-utérine, 


Paris, 1608. 
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who concludes a valuable on the same subject in 
the following language: From the point of view of 
humanity, from that of increase of the population, and 
the evolution of the French race, it is necessary that the 
public authorities should take action to protect the 
mother during pregnancy, and the fetus during the last 
three months of intra-uterine life.” 


CAUSES OF INFANT MORTALITY IN MASSACHUSETTS, 
FIVE YEARS, 1892-96." 

The following are the specified causes from which 

infants under two years of age died in Massachusetts 


such being 66,805: 


CavseEs. Under 1-2 yearg, 
1. Whoo . 339 
2. — 11,708 1,663 
Dea 1,467 198 
teritis. . 3.0 502 
3. Diphtheria and croup 562 1,276 
4. Tu lar diseases: 
mesenterica 4,344 44 
Phthisis . 2 — 
Hydrocephalus 
5. Pneumonia. 3,741 1,720 
Convulsions 2.751 6x3 
Heart disease 741 42 
8. Infantile diseases 843 5 
Atrophy and debility 5,493 105 
805 206 
From suffocation: 
One to two — 9 
10. Unknown . 589 57 
11. All other causes 5,438 1,678 
Total 51. 11,938 


Estimation of Carbonic Oxide in Atmospheric Air. 
Maurice Nicloux’s * method of estimating traces of 
carbonic acid in the air is founded on the fact that, at 
a temperature of 150° C., this gas reacts with anhy- 
drous iodic acid, with formation of carbon 
dioxide and liberation of iodine. 
The amount of iodine thus set free 


d 
14 the five years, 1892-1896, the total number of 


The monthly curve for phthisis is more uniform 
that of almost any other disease, except cancer. g 
Longstaff says, “It would appear that the inex 
diseases, phthisis and cancer, keep their victims alive, 
80 to say, till they bave finished with them, jealous! 
resenting any interference. Of course the very chronic 
— er of these diseases to a great extent explains 


A very good illustration of the effect of temperature 


from phthisis in Massachusetts and in Buenos Ayres." 


MONTHLY MORTALITY FROM CONSUMPTION in 
Souts LATITUDES CoMPARED. — 


Figures of Massachusetts and Argentine Republic. 
Centesimal Ratio. | Centesimal Ratio. 
Masea- | Argentine Masea- | Argentine 
January. 1049 102.1 July. 98.7 42 . 
February. 104.2 104.0 A 
1 110.4 94.4 October. 05.8 104.0 
108.6 November 93.8 115.2 
June. 94.6 91.4 December. 97.5 108.9 
1 10000 — — — 


can be determined by Rabourdin’s process, 
which consists in dissolving it in chloro- 
form and comparing the color of the solu- 


from hydrogen sulphide and sulphur diox- 
ide, which also have the property of setting 
free iodive under similar conditions. The 


method is capable of detecting ove part 
in 50,000, and not more than three litres 


of air is required. When the apparatus 
is first set up several blank experiments 


should be made. 


In the foregoing table comparison of the figures for 
the two latitudes is made possible by reducing them 
to a centesimal ratio; the table should be read as fol- 

RELATION OF MORTALITY FROM TUBERCULOSIS TO CLIMATE. 

MASSACHUSETTS.—— 

ARGENTINE REP. ---- 
no 

10 
. 
— 
— 

as 


The Effect of Temperature the Mor- 
Observations extending over a series of 


2 and embracing many thousand deaths 

phthisis in Massachusetts, show that the greatest 
number of deaths from this disease occur in April 
and the least number in July. Messrs. Buchan and 
Mitchell “ stated with greater accuracy that the max- 
imum death-rate from the same disease in London 
occurred in the eleventh week (March), and the mini- 
mum death-rate in the thirty-seventh, thirty-eighth 
and thirty-ninth weeks of the year (September). 


From Journal of Massach 
se usetts Association of Boards of Health, 


rendus de l’Académie des Sciences, Paris, vol. cxxvi, 
® Journal of the Seottish Meteorological Sotiety, July, 1875, 


lows: Assuming an average of one hundred deaths per 
month, throughout the year for each country, there 
were in Massachusetts 109.5 deaths from consum 
in March, and 89.3 in the Argentine Republic in the 
same month, etc. 

Iu this table the errors due to unequal length of the 
months are eliminated: The deaths from wiich this 


Statistical London, 
sachusetts, p. 771. 

La Tuberculosis en Buenos Ayres, Dr. Annales del De- 
r Nacional de Higiene, Buenos Ayres, „ 1808, 


on * = by compar- 

ing the monthly mortality curve of this disease, io any 

istrict or country in the north temperate zone, with a 

milar curve drawn from the mortality figures for a 

community living in the south temperate zone, For 

this purpose we have constructed the accompanying 

table and diagram from the statistics of the deaths 

ns | 

tion with the color of chloroform contain- 

ing a known quantity of iodine. The % 
general arrangement of the apparatus is 
described. It is necessary to free the air ond 
100 
i= — 
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table was culculated were 112,837 from consum 
ia Massachusetts during twenty years (1876-1895) and 
11,889 from the same cause in the Argentine Republic 
in the nine years (1889-1897). 


Reports of Aocieties. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 


J. A. MEAD, M.D., SECRETARY. 


Tae met at 19 Boylston Place, Boston, 
Wednesday, February 1, 1899, the President, Du. B. 
H. Hartwe .t, in the chair. 

Da. E. G. Horrr, of Marlboro, read a paper on 


THE MURDER OF JOHN DEAN.’ 


Dr. E. S. Wooo: Mr. President, I have very little 
to say in regard to the blood stains; of course that is 
the point on which I am asked to discuss the case. 1 
received from the State officer all of the clothing be- 
longing to the defendant, Barnes, which appeared to 
have any blood stains upon it, and the important part 
of the blood work cousisted in the detection of many 
of the blood stains. It was alleged by Barnes that the 
blood on his clothing came from himeelf in the tussle 
with his supposed assailants; but the direction of many 
of the stains showed that this was absolutely impossi- 
ble, aud that they were thoroughly consistent with the 
stains coming from the head of the victim, as it lay 
upon the floor of the room, as shown in the photo- 
graphs. There is one point in regard to the photo- 
graphs which Dr. Hoitt did not lay stress upon, and 
that is the mark on the sideboard, showing where the 
head struck the sideboard and made a different kind of 


Barnes’s rubber boots were brought to me at the time; 
these he had replaced on the evening of the murder 
bride a new pair, and had thrown the old pair over the 

idge, supposedly iuto the river; but it so happened 
that the river was frozen and the blood stains on the 
boots were not washed off, so they were intact when 
handed to me. On the right rubber boot there were 
eight quite large spatters. One important one was on 
the inside of the leg of the boot, eight inches from the 
top, and over one inch long, and had a direction from 
the front backward, showing it had been probably 
against the inside of the upper surface of the right 
foot from a point nearly at the same level as the mid- 
seat the hast Ing, ane it was at a point eight inches 
from the top of the ordinary rubber boot. There 
were seven other spatters upon the boot, and | counted 
small spatters on the front of the leg, mostly on the 
inside, and come showing a direction from above down- 
ward, others showing a direction downward and back- 
ward, and others directly backward, as h some 
of the blood struck the boots as it was falling over di- 
rectly against the boots on a level. On the left boot 
there were not so many, although there were a great 
many blood stains on the front, and particularly about 
the instep on the inside and on the outer instep. The 
trousers had three stains upon the right leg, not of any 
great importance. One was a rubbed s which oc- 
cupied a position correspouding to the one at the top 
of the rubber boot which had a rubbed stain upon it. 

* See page 297 of the Journal. 


ption | The left leg bad two staine upon it, not of an 


great importance. The jacket, of brown mack 
cloth, had three stains on the right sleeve, and on the 
left front two stains, and on the left sleeve four spat- 
ters, one up near the shoulder, the other three down 
near the of the sleeve. 

I would state in reference to all of the blood stains 
examined, in order to determine the question as to 
— or animal origin, that the diameter of the 

stains averaged between and of 

inch, and therefore was — 

it was made by human blood, and that was not 

ted, as the prisoner stated that the blood came from 
imeelf in the struggle. 

There was another blood-stained object 
a good deal of importance, and that was a milk 
which had fallen somewhere near the victim, 
left spatters both upon the inside of the cover (that is, 
the half-cover of a milk-pail), and the spatters were in 
such a position that it would have been absolutely im- 
possible for the blood to have come from Barnes in 
any struggle with the alleged assailants. That was 
one of principal items in his defence — that the 
blood stains came from his nose-bleed, or from himeelf, 
in his struggle; there was no wound upon him, there- 
fore the only place from which he could have bled was 
the nose, and the direction of the stain on his boots 
showed that they could not come from his nose-bleed ; 
also the direction of the stains on the milk-pail showed 
that the stains came from the direction of the head of 
the victim, in the position that the milk-pail was upon 
the floor, and not in a position to come from one strug- 
gling near the place. 

There is one other thing which I forgot, Mr. Pres- 
ident, and that is in reference to the fi nt marks 
on the axe-handle; I did not think of it when speak- 
If I 
had thought of it I would have brought a most excel- 
lent photograph of the prints upon the axe- handle. I 
have not had the time to work it up as to whether 
these were the finger prints of Barues or not. I have 
most excellent photographs of every print of Barnes’s 
fingers, and think I shall be able to compare with each 
finger the prints that were made on the axe-handle. 
This subject is still being worked up, though the case, 
so far as law is concerned, is ended. 

Dr. O. J. Brown, of North Adams, read a paper 
entitled 

A DOUBLE HOMICIDE— ITS MYSTERY.* 


Dr. Quiusr: I would like to ask about one matter, 
and that is the obtaining of photographs: is that ex- 
pense attended to by cities and towns, or the district 
attorney ? 0 

Da. Brown: In my case, and in cases I have had 
before, Mr. President, I have attended to the expense 
myself, and presented the bill to the county commis- 
sioners; they have always audited the bill without 
asking any questions. I do not know whether this is 
the general practice, but it seemed to me a feasible 
way of doing it. 

Hoveu: I would like to ask why the reader did 
not feel absolutely positive that the mallet found was 
the weapon with which the man was killed. 

Dr. Brown: While I do feel morally certain that 
that was the instrument used, from the position in 
which I found it lying, and from the fact that it fitted 


3 See page 301 of the Journal. 
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so nicely the wounds made, I could not say I 
was poritively care; if I wes as by the Court I 
should say, yes, that it was my opinion that it was the 
instrument used. There is a probability of that being 
the instrument used, beyond a reasonable doubt. 

Dr. Drarer: I want to say, in regard to the ques- 
tion, that I do not think it quite a proper one. I do 
not believe in @ capital trial it would ever be asked 
of a medical witness, “Is that the weapon that made 
those lesions?” The question would be “Could a 
weapon like the one in evidence make the lesions you 


found ? 

Dr. Hoven: I was — to ask that question 
in regard to the mallet from some experiments which 
I made in regard to skulls of some animals. It would 
be impossible, unless you saw the deed committed, to 
say that such and such a weapon was used. I simply 
asked the question to see if o:hers felt as I did. 
same 
because 


axe may produce a great variety of incisions ; 

that axe fits the dent it is no reason why that 

axe, instead of one similar to it, produced the wound. 

Brown: The in this same case 
y 


ear. 
showing that, where powder-marks were made on the 
skin, they were invariably above the point wounded — 
above as regards the top of the pistol. This essay ap- 
in the Transactions of this Society, in Volume 
23 valuable, and of practical use to every 
ical examiner. 

Dr. Draper: The characteristic position of the 
powder-buro on the skin was thought to be due to the 
recoil of the pistol. The explanation is set forth in 
Dr. Fish’s I do not think he laid so much 
powder-marks alone as upon the burning 
or brand, indicating juet how the hammer was placed. 
If the hammer were up the brand would be above the 
bullet-mark ; if the hammer were reversed and down 
the brand would be belew, due to the recoil of the 
weapon ; if the weapon were held iu a vise, and fired 
in that position, the brand would not a , 

Dr. Horrr: I read with a great deal of interest 
the paper alluded to; I made some experiments with 
powder, and there is no question but that powder- 
marks owe their situation with reference to the bullet- 
mark to the recoil. I had occasion a year or two 
in testing, to see the distance that flesh would 
scorched by poder, and used common black powder; 
I tested the recoil of a single-barrelled gun or pistol. 
When the gun was made fast in a vise and fired the 
test was to see, when the powder was burning, whether 
the gun could burn over a certain quantity of powder, 
and I found that if one used more than a certain 
amount the excess was unexploded and wasted. 

Dr. Joun C. Iaisn, of Lowell, read a paper on 


MEDICAL EXPERT TESTIMONY.® 
Dr. Hover: The 2 difficulty that I have 
seen in this question of expert evidence comes in this 
way: The lawyers want experts who will look after 
the case the same way they do, strictly as partisans, 
* See page 299 of the Journal. 


not anticipating either truth or justice, but wanting to 
make the best possible showing for their side. The 
man who is conscientious or careful, or who refuses to 
be led into statements, and is not willing to agree to 
supply his own lawyer what he wants, will not be 
called by choice, although he may be called when ab- 
solutely . In very few cases have I seen 
any difficulty about the agreement of experts. If the 
experts of the two sides can be brought together, and 
— A discuss the case (I have very frequently 
been to bring that about), the results so far as 
they concern conservative statements and answers to 
hypothetical questions, and avoidance of conflicting 
statements on the witness-stand, have been satisfactory. 

In the important matter of traumatic neurasthenia, I 
think we all now agree fairly that there is such a 
thing. I have had occasion to follow up a few cases 
(only three or four) of so-called chronic neurasthenia 
after the legal part had been settled one way or the 
other, and as far as such a small number of cases gocs 
I feel that there is a real neurasthenia case, and genu- 
ine chronic neurasthenia, for patients have the ele- 
ments of neurasthenia for an indefinite time after the 
settlement of the case, and it makes no difference 


the | whether the case is settled out of court or in court. 


course or examination of a medical case. I think any- 

body would be inclined to think that in examiving 
ical experts anything would be better than the 

present mode of procedure. 

Dr. Draper; I want to say at the outset 
am in substantial sympathy with the views of 
reader of the paper, and in accord with his very 
ideas as to the conscientious work on the 
members of our profession. It seems to me 
difficulties in regard to expert testimony may 
brought down to two classes. One of the difficul 
arises from the fact that, although we are all honest, 
we are all human, and when called into court, as we 


persons, but wants to go before the jury with witnesses 
who will help him to accomplish his end. The expert 
goes into court so handica with prej t of 
the case that he cannot keep that poise which is so 
indispensable for strict administration of justice. An- 


professional brethren, about the case in 
two kinds of obstacles include nearly all 
system. In regard to 
admit that my views 


tionable in the prevailin 
practicability of — 


wound already made, and that blood was placed upon 3 
it and left there for the purpose of misleading 
officers. As for the mode of using expert testimony, whether 
Dr. HanrwWZLIL: I would like to mention one it ie open to improvement or not 1 do not know. | 
point in regard to HM essay, and that is the position | think many of us, who have read a good many foreign 
of the powder-mark in regard to the pistol-shot in the] papers, will agree that they do thiogs better in France 
aud Germany than here. It is a question of national 
disposition, whether our juries will be properly im- 
pressed by the report of a scientific committee on the 
| ordinarily are, by lawyers, not by jadges, we go there 
1 with an unconscious and inevitable bias of partisan- 
ship, which is developed by the manner in which cases 
are prepared. As the reader in bis supposed case put 
it, a person seeks for redress by damages, and for the 
purpose of substantiating his side secures the aid of 
medical expert evidence. He has no use for candid 
other di ty arises from the rules of lawa 
| limitations imposed on medical men by the judicial 
usages and methods under which they are examiued. 
Questions are asked requiring categorical answers, 
without the full statement of the opinion which the 
witness has in hie mind, and without any candid ex- 
) pression, which would be understood before his own 
ese 
ec 
| the 
| ve 


very strong 
shall look in vain for help from the Legislature; lawyers 
to any reform that will bring about a new method 


will oppose effectively any attempt on 
sicians to bring t reform. 

There are two ways left to us as physicians that 
help, in my opinion, in improving medical evi- 

which is brought into litigation there shall be full 
examination of the plaintiff medical experts on 
both sides, that the patient shall be examined in the 
presence of all, eo that there shall be t as to 


the facts and objective data of the case. And, in the 
second place, it is important that one of us shall 
try to equip himeelf with the utmost y and can- 


apparent to every one of as when we go 
Dr. Hoven: I should like to ask Dr. Draper his 
experience in answering questions in court, whether the 
are not willing to allow him the greatest possi- 


ble latitude in explaining hie answers to these ques- the 


tions. Lawyers are extremely anxious to pin us down 
to “yes” and “no,” bat I find judges different, allew- 
ing physicians to explain, with as many qualifications 
as they desire, and never compelling them to limit the 
answer to plain yes or “no.” 
Da. Draper: own experience, 

categorical auswers, but will let explanations come 
later. I have been repeatedly required to answer 
plain yes” or uo.“ and then, if I wanted to qualify 
the answer, I could do so, but I sometimes found it was 
had been 


questions, that the lawyer wanted “ yes or “no” ; but it 
is impossible to say definitely yes” or “no”; the an- 
swer must oftentimes be a qualified one, and the judges 
have always upheld me. 

Dr. Ansorr: The suggestion in the last part of Dr. 
Irish’s paper struck me as feasible — placing the hired 
expert above the plane of partisanship. 

It does seem to me that the very existence of this 
Society has had its effect on the courts. I think, if 
we follow the trials that have taken place in the last 
ten years, less men of disrepute are employed than 
were employed twenty-five or thirty years ago, and | 
have no doubt that this is due to the existence of a 
society like this, which has done its best to elevate this 


on our method of giving 


the jury, in the old 
opinions, stamped with 


ety that the great mass of physicians, who are all ex- 
perts in our courts, are honest men. 


Recent Literature. 


scription Writing. Arranged in the form of Ques- _ 
tions and Answers for Students of Medici 


B 
Henrr Morais, M. D., Fellow of the Colle ot 
Physicians of Philadelphia. Fifth edition. Phila. 
delphia: W. B. Saunders. 1898. 


This book is a useful question compend for the 
study of materia medica aud therapeutics. It is not 
and does not to be more than this. 

In the arrangement of the materia the author has 
attempted to classify the drugs upon the basis of their 
therapeutical uses. The adoption of a definite method 
of classification in place of the old system of arrang- 
ing the drugs alphabetically certainly makes the com- 
pend more useful to the student. 

The choice of a therapeutical method of classifica- 
tion is on the whole, we think, a wise one. The physi- 
ological method is the scientific one, but in the present 
state of our knowledge concerning the physiological 
action of many of our therapeutically important drugs 
it is doubtful whether such a method can be used with 


Da. even should like te 

n. Hovuea: tion I ike to . 

mention in regard to pgp ane expert witness. I The Re of the Eye. A Manual for Students. 
have heard lawyers say that a wonderful thing about By Gustavus Harraiper, F. R C. S., Senior Sur- 


the medical expert witness was that he apparently 
knew everything, and whatever was asked hin he 
could give a fairly positive answer. I think, if the 
not try to give an- 
Swers to everything, that not infrequently lead to bis 

tripped up, and if he does not know positively 
about a thing say so frankly, be will take away from 
the lawyers, who seem to dislike us so much, one of 

weapons. 


to the Royal Westminster Ophthalmic Hos- 
tal, etc., with 104 illustrations. Ninth edition. 
p. 267. London: J. & A. Churchill, Philadel- 


phia: P. Blakiston, Son & Co, 1898. 

This exceedingly useful little handbook bas been 
reviewed in these columns several times before as the 
succeeding editions have appeared and it is not again 

to add words of praise for this most practi- 


cal and useful book of its class. 
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changed considerably in the past fifteen years. I ko Dr. Hanrwett: I believe that neither the courts 

nor the public are fully prepared for any change in 

our methods of expert testimony before the courts. I 

have heard judges say that they did not like hypothet- 
of using experts, J insist on having con ical questions. I believe if these could be done away 
of all the evidence that will be favorable to their side. | with (those requiring categorical answers) our position 
So I think we can unhesitatingly say that lawyers | would be very much stronger than at present. 

One point is certain, and that is that we are chang- 

are getting more real es- 
perts on medical and surgical cases, men whom we 
look to in matters of judicial cases. But I believe, 
nevertheless, that the testimony of the good old family 
physician, given with so much honesty, is the testi- 
mony upon which the courts are bound to rely. I be- 
lieve there is a great power, wi 

family physician, aed 

honesty, have very great weight. And, as we become 

very generally educated, this honesty shall enforce it- 
dor of which he may be master, thus trying to ober- self, because we shall base more upon fact and know!- 
come, as far as possible, the difficulties which are so | edge than we shall upon theory. 

Dr. Intan: I have nothing to say in addition, e- 
cept that, so far as the discussion has gone, it so well 
agrees with me that the improvement in this matter of 
medical expert testimony rests with the profession and 

professional man, and the agreement in this Soci- 
— 
— 

Essentials of Materia Medica, ics and Pre- 
made by the arrangement of the elements involved in aT 
the reply. 

Dr. Hoves: This must be peculiar to individual 
P 
p 


* 
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ANNUAL REPORT OF THE BOARD OF REG- 
ISTRATION IN MEDICINE. 

Tue fifth annual report of the Board of Registra- 
tion affords considerable food for reflection. The one 
idea most forcibly impressed upon us in looking through 
its pages is that such a board is eminently needed, and 
that the more rigid its examinations become within 
certain limits the more benefit will result to the com- 
munity at large. What we require, and what our 
Board of Registration is trying to establish, is a stand- 
ard of efficiency which will represent the best results 
of a broad-minded medical teaching. An examination 
on the general principles of the theory and practice of 
medicine is the means to this end. 

Since the publication of the last report, a year ago, 
492 individual examinations have been held; of these, 
134 applicants were refused registration because of 
unsatisfactory examination. Owing to a certain loose- 
ness in the interpretation of the law it has been possi- 
ble for rejected applicants to appear again and again 
at the succeeding examinations, without the require- 
ment of an additional fee. The Board holds that this 
is demoralizing to the individual, as it certainly is to 
the system at large. The Board, therefore, recom- 
mends that but one re-examination be allowed without 
additional payment. 

To prevent the possibility of favoritism each appli- 
cant is required to designate his papers, not by his sig- 
nature but by a number, and he must attain a general 
average of 70 to be allowed to pass. As to the gen- 
eral character of the examination, “the law requires 
that the examination shall be of an ‘elementary and 
practical character, and shall embrace the general sub- 
jects of surgery, physiology, pathology, obstetrics and 
the practice of medicine’; but, inasmuch as the law 
also requires that the examination shall be ‘sufficiently 
strict to test the qualifications of the candidate as a 
practitioner of medicine,’ the Board could not discharge 
its duty fully should it limit its list of questions to the 

branches 


mentioned. A thorough knowl-| 


edge of anatomy is indispensable. Without it no 
one can be considered qualified to practise medi- 
cine.” 

In the pamphlet which the Board has sent out is 
given a list of the questions asked at the last examina. 
tion and some of the answers given to these questions, 
with the orthography unchanged. Noticeable in these 
answers is not only the lack of accurate medical 
knowledge, but, what is almost as much to be deplored, 
the striking lack of ordinary common-school education. 
There could be no stronger argument for a required 
preliminary course leading up to the study of medicine. 


We quote a few of the answers given by those who 


failed in the examination as a whole: 


Q. Describe connective tissue and state its function. 

A. The connect all tissue of the body consist of connec- 
tive cells as blood vessels and carry nutrition to all the parts 
of the body. 

nee. 

A. I make diagnosis by the presence of swelling, pain in 
walking, by the presence of pain in the other joints, by the 
albumen in the urine and diminished urea. Is differen- 
tiated from gout by the absence of the involvement of the 
meta-tarso phalangeal joint of the great toe. 

2. Give the symptoms of puerperal septicemia. 

A. Tonic and clonic convuelsion there is headache prin- 
dene ee in ears flashes of light before 
eyes pupils dilated — nassua and vomiting Chill and fever 
they may come out of one spasm and seam to be all right 
then suddenly the muscles of mouth begin to twich there 
head rolls from side Verry violently and the conscience is 
entirely gorn as they do not know after the recover what 
they have been through only as they may have bitten the 
tongue there may be muttering delirium albumen is found 
in the arin. 

These are three of a large number given in the report. 
We entirely agree with the view of the writer that “ the 
necessity for such an examination is clearly shown by 
the fact that 38 per cent. of the class taking it were 
refused registration. It is further stated that seventy 
of the class were graduates from medical schools con- 
sidered reputable, nearly all being recognized by the 
American Medical Association ; nineteen of them were 
rejected as unqualified to offer their services to the 
public as physicians and surgeons. 

The tabulation of statistics shows that Harvard Uni- 
versity sends the largest contingent; of 94 exam- 
ined but one failed. Tufts College is second on the 
list, with 40 examined and 11 failures. Of medical 
schools out of Massachusetts, the largest vumber came 
from the University of Vermont; of 29 who applied 
there were 5 failures. 

On the whole, the statistics are of value in showing 
the general conditions of medical education, though, 
as from all statistics, conclusions should not be hastily 
drawn. 


A New Operating THeatre anp WAA D.— A 
new operating theatre and ward is to be erected shortly 
at the Soldiers’ Home, Washington, D. C., at a cost of 
$65,000. 
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THE PASSING OF THE ARMY CANTEEN. 


Miscuipep energy on the part of a certain well- 
intentioned but extremely unpractical element in civil 
life has finally resulted in the enactment of a law by 
the last Congress, much to the disgust of the army at 
large, prohibiting the sale, by any person, of any in- 
toxicating drinks or liquors “in any encampment, fort 
or premises used for military purposes by the United 
States.” 

To take the place of the vicious system of post- 
traders, abolished some years ago, the Government 
established the post exchange, better known as the 
canteen, which, in addition to the usual assortment 
of goods carried by a general store, was authorized to 
sell beer and light wines to the soldiers — the sale of 
distilled liquors being prohibited. The profits of this 
institution, which were chiefly limited to the sales of 
beer, tobacco and confectionery, were from time to 
time divided up among the several organizations serv- 
ing in the post, according to their numerical strength, 
and were of material assistance in building up the 
company funds and so increasing the comfort of the 
men themselves. 

Following the establishment of this system there 
was at once noticed a marked improvement in the 
moral and physical condition of the command. The 
canteen being constantly under military espionage and 
control the soldier rarely permitted himself, or was 
permitted by his comrades, to indulge in the milder 
beverages obtainable to the point of intoxication. The 
men consumed a moderate amount of an excellent qual- 
ity of beer, for which they paid a reasonable price, and 
the low drinking resorts which had marked the outside 
limits of the military reservations, with their high- 
priced and sophisticated whiskey and brothel anne res. 
were largely forced out of existence. Drunkenness, 
immorality and disability as a result of alcoholism 
markedly diminished. The men were better fed, from 
the increased company funds, and, being able to buy 
their glass of beer in the post, they were better con- 
tented to remain in its more moral atmosphere. From 
the very outset medical officers were unanimously in 
praise of the canteen as judged by its results, and their 
first impressions were deepened iuto convictions with 
longer experience. Medical statistics for the three 
years, 1889-1891, show beyond possibility of doubt 
that the establishment of the canteen relieved our mil- 
itary posts of one-third of the cases of alcoholism that 
had previously tended to the demoralization of the 
individual; the loss of his services, from time to time, 
to the Government; infractions of discipline; assaults, 
injuries and death. During the three years named the 
Canteen system was gradually replacing the old post- 
traders, and it is interesting to compare the annual 
admissions to hospital for alcoholism, per thousand of 


1889 168 1601 
All posts with canteens 4295 41.76 39.82 
All posts withoutcanteens. . . 54.78 61.06 60.50 
In 1889 the post of Willet's Point, N. I., with po 
Canteen, presented a rate of 272.97 for alcoholism, the 


highest in the army. After the establishment of a 
canteen at that post the rate for alcoholism fell to 
157.50 in 1890 and 70.46 in 1891. At Fort MclIn- 
tosh, Tex., the establishment of a canteen brought the 
annual admissions from alcoholism from 100.77 in 
1889 to 30.77 in 1890 and 13.88 in 1891. Of the 
sixteen posts in which canteens had been started prior 
to 1891 not a single one failed to show a marked de- 
crease in alcoholism. According to the last annual 
report of the surgeon-general the admissions for alco- 
holism during the past year, under the canteen system, 
were only 27.86 per thousand, or less than half the 
rate given eight years ago by the fourscore army posts 
in which there were nc canteens. 

In the face of figures like this, fortified by the am- 

ple experience of those who, like the medical officers, 
are in a position to see the beneficent workings of the 
institution, the House of Representatives voted with- 
out discussion even to revert to the old order of 
things. 
We fully appreciate and deplore the misery and suf- 
fering due to alcohol, and are in earnest sympathy with 
any measures calculated to limit its use; but it is diffi- 
cult to consider as anything but fanatics the short- 
sighted individuals who, like those who caused the re- 
peal of the British Cantonment Acts, do not appear to 
realize the advisability of controlling and curtailing an 
evil which no legislation can ever prevent. 


— — 


MEDICAL NOTES. 


Tue Unirep States Army Hosrrral Trai. — 
This train has recently been discontinued, the neces- 
sity for its maintenance no longer existing. Organ- 
ized in June last, this train has been of great value in 
removing sick from the great military camps to the 
various general hospitals of the army. 

Patriotism or Mepicat Men. — As illustrating 
the patriotism of the medical men of this country it is 
interesting to note that, since the beginning of the 
war with Spain, more than 10,000 physicians have 
offered their services to the Surgeon-General of the 
Army, over 4,500 of them within ninety days after 
the declaration of war. 


Tropica Conpitions ADD Army SuppLies. — 
The tropical conditions under which a large part of 
our troops must for some time serve necessitating a re- 

of the supply table of the Army Medical 
Department have led to a general order convening a 
board of medical officers to meet in Washington, for 
the purpose of making recommendations in conuection 
therewith. 

Morta.ity at Camp Tomas, CHICKAMAUGA. — 
The Adjutant-Geveral of the Army has recently issued 
a statement compiled from the muster-rolls of all the 
organizations which were stationed at that camp from 
its establishment in April to its abandonment in about 
the middle of September, including the two battalions 


which remained there as guard until January 1, 1899. 
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This statement shows that during the six months of 
occupancy there were 341 deaths from disease, or less 
than half of one per cent. 


A Scnoot or Nurses ror War.—It is announced 
that Princess von Hohenlohe, daughter of the German 
Chancellor, has organized a corps of nurses for the 
care of the sick and wounded in case of war. The 
nurses, at present about twenty in number, are all 
from the highest society. The instruction is at first 
theoretical, but is followed by courses in accident 
wards aud in garrison hospitals. 

Drs. Nancrepe anp VauGun Honorep.—Brevet 
commissions, in recognition of their valuable services 
under fire in the care of wounded in the action of 

near Santiago, while serving with the 33d 
and 34th Michigan Volunteers, have been recom- 
mended for Maj. Victor C. Vaughn, brigade-surgeon, 
U. S. Volunteers, professor of hygiene at the Uni- 
versity of Michigan, and Maj. Charles B. Nancrede, 
brigade-surgeon, U. S. Volunteers, professor of sur- 
gery at the University of Michigan. 

Camp Meape anv A Hospitat To Be Re-EsTAB- 
LISHED. — In anticipation of the early muster out of 
the volunteer forces now in Cuba the re-establishment 
for that purpose of Camp Meade, Pa., is announced 
by the War Department. Orders have been issued 
directing Maj. William R. Hall, surgeon United St; tes 
Army, to at once proceed to that point and establish a 
hospital in anticipation of the arrival of troops. It is 
understood that this hospital is to have a capacity of 
100 beds, and that the intention is to transfer to the 
civil hospitals in Philadelphia all cases which appear 
liable to require any extended treatment. 


Errect or THe Personnet BIII. — The 
naval personnel bill, which passed the last Congress, 
gives the rank and pay of rear-admiral to the chief of 
each bureau, including that of medicine and surgery, 
promoting Dr. Van Reypen, the present incumbent of 
that grade. This bill also increases the pay of the 
medical officers of higher rank, but works to the dis- 
advantage of those occupying the lower grades, the 
newly commissioned naval surgeon now having the 
rank and pay of a second lieutenant of infantry, where 
his confrére in the army begins his military career 
with the rank and pay of a first lieutenant of 
cavalry. 

To Stupy Tropicat Diseases.—The Johns Hop. 
kins University is about to send a special commission 
to Manila, to spend a number of months in the study 
of tropical diseases. The party sailed from Van- 
couver on March 27th, and expects to return in the 
early autumn. They carry with them all the appli- 
ances for the furtherance of their work. The party 
includes Dr. Simon Flexner, professor of pathological 
anatomy and resident pathologist of the Johns Hop- 
kins Hospital, and Dr. L. F. Barker, associate profes- 
eor of anatomy and assistant resident pathologist at 
Johus Hopkins Hospital. Two medical students at 
the University will accompany them as assistants. 


Sixrn InTeRNaTIONAL OroLogicaL Coneregs, 
1899. — This Congress is to be held in London, from 
August 8th to 12th, under the presidency of Dr. Urban 
Pritchard. Mr. Cresswell Baber, 46 Brunswick Square, 
Brighton, Eng., is secretary-general of the British Or- 
ganization Committee. The meeting will be held at 
the Examination Hall of the Royal College of Physi- 
cians of London and Royal College of Surgeons of 
England. The official -languages of the Congress are 
English, French, German and Italian. The subject 
chosen for special discussion is “ Indications for Open- 
ing the Mastoid in Chronic Suppurative Otitis Media,” 
which will be introduced by Prof. W. MacEwen, of 
Glasgow ; Dr. H. Knapp, of New York; Dr. Luc, of 
Paris; and Professor Politzer, of Vienna. 


Col D Strorace at Manita. — The War Depart- 
ment is arranging proposals for bids for the construc- 
tion of a Government cold storage plant at Manila. 
The plant will be opened and operated entirely by the 
Government and will have a capacity for the storage 
of 2,000 tons of beef and an equal amount of chickens, 
vegetables or anything else requiring refrigeration. It 
will be operated on the ammonia system, and will be 
able to manufacture twenty-four tons of ice daily. 
Heretofore the meat supplied to the troops at Manila 
has been kept on board the refrigerator ships in which 
it was brought from Australia, as there was no way 
by which it could be preserved on shore. This neces- 
sitated paying demurrage on the vessel as long as she 
was detained in port, and this so materially increased 
the cost of the meat that it has been decided to be 
economy to build a refrigerating plant on shore. The 
cost of the establishment will probably be about 
$150,000. 


Brevet Rank ror Army Mepicat Orricers. — 
As a result of the action of the committee appointed 
to recommend deserving officers for brevet commission, 
the following medical officers of the United States 
Army were recommended by the President for ad- 
vancement by brevet of one grade: For meritorious 
services to wounded under fire, Majors Havard, Wood, 
Robinson, Kilbourne, Crampton, Ebert and McCreary ; 
Captains Gandy, McCaw, Banister, Wales, Clarke, 
Fisher, Brewer, Ireland, Hallock, Straub, Newgagden ; 
Lieutenants Kennedy, Godfrey, Kirkpatrick, Fauntle- 
roy and Fuller. Lieutenant Quinton was brevetted 
for “distinguished public service in the presence of 
the enemy,” and Captain McVay for “excellent ser- 
vice in attending the wounded under fire.” Of these, 
Major McCreary and Captains McVay and Brewer 
died during or shortly after the campaign from disease 
there contracted, while a number of the others have 
since been incapacitated for duty by illness contracted 
in the service. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, March 29, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 


= 169%, 

| 

| 
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diphtheria 36, scarlet fever 27, measles 198, typhoid 
fever 7. 


Boston Society or Meprcat Sciences. — At a 
meeting of the Society held Thursday, March 21, 
1899, Dr. Charles Harrington gave the results of 
examinations, in conjunction with Dr. R. M. Pearce, 
of a number of proprietary disinfectants. He found 
in general that their germ‘cide power was not as repre- 
sented, and that but two were uniformly successful. Of 
these two, one contained phenol, and the other was 
t. solution of formaldehyde. Dr. J. H. 


the Accessory Sinuses of the Nose in Diphtheria and 
Scarlet Fever. In thirty-nine cases of diphtheria the 
bacillus of diphtheria was found in the antrum in 
nearly all. In diphtheria associated with measles or 
scarlet fever the antrum was also frequently involved. 
Of four cases of uncomplicated scarlet fever the an- 
trum was infected in three. Histological changes of 
varied character were found, from slight inflammatory 
conditions to definite false membranes. Dr. A. L. 
T. Schaper demonstrated slides 

after modern methods of fixing and staining. Dr. C. 
H. Williams described test types for examination of 
railway employees, and discussed methods of over- 
coming attempted deception on the part- of those 
examined. 


A State School or Pusiic Hearts. — On 
March 21st the Assembly at Albany passed the bill 
introduced by Dr. Nelson H. Henry, of New York, 
establishing a State School of Public Health at the 
New York University for the purpose of giving in- 
struction in the various departments of sanitary science. 
It provides for the appropriation of $25,000 for the 
founding and equipment of the school, and an addi- 
tional $25,000 for carrying on its work during the 
first year. 


A Resu.t or Notorrety.— As a result of the 
Adams inquest the firm engaged in manufacturing the 
quack medicine known as “ Kutnow Powders” has 
been forced into bankruptcy. It will be remembered 
that the cyanide of mercury, which is believed to have 
killed Barnet at the Kuickerbocker Athletic Club, 
was mailed to him in a bottle of this powder, and in 
consequence of the unfavorable notoriety into which 
Z thus brought its sale fell completely 


A BL To aBotisn Coroner's Juries. — An- 
other result of the inquest has been the introduction 
in the Legislature of a bill abolishing coroner’s juries. 
This would certainly be a step in the right direction, 
for, while the coroners themselves are as a rule men 


assistants physicians of considerable ability. It is 
the bill will become a 

, as “ coroner’s ” system seems to 
die very hard. wr. 

Lecistation Arrectinc Mepicat. Cnanrrirs, 
ro. — Among other bills recently passed by the 
Assembly were the following: Placing all free dis- 
pensaries in the State under the jurisdiction of the 
State Board of Charities, and also prohibiting free dis- 
pensaries in drug stores; extending the time in which 
graduates of veterinary colleges may register as veter- 
inary surgeons to July 1, 1899; authorizing the Health 
Department of New York City to hear and. audit all 


claims arising out of the destruction of cattle affected 


with tuberculosis within the city limits, and fixing the 
rates of compensation. 

Hanr's Istanp Unsvuitep ror a Strate Hos- 
PITAL.—QOn March 23d Hart’s Island, which, with 
its various buildings and plants, was in 1896 trane- 
ferred for five years to the State for the use of the 
Manhattan State Hospi al for the Insane, was formally 
transferred back to the city. The reason for this re- 
transfer two years before the expiration of the allotted 
time was that Dr. MacDonald, superintendent of the 
Manhattan Hospital, found that the island could not 
be utilized with advantage for the purpose designed. 
He reported that the island was sometimes inaccessible 
for two weeks together in winter, and that the build- 
ings on it were unfitted for the accommodation 
of the hospital patients. In the month of February 
all the inmates were sent to the country branch of the 
Manhattan Hospital, at King’s Park, Long Island. 

Execution or Mrs. PLACE. — The execution of 
Mrs. Martha Place, the first of her sex to die in the 
electric chair, seems to have been carried out in a very 
decent and satisfactory manner, and to have been en- 
tirely free from any suspicion of sensationalism. A 
woman attendant was with her, and a female physi- 
cian from Troy was also among the few persons 
present. 

Deatu or Dr. Van Arspace. — Dr. William W. 
Van Arsdale, of New York, died at Atlantic City, N. I., 
on March 17th, in the forty-fourth year of his age. He 
was a son of the late Dr. Henry Van Arad - le, an old 
New York physician, and was graduated from Leipsig 
University in 1888. He devoted himself, with success, 
to surgical work, and at the time of his death was sur- 
geon to the Good Samaritan Hospital and Dispensary, 
and assistant surgeon to the General Memorial Hospi- 
tal, formerly the New York Cancer Hospital. 


Trrnom Fever, Newark, N. J.— Up to March 
25th 260 cases of typhoid fever, with 15 deaths, had 
been reported-in Newark, N. J.. since the beginning 
of the a.onth. The health officials were of the opinion 
that the outbreak was diminishing, as at that time a 
much smaller number of new cases than previously 
were developing each day. It would appear that the 
water of the Passaic River, the undoubted source of 


totally unqualified to properly conduct the examina- 
tions coming before them, they usually have as their 


the trouble, was utilized by the water department only 


Wright demonstrated microphotographs of malarial 
parasites, and spoke briefly of the theory of photog-| 
raphy as applied to stained microscopic objects. U 
R. M. Pearce read a paper on The Bacteriology of 
NkW YORK. 
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from February 13th to February 18th, when the ex- 
treme cold weather caused a in the ordinary 
supply of the city. Up to 1892 Newark obtained its 
water supply from the Passaic, but since that time has 
used pure water brought from the Pequannock valley. 
The old Passaic pumping-station and pipes were, how- 
ever, allowed to remain, so that they might be used in 
case of emergency, and the February blizzard seems 
to have given rise to such an emergency. 


— — 


Miscelianp. 


A TREATMENT FOR HYDROPHOBIA. 
Tun arrival in New York of a Frenchman, named 


the Legislature of New York made an appropriation 
for carrying out an apparently very similar method. 
M. Paille proposes first to vor to get an appro- 
priation from the State Legislature, and, failing in 
that, to appeal to Congress. His remedy is said to 
consist of an internal medication, the basis of which is 
the pulverized bone of a rabid dog’s tail, which is mixed 
with a diluted tincture of laudanum, and other ingredi- 


name of Crous, after failing to secure the co-operation of 
Major De Witt Clinton for the municipal sanction of 
a similar “cure,” successfully ied to the State 
Legislature, and the following is official record of 
the transaction : 


State or New Yorx, Orrice. 
March 25, 1806. 
compensation to . Crous for di a 
the second day of Febru- 
, 1806, I do hereby fy the said John M. Crous hath 
this a certain writing purport 


past 

or canine madness, which writing is in the words and figures 
following, to wit: (then follows a description of the remedy 
and the method of — 2 The ingredients con- 


on to say: “If after-symptoms a physician — 


venom then diffused 
through the whole system of the patient neutralizes consid- 
erably the powerful quality of the medieine. Secondly, if 
pure 120 

of liquid laudanum.” i 

This document is duly attested by Elisha Jenkins, 
comptroller, after having been sworn to before Chief 
Justice James Kent. Governor Lewis not only 
signed the bill but showed that he personally ap- 


Mr. Crous as a public-epirited benefactor. Ther 
is no record extant, however, of how many people this 
wonderful treatment cured or killed. 


— 


Correspondence. 


THE PATHOLOGY OF PHLEGMASIA DOLENS. 


2257 Wasuincton Sr., Boston, March 24, 1899. 
Mr. Epitor:—TI presume some of your readers may 
have been as much surprised as I was to read the 
what crude and indefinite statements 


of Prof. J. M. 
Da JOURNAL of on the 
Pathology ns following Typhoid Fever. 
My first astonishment was caused by readin “ that 
owing to the left common iliac vein being by the 
right iliac artery the flow of blood is not ro free as in the 
right.” When I studied anatomy both common iliac veins 
were crossed by the right common iliac artery and united 
just above it to form the inferior cava. I y think the 
disposition of these vessels can have changed any in the 
last thirty-five years. 


controversy between O. 
fever. 1 think I am right rviog that Boston 
. phlegmasia as a septic, or in- 


tis, if any have occurred, slowly yie 
mation results, and a collateral venous circulation is estab- 
lished. Cases have, however, been recorded in which 
pyemia resulted from the disintegrating thrombus.” 
How can 2 result from a disi ing thrombus 
without a definite purulent infection ? . 
simply reciting the obsolete doctrines of Virchow, whose 
know of thrombosis, according to our present ligbt, 
was small. It is a strange thing to see a great and world- 
the worn-out ruts of a by . 
the worst — m such errors is the false in- 
ferences they lead to as regards 8 and treatment. 
Dr. Da Costa says that the vast majority of cases recover 
and that he has only seen one fatal case. I merely know 
the only case I ever saw of dolens as a 
fever cost me the life of a very 


Then, as to treatment, Dr. Da Costa recommends firstly 
and chiefly the elevation of the limb. Common-sense 
would say that nothing would be more likely to cause & 
disintegration and dislodgement of the clot than this. 
“ Purgatives,” says Da Costa, “only when the bowels are 
constipated, and rarely necessary.” 
tle but thorough evacuation of the bowels with mercu 
salines or castor oil as the only efficient method of intesti- 


the free 
use 
reliable internal antiseptics which we know of, are also 


cated. 
Lam sorsy to have to mabe these on an ote 
and generally instructive paper, bess false teachings, espe- 


cially when weighted with the authority of a great name, 
lowed to pass unchallenged. 


— 1. WI IIans, M. D. 


—— 
Paille, for the purpose of enlisting goverumental aid 
in the promolgation of a plan for treating hydrophobia, 
recalls the curious fact that more than ninety years ago 
ng to 7, he says: “The 
general view is that it means a phlebitis.” I do not know 
what the general view may be in Philadelphia, but this 
certainly has not been the ral view in this neighbor. 
ents which he keeps secre é French philanthropis 
will probably be astonished to learn that his “ pulver- 
ized-dog-bone ” remedy is a very old one in New York. — * 1 * 5 ann 8 
says, “ sease is 
In the early part of the century a New Yorker by the — thromboris, phiebi 
may happen. - ++ Most generally the thrombus is gradu- 
ally disin ted without serious sym and the pblebi- 
| dried and pulverized false tongue of a newly foaled colt,” | dear friend. 
and one scruple of the verdigrisse which is raised on the 
| surface of old copper by lying moist in the earth.” The 
__ — — verdigrisse of the kind before 
| mentioned, mixed with half an ounce of calomel, to be taken 
at one dose. This quantity the physician need not fear 
and- 


CXL, No. 13.) 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


319 


— 


THE HOME MODIFICATION OF MILK. 
Meprorp, March 25, 1899. 


Mr. Epitorn:— The number of the Boston Mepicat |} 


noted men who have done much to advance our know 


of infant feeding by their laboratory, work, their hospital 
work and their published wri 27 5 often wondered 
f tho and ony, ie 
Abou Adhem, lead all 
For the week endi 1 ding to ob- 
servations fu nited 
Baro-| Ther- 
meter| wina, i 
Date. f 
412 143 [44 
8...1 
$051 92/96) 94] | | 10 | 10 | N. | O. 
T. | 23) 86) | SE. | 12 | 22 | O.| 
39.35 | 83 |31 42] 58] 40, N-W.| 
8...18) 29.96 | 26 | 33 | 18) 97] 76, 8. | B. | 4| N. 
| 36 2 % 71 70 1.00 


RECORD OF MORTALITY 
Fon run Wann Satuapay, Manon 18, 1900. 


AND SURGICAL JoURNAL for March 23d contains a paper 
Dr. Charles W. Townsend “On Infant Feeding, with 1 Percentage of deaths from 
Reference to the Home Modification of Milk ; also : 
the remarks of Dr. Morse on the same at the meeting of Cities : 1 é J 1 
the Boston Society for Medical Improvement, in which Dr. 8 4 
Morse, rr consultation, says : ; i 
gs a ory: ndmother < the child remarked incidentally = 
always had success in f babies 
— often succeeded w physicians failed. As we | New York . . | 3,498,899 |1222 | 422 8. 20. 389 .66| 2.72 
interest, she volunteered to tell us riese 
n about fort on was 8.16 19.89 
:| Sea | S| at) ta 
to quantity and quality according to age. figured out| 
as to quantit to out ‘en 2 
raponded very to the mixtures we now use for Nashville N 22 3 
As at that time, “ forty years ago,” I was in the 108,200} 29| 13 | 17.25/2760| 690) —| = 
of medicine and especially anxious for help in this ene 
inf T read with great pleseureand profit an ar-| ems | —| 
ant ng, wit re an ar- ‘edford 2 — 
— —ͤ—ͤ— of the Medical for | Somerville. in| 
July, 1858, by William Henry Cumming, M. D., of Williame-| Levrenee . 57,263) 22) 9 8.30/16.) —| 4.15) — 
town, Mass., on “Natural and Artificial Lactation,” in Hote ‘ 22 eee 
which he recommends setting milk for four or five boura, Brocktou . .| 6| —| 
then taking the upper third, or, as a still better way of Hals:: 31 = 
chaining the same the latter haf of the mil Gesees 1 1 % —| —| = 
furnished by the Haverhill . .| 11 6 16.16 16.16 — —/18.18 
Dr. Cumming gives schedule in tabulated form run- 
ning from three to ten days, ten to thirty days, one month, | Fitehbarg . .| % 5) 2) —|2000) —| —| — 
two months, and on to eighteen monthe, giving for each 
water sugar; ves amount | Fittefeld . . * 
cosh and ox ht and Nerd Adame. | 1% —| — 
in deciding quality and 3 — —-— — 
I wondered in readi ot the card trom Parle whether —| =} = 
the ideas of the doctor might not have been of 
88 “ about forty years ago.” 1 
we are very familiar with the names of many — . — — 


~ 


cerebro-spinal meningitis, diarrheal diseases, 
Se, diphtheria and —— 261, acute | diseases 498, consum 
and croup 62, 6 diarrheal diseases 
meningitis scarlet fever 21, measies 17, 
— 12, whooping-cough 6, ‘malarial fever 1, small-pox 1. 


fi ; 


Bos- 
ia 


orcester 3 each, 
From scarlet fever New York 18, Philadelphia, 


ton From measles New York 14, Boston 
— 1. From erysipelas York 8, Fhiladel 
Boston and Phi 

and Boston 2 


Chelsea 1 each. 
2 each, 8 River and Lawrence 1 each. 
small-pox New York 1 
In the thirty-th 
an estimated — gre of "T4046, 
„ the death-rate Deaths 


rates ranged from 13.5 in Cardiff to 30.4 in Halifax; 
17.4, 1. — Gateshead 13.7, Hull 
, 2 4, 8, New- 
ao, Nottingham — Oldham 29.7, Sheffield 


14 THE MEDICAL cours 


and ordered to the Prairie. a 
C. T. Hisastr, surgeon, ordered to the, Baltimore” via 

“ * of March 18th revoked; the 

Baltimore via steamer of April 12th from “ San Francisco.” 
G. F. assistant from the Ver- 

mont and ordered to the W: Naval Hospital. 


rom cerebro-spinal mening New Yo i FPhiladeip 
11 each, pn 2, 
Holyoke 1 
ia 
endi 
yey 
acute diseases 0 piratory (Londc ey, measies 
114, whooping-cough lll, ¢ iphtheria 90, diarrhea 40, ecarlet fever 
32, fever 
Birmi 
Leeds 
27.1, 
OF THE U. 8. NAVY 3 
MARCH 25, 1899. 4 
on, detached from the Richmond” 


— 


— 
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OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 
FOURTEEN DAYS ENDING MARCH 23, 1699. 


. T Sur- 
Washo 


rgeon. March 11 1900. wh 

„ W. P., passed assistant To report to 
Surgeon C. E. Banxs, Chairman Board w 


° ners, Stapleton 
Island, N. Y., for examination to determine fitness for 
grade of assistant surgeon. March 13, 1899. Re- 
rom duty at Washington, D. C., to take effect 31, 
to rejoin station at New York, N. Y. March 


8 
it; 


— 
to proceed veland, * assume temporary 
Assigned to duty as sani- 
RICKS, be ° uty as 
rr. 16, 1899. 
Anson, T. F., 214 To by letter to 
~ ag ty H. Ware for duty at New 
* 0. 1899. 

o. 22 To report to medical officer 
in com » Detroit, Mich., assignment 
to quarters. March 10, 1 

anno, F. J., t surgeon. To to medical 
officer in mand, leton, Staten Island, N. Y., for duty 
and assignment to quarters. March 10, 1899. 
in — —— 

- uty t 
to quarters. March 10, 1899. 
t 


- Granted leave of 
absence for twenty days from March 10, 1899. March 11, 1819. 


ton 
Macuriar, E. S., hospital steward. U being relieved b 
Hospital Steward 4 to Evansvil J 


and report to medical officer in command for duty and 


ment to quarters. 15, 1899. 

, CHARLES, talsteward. Upon being relieved by 
Hospital Steward G. H. 
command, — Mich., ſor duty assigument to quarters. 


* 
Kors, W. W. tal steward. Upon being relieved 
Hospital Steward F. H. Peck, to proceed to Norfolk, Va., ani 
to the medical officer in command for duty. March 15, 1899. 
eck, F. H., hospital steward. Upon being relieved by Hos- 
Steward C. G. CarLTon, to proceed to the Tortugas Quar- 
antine Station and report to medical officer in command, for 
ment to quarters. March 15, 1899. 


TON, 2 G., tal steward. 2 to Egmont 

Detention Camp and report to the ical officer in com- 

0 

in command, New Orleans, La., for d 

elal tom duty. March 21, 1899. 

. 

xs, C. E., . Detailed as of unservice- 

the parvoplng division Washington, B. 

Wurm, L. L. Relieved from 

duty at Washington, C., and directed to assume the 

Immigration Inspection Service at New York, N. T. March 22, 


Relieved from duty 
at W „D. C., and directed to to 2 
— — proceed 22 


if 


if 


tay 
8 — 


1899. 
appointed junior hospital steward. 


General No. 46, dated March 13th, honorably dis- 

medical officers of the volunteer army, to 
take effect on the dates set opposite their names, their services 
being no longer required: 


, April lach. 
geons. — Major Nathan 8. Jarvis, 1 12th; 
Majors Pual Clondenin, — D. 
8. Bryant, William F Francie C. Ford: Jobo L. 
APPOINTMENT. 
— — 


Py Three Cases, with Exhibition of Patients,” 
“ Defective Postares in Chi with Resu 
ties, illustrated with by Dr 


20 of 

d is d is believed *o have 

been infected by cutting himself while performing — epee 
on He was 


in 1896, and had durin years 


wrence and New 
vard Medical School. He was thirty years of age. 


| 00 
ICKES, : surgeon. 
for two days from April 3, 1800. March 91, 1800. 
| Harras, Hitt, assistant . Order of March 13, 1899, 
to proceed to Cleveland, O.. revoked, and directed to proseed t 
3 surgeon. as 
officer for the port of Cienfuegos, Cuba. March 17, eo 
Von Ezpoarr, R. To report to medi- 
ton, B. C., for examination to determine fitness for promovion | cal officer in command, South A Quarantine Station, for 
to the grade of surgeon. March 11, 1899. temporary duty. March 18, 1899. 
Perey, J. C., passed assistant surgeon. To assume temporary McApan, W. R., assistant surgeon. To report to medical 
command of Service at Port Townsend, Wash., ay | a officer in command, Tortugas Quarantine, for temporary duty. 
of Passed Assistant Surgeon C. H. Garpwer. March 14, 1899. | March 19, 1899. 
Garpner, C. H., passed assistant surgeon. > to BOARDS CONVENED. 
Seattle, Wash., and assume temporary command of 1 
lieving — Assistant Surgeon EAGLESON, upon being relieved u., 
* cer of the Service, to rejoin station at Port Town- the 
send, Wash. March 14, 1899. 
Tuomas, A. R., assistant surgeon. To report to Surgeon G. 
W. Sronzr, Chairman Board of Examiners, Stapleton, Staten 
Island, N. V., for examination to determine fitness for — 
March 13, 1899. 
Wickes, H. W., assistant 1 To report to Surgeon G. 
W. Stoxer, Chairman Board of Examiners, Stapleton, Staten 
N. V.. * examination to determine fitness 
5 to grade of passed assistant surgeon. March . 
Cummine, H. 8., assistant su . To to 8u G. 
¥ assistant 1 Service to determine their fitness for 
— for the Board: Surgeon G. W. Sronze, 
rman; Passed Assistant Surgeons L. L. WILLIaMs and W. ‘ 
P. Mcinrosu, Recorder. 
Hastinos, Ses tant surgeon. Relieved from duty at APPOINTMBNTS. 
Oniver Stewart, of acting assistant 
5 for duty at the ~ Port Huron, Mich. March 11, 
| DISCHARGE OF VOLUNTEER MEDICAL OFFICERS. 
Sreagns, W. L., hospital steward. Granted leave of absence 
SOCIETY NOTICE. 
Survotx District Mepicat 
Tion.— The Surgical Section will meet at the Bodies’ rr 
19 Iston Place, on Wednesday evening, April 5, 1899, at 8. 
ts y 2 
5 Kocher s Operation for Radical Cure of Hernia.”” A Case of 
Usteomyelitis of Femur.”’ 
| The presentation of instruments, specimens, etc., of surgical 
: interest is invited. 
Faul Tnonnnmn, M. D., Secretary, 244 Marlborough St. 
RECENT DEATH. 
Cons, J. O., passed assistant surgeon. Ze to 
nah, Ga., fur special temporary duty. March 22, 1899. [practised medicin 
Surrn, A. C, passed assistant surgeon. 4 a the Har- 
nah, Ga., for special temporary duty. March 22, 1899. 


You. CXL, No. 14] BOSTON MEDICAL AND SURGICAL JOURNAL. $21 
Original Articles. called idiopathic epilepsy, in which even with 

methods in 
organic lesion which will account for the sy 

THE CLASSIFICATION OF EPILEPTIcs: Fer these the classification is in the 


BY w. u. BULLARD, M.D., BOSTON. 


among the 
writers of treatises on epilepsy and kindred subjects, 
these 


may be considered from two different points of 

ileptics — according to the type and 
n form of classification which 
should be used in describing or writing about the af- 
fection. On the other there is the 
classification of epileptics in institutions, w so far 
as it is made at all, has to be made on wholly different 

nds. 


OThe clinical classifications of may be 
made in various ways, and different elements may be 
on the Before, however, we dis- 
cuss these we must obtain a clear u as to 
what we mean by epileptics. The word “ * 
may be used in a wide or in a narrow sense. In the one 
case it is synonymous with the so-called essential or idio- 
pathic epilepsy. In the broader sense it is used to com- 


essentially all cases in which epileptic or epi- 4 


iform attacks occur more than once, or more than 


a few times. Some writers exclude from the term | Organ 


“ epilepsy certain conditions, as those, for example, in 
which well known organic lesions of other portions of 


the body than the intracranial contents form the start-| Poss 


ing point or basis of the affection, and as some authors 
9 these conditions, the 
“ epilepsy in its broader senee has at the present 
time ill-defined limits. For our however, it 
will be best to include under this signification all cases 
of persons ing from epi or epileptiform con- 
vulsions, in which these are to be considered either as 
idiopathic or as due to primary intracranial conditions. 
By this definition we exclude epileptiform convul- 
tions directly due to cardiac or renal disease. 
The usual methods of classifying epileptics clinically 
2288 to etiology; (2) according to symp- 


The etiological classification is undoubtedly the 
most scientific, and is, on the whole, the best form of 
what I have termed “clinical classification.” The prin- 
cipal objection to this method is its lack of certainty. 
In the first place, there are many cases in which, al- 
though a definite cause can be 


cepted, we have no physical 
on the 


ly, 
at the autopsy, we can discover noth 
no information. 


11 


It is y admitted that a form of epi- 
—— due to the abuse of 
ust confess that I have never myself 


F 


i 


Hite 

it 

iti 


: 
= 


: 
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1 ally impossible. While fully recognizing that 
Erilkrer is not a disease; it is properly a symp- itself is a symptom of some abnormal ~ deve rg 
m. Various classifications of epileptics have been sically (a) 
— ogical w 
standard form. In the very begin — * are con- 
fronted by the fact that there are two distinct matters 
submitted to us, and that the classification of epileptic 8 —— 
practical 5 
cases in which no definite 3 en 
by themselves, this is the most convenient and the 
most ecientific method of classification for clinical 
purposes. In this system we essentially divide all 
epileptics into the two classes of (1) idiopathic or true 
epilepsy, where no definite cause for the affection can 
be detected; (2) all other forms of epilepsy for which 
definite causes exist. Class (2) contains a number I 
definite di visions: 
a (4) Traumatic, where the epilepsy is 
to injury. In this division should be 3 
only the cases (a) in which the brain or 
are torn or otherwise injured, or w 
the result of an intracranial — 
ä those in which there is a continued in pressure 
on the brain and meninges, as by depressed 
prehend tly (e) those more obscure cases, in which epilepsy 
ler irectly follows a blow on the head, although no 
ic lesion can be detected either during or after 
ife. In some of these latter cases ta probable tha 
the mene of the injury have disappeared ; in others it is 
e that no visible permanent signs existed; in 
ny we have no opportunity for intracranial investi- 
gation. 
(B) The second subdivision of epilepsy is the toxic. 
The common t of this form is the so-called al- 
le exi 
alcohol. 
seen a case in which, after due consideration, I am now 
convinced that this cause alone produced epilepsy, 
t be mentioned here, as the vast majority of 
nowledge its existence. On the other hand, 
doubt that epileptic convulsions are caused 
the essential oil being here the prominent 
eordiak, also, the essential 
convulsions, 
mortem or at some time during the life of the patient, 
nevertheless this cannot be detected or learnt at the 
time when the patient is under observation. More 
over, there are many cases in which the existence of id 
the epilepey is falsely attributed by the patient or his | the 
ves to a supposed cause. As in almost all cases, - 
; caused by neoplasm in the brain or — 
— — especially in Ae fo in 
ian, with cerebral. — | 
. n of the case and are largely at the mercy of ssa ss tia, der fore of séleresis, is 
— Again, there is 2 large class, the (gell kress ter me to do more than to mention it 
sea tore the New England Psychological Society, March 10, pere. and state that in this affection it may be due to a 
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which may be looked u 
common is the syphilitic endarteritis with its results; 
much more rarely it occurs from gummata; it is not 
common from uncomplicated meningitis. On the other 
hand, there are undoubtedly a ce number of cases 
of epilepsy due to syphilis in which lesions are not 
found post mortem. How large this number is we 
can only surmise. Clinically many cases of epilepsy 
are presented to us in which the question of _— 
origin bas arisen, but cannot be determined. In cases 
due to tumor, in cases where the attacks have come 
on suddenly and in considerable numbers, and where 
other syphilitic manifestations or a syphilitic bistory 
is present, we can often readily make the diagnosis, 
but where these conditions are not found, where a 
single attack occurs without known cause, unaccom- 
by any other special symptoms and not followed 
attacks perhaps for months, the diagnosis 


is often extremely difficult, very often impossible. | disuse. 


Specific treatment is sometimes, but not often, of value. 
These are the principal classes of epilepsy divided 
according to etiology. Other forms are recognized, 
which, 1 easily be arranged in the per 
category. In some cases we have apparently an 
exciting than the determining cause we must 
exercise care in distinguishing between these. In per- 
sons who for any reason are predisposed to epilepsy 
an attack ma be induced by exciting causes which 
would not suffice to produce any objective result in a 
ectly sound body. Such y are many at 
the cases called reflex, in which the apparent 
existing cause is a continued irritation of some periph- 
eral nerve or nerves. I recollect well that Brown- 
Sequard in one of bis lectures in Boston referred to a 
case which was, in his opinion, caused by some chronic 
irritation of one toe,— I believe an in-growing toe nail. 
Another form of clinical classification of epileptics 
is the symptomatic. This is exceedingly simple, and 
is much used as being the easiest and readiest method. 
It has, however, two objections. One is a very serious 
one. It is that it is totally unscientific, and so far as 
it implies, in the case of certain symptoms, any essen- 
tial difference in the nature of the affection would seem 
to be wholly fallacious. The nature of the affection 
remains the same, whether it manifests itself for the 
time being as pet t mal, as grand mal, or as a condition 
of automatic action. On the other hand, there are 
certain symptoms about the nature of whose cause we 
are in doubt, which may be due to the same condition 
which forms the basis for the grand mal or petit mal, 
or may be due to other conditions. Some of these 
may be independent, 
themselves without con- 


ptoms or pt pl 
is, occur by 
nection, 80 


as can be seen, with any other symptom- 
complexes, and the question then naturally arises as to 
whether they are metabolic or substitutive forms of 
epilepsy. Others occur not alone in connection with 
epilepsy, but are also cuncomitant with other affections, 


lesion | symptoms (symp 


FF 


5 


tain prominent symptoms as 


these 


the 
will always be a considerable number of patients who 
will stand close to the border line of i 
and there will be in any institution 
acter many whom we shall feel it best to move f 
time to time from one of these divisions to the other. 
Thus not only will the exact limit of these divisions 
from the point of view of the superintendent be some 
what indefinite, but also the numbers in each division 


with only the same patients in the institution will 
be constantly fi y pow only the 
insane epileptics we find that they must be divided 
roughly into several groups: (1) the criminal ; (2) the 
habitually violent; (3) the temporarily violent; this 
third incl persons who are habi 
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N various lesions, the results of endarteritis, cerebral | as chorea, insanity or allied troubles. The second ob- 

hemorrhages, or possibly the sclerosis itself. jection to this form of classification is that it hae not 

Another form of organic epilepsy is seen in that oo. yet been decided by general medical opinion whether 

curring in tubercular meniogitis, where the convulsions certain symptoms and sym 

| may be due apparently to more or less diffuse condi-| classed under epilepsy or not. 

tions (meningitis) or to localized ones (tumor, collec-| or not done, according to the 

tions of miliary tubercles in brain or meninges). observer, and sometimes may 

O) Perhaps the most important form of epilepsy comparison of statistics. 

of which we know the cause is the syphilitic. In this] The essence of the classification of epileptice 

| we can often find at autopsy some definite tom-complexes) consists 

| the bases 

hose patients in whom one of sym 
* in its respective 
three primary classes in which epileptics 
be arranged according to this classification are (1) that 
in which grand mal is the prominent feature; (2) that 
in which petit mal is the prominent feature; (3) that in 
which automatic actions are the prominent feature. 
Each of these classes may have numerous subdivisions 
according to the pleasure of the observer. Thus we 
may divide the cases of grand mal into those in which 

an aura exists, and those in which it is not found. We 
may divide the automatic actions according to their 
character, as ranning, walking, or more elaborate and 
complicated actions. 

As said before, however, all these subdivisions are 
fatile, spurious and artificial. They should be abol- 
ished, and this form of classification ought to fall into 

The practical classification of epileptics in an insti- 
tution established for them rests, however, upon en- 
tirely different principles. The arrangement to be 
adopted in any given institution will naturally depend 
to a considerable extent upon the size and number of 
buildings to be occupied by patients, and upon the size, 
number and position of the various dormitories and 
rooms. For our present purpose we will imagine a 
theoretically perfect institution, and assume that any 
desirable arrangements can be made. In all institu- 
tions there are divisions which must always be made. 
These are determined by practical considerations. 
First and most obvious is the division by sex — 
males and females. Next to this, as we assume our 
institution to take all classes of epileptics, must a di- 
insane, or | | adition as | 
dangerous to themselves or others, but who are in 
the habit of having violent outbreaks for a compars- 
tively short time, from which they return to their usual 
condition; (4) the mild, or non- violent, non-criminal 
ones. 

Among the mild insane epileptics another division 
may be made according to the r insanity. We 

may roughly divide them into classes: (I) the 
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N and the 
— 


We have aleo the sane epileptics, who are to be con- 
sidered in this connection, many of whom can not only 
do ordinary heavy laboring work, but whom we 


practise, 
occupations, if only the opportunity be given them. 
leptics in an institution must also 
a certain extent clinically, according to the number 
of attacks. 


many of our patients are supposed to be capable 
of work, they may be classified for statistical 
poses in regard to their abilities in this division. This 
may be an important consideration in regard to their 
location and arrangement in the institution, especially 
when taken in connection with other factors. 


JUSTUS’S TEST FOR THE DIAGNOSIS OF 
SYPHILIS. 


BY RICHARD c. CABOT, M.D., BOSTON, 
Physician to Out- Patients at the Massachusetts General Hospital, 


AND P. 8. MERTINS, M.D., 
Of the Harvard Medical School. 


taneous or intravenous injection. This sensitiveness, 
which is said by Justus to be greater in syphilis than 
in du other disease, is shown by u sudden sharp fall 
the percentage of hemoglobin duriug the hours im- 

y — the administration of the drug. 
— the 0 nally rises to a point above 
i deen before the in - Sach a sharp fall of 
= to 20 per cent. in the bin following the use 
1 observed by Justus in over 300 cases 
syphilis, and the absence of any such fall in non- 


r Virchow's Archiv, vol. 140, p. 91, 1806; also vol. 148, v. 


eyphilitic cases was attested by “very numerous ” con- 
e 
» or congenital form of the disease, 
and in 18 out of 16 cases in which only a fresh chancre 
and inguinal adenitis were present. “Latent cases,” 
20 called, showing no lesions, and cases in which the 
lesions have passed their acme and were subsiding, 
either spontaneously or under treatment, do not react 


— 
— 


| 


— 


HEMOGLOBIN, 


= 


— 


888 
270 


8 


HEMOGLOBIN 
827 


2222322232 


II. 


The same conditions determine how soon the blood 
shall retarn to its formal condition. 

If a subcutaneous or intravenous injection is given 
sharp fall in hemoglobin usually fol- 


while if the method of inunction is used 
* talle only after the first inunction. If the drug 
given by mouth no effect on the blood is to be 
gerved. Intravenous injections act 00 y 
within an hour a loss of 15 per cent. of coloring mat- 


ter has been noted. Microscopic examination of the 


and perhaps to do light work; ( the 00 ’ 
— 2 slightly demented or essentially sane between 
the attacks, who, as a class, can do moderately heavy 
lar heavy work; if men, beavy laboring work. 
shall find skilled w ve — 
ctised various trades. These are st por — 
— — 
an 
Limi 
supervision, and cannot be entrusted with 
machi tools, Those much affected with nd SES 
mal are even more to be guarded, and cannot be ee eee 
There are certain executive considerations in arrang- 
ing for epileptics in any institution which receives all 
persons suffering with this affection. One which is of onanr I. 
practical importance, and which applies to both the 
sane and insane, is the question of expense. Our |characteristically to the test. The three cases of 
theoretical institution must receive not only those pa- fresh chancres above mentioned were in the stage of 
tients who are supported at the expense of the State, | subsidence — nearly healed. It is therefore in florid 
county or town, but aleo private patients who may pS | cases with advancing lesions of whatever type that the 
test is positive. This includes relapses of all kinds so 
ae the lesions are in an active condition. 
amount of the fall in hemoglobin after a given 
dose of mercury depends, according to Justus, on the 
severity of the disease and the condition of the patient. 
I offer these considerations, tlemen, as a basis 
for discussion and information to the best} 27222225 
practical divisions for epileptics in institutions. 
— 
| 
21727 
aa 
aa ua 
— 
: 
Ju new test for the diagnosis of doubtful cases of | 1 A AZE 
| mer’s clinic at Budapest. The test depends upon the sen- iii Zzii 
5 sitiveness of the red blood corpuscles in syphilitics to the : — 
| action “ mercury exhibited by in or by subcu- 
3 
first three or four see | 
| 
— 
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HEMOGLOBIN . 
D1aGnosis. Before After Loss. REMARKS. 
inunection. |inunction. 
2 “ “ * 6³ Chanere 18 mos. 
Now sore 
ptoms, de- 
ity and head- 
“ 2 102 87 15% Chanere 10 mos. 
mucous 
and de- 
4 “ “ 92 82 10% Stubborn tertian 
TET 
roat much 
eaten away. Cor- 
rosive in- 
alopecia. 
” tive sore throat, 
adenitis. 
7 100 65 35% yom * 
90 haa 
and 
9 |Inactive syph-| 68 87 Under treatment 
Ilia. No ac 
10 |Inactive 90 87 Had ilis 4 
metive syph- eyph 
signs of it now. 
CONTROL CASES. 
11 Phthisis. 87 90 
12 A5 
13 85 80 
14 87 82 
15 — 85 80 
16 « 90 92 
17 2 85 85 
18 Chlorosis. 85 85 
19 45 32 
20 melli- 85 80 One month later 
tus. before inunction 
8&7 after in- 
2 90 85 
22 —— 100 95 
2 iChronie ne- 85 85 
a Malaria. 9. 
25 * 95 8⁵ Patient had a 
— 
— 
1 
28 Valvular heart 85 90 
disease. 
29 |Valvular heart 95 7 
disease. 
30 Acute rheuma- 85 90 
tism. 
31 Gonorrhea. 105 102 
32 Sarcoma. BS 90 
35 
36 85 
2 — 87 87 
85 90 
x 62 85 
| 
43 Neurosis, 80 
blood immediately after an intra venous in of mer- 


cary (corrosive eublimate 1 to 6 millegrammes, in from 


1,000 to 3,000 parts of normal salt solution) showed | of other 
evidences of destruction of red corpuscles, 


with hemo-| chlorosis. 


ment and under similar conditions, a 


test was 
negative, and was confirmed by the results of the 
autopsy, which showed a tu and not a 


jections 
of corrosive sublimate (one to six milligrammes, diluted 
1,000 to 3,000 times). Here not only thé first admin- 


PERSONAL EXPERIENCE. 


83 control cases of vari- 


pected of being syphilitic, and 
ous other diseases, a total Inunctione 


then, twenty-four hours later, the tests being all per- 
formed by the same observer with the same instru- 

of less 
tive 


a general way our results certainly tend to con- 
the statements of Justus. All the syphilitic cases 
reacted strongly and ically, and in 33 con- 
trol cases there was but one genuinely positive reac- 
tion. The results on these 44 cases are shown in the 
accompanying table. 

It will be seen that the 7 active ilitic cases lost 
an average of 21 per cent. of in after one in- 
unction. is is surely not accounted for by errors in 
technique and is in very marked contrast with the fig- 
ures obtained in the control cases. Of these only 2 
out of 33 showed any considerable change after the in- 
unctions. Slight gains and slight losses are recorded 
by all within the limit of error except 2 cases. One 
of these was a case of tertian malaria in which a chill 
occurred just after the inunction. This is sufficient, we 
think, to account for the loss of 10 per cent. of hemo 
globin. The other was a case of chlorosis; in this & 
typical positive reaction was obtained with a loss of 13 
per cent. in hemoglobin. So far as it this case 
certainly tends to diminish the value of Justus’s test. 
= of syphilis was present and no history of 


Results. — (1) Positive reactions in 7 cases of 
syphilis; (2) negative reactions in 82 control cases 
f diseases; (3) positive reaction in 1 case of 


than 10 per cent. was not counted as a 
tion. 

In 
firm 


$24 
is very transitory, however. 

: As an example of the value of the test in differen- 
tial diagnosis Justus quotes a case of advanced pul- 
monary tuberculosis in a man who had had syphilis 
nine years before. An ulceration of the laryox 
exists, and experts differed as to whether it was a 
syphilitic process. 

The charts indicate the daily changes in the hemo- 
globin in two typical cases published by Justus. 

Chart I shows the course of the hemoglobin in a 
case of syphilis treated by inunctions, the crosses 
marking the times at which the drug was given. The 
sharp initial drop followed by a gradual rise is well 
shown. 
followed by considerable losses in hemoglobin, and it is 
only after the fifth injection that a steady rise takes 
place. 

In the summer of 1898 at the Out- patient Depart- 
ment of the Massachusetts General Hospital we tried 
this test in f cases of undoubted n 4 cases sus- 
were used in all cases, from 15 to 40 grains of the 
— 72 hydrargyri being given to each patient, 
with directions how to apply it. 

The hemoglobin was tested before the inunction and 


* 
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STARCH DIGESTION IN THE STOMACH. 
BY A. B. AUSTIN, A.M., M.D., BOSTON. 


i 


than two-thirds of the human daily food con- 
starchy food, and it will be very interesting as 
i 


i 
J 


4 

F 


1 
10 


i 
: 


4 


7751 
i¥ 
Hu 


liastati 
times its own weight of starch into sugar within ten 


presence 


(¢) Influence of hydrochloric acid on starch 

tion in the presence of albuminoid foods both animal 
action of hydrochloric acid of ‘9 age 

juice on starch d se age — the 


*s stomach 


(@) THE DIGESTION OF STARCH BY TAKA-DIASTASE 
IN A NEUTRAL MEDIUM AND THE RELATIVE 
AMOUNT OF STARCH AND DIASTASE; ALSO THE 
TIME REQUIRED FOR COMPLETE DIGESTION. 


For this purpose a quantity of th r- cent. starch 
paste, or clyster, was made by pouring into 1.800 c. e. 


ot heated distilled water 60 mmes of pure 
gra pu 


in 200 C. c. of water, with constant 


i agitation until the mass acquired a translucent appear- 


ance, and then cooling to 40° C. 

Twelve glasses of a capacity of about 200 C. e. were 
carefully graduated and marked with a file at the 100 
0. e. Into each glass the starch clyster was 
s mark, representing 3 
grammes of starch in each. The glasses were numbered, 
aud in the order in which they were numbered were 


— put into a large shallow pan containing water at 40° C. 


Three grammes of taka-diastase was dissolved in 100 
c. c. of distilled water (1 e. c. == 0.03 grammes) and dif- 
ferent volumes of this solution. ing from 0.3 c. e. 
up to 9 c. e., were added and sti simultaneously — 
noting the time. At this stage it was observed that 
the speed of the ion of the starch jelly was 
proportionate to the quantity of diastase used ; that is, 
the more diastase present the quicker the liquefaction. 
In cases like Nos. 7, 8 and 9 the liquefaction took 


place almost instantaneously. 


21 3 21 3 8 
— 

1 | 100 3 0.3 0009 | 63 

2 | 100 3 0.4 0.012 | 1:250 50 

3 | 100 3 0.5 0.015 | 1:200 

4 | 100 3 1 0.03 2700 27 

5 | 10 3 2 006 | 2:100 25 

6 | 100 3 3 0.09 | 3:100 20 

7 | 100 3 4 0.12 549000 18 

8 | 100 3 5 0.15 | 5:100 15 

9 | 100 3 6 0.18 | 6:100 13 

10 | 100 3 7 0.21 7:100 10 

| 100 3 0.4 8.100 7 

12 | 100 3 9 0.27 97700 5 

At an interval of every minute or two a drop of the 
1 out of each glass and dropped on a 

ite porcelain plate, and to each of these drops a drop 
of a weak solution of iodine in potassium was 
added, and the color of each observed after spreading 
it with the finger to the size of a silver dollar. 

It was observed that in the first set of tests the 
colors of the different drops varied from insoluble blue 
to soluble blue, purple, brown, with their intermediate 
colors, and eventually to coloriessness, in showing the 
different of digestion of the starch into soluble 
starch dex erythrpdextrin, achrodextrio, maltose 


: 


bas boon usually supposed that — 
pe — potato 
research on this important physiologica! 
tain class of fungi has the property of generating 
diastase during its growth, on the similar principle 
that diastase is formed in barley during the process of 
rminating or malting. 
: - - g & nutty taste. 
It is non-hygroscopic, yet readily soluble in water, | 
with little or no sediment, and has a remarkabl : 
The experiments were carried on to investigate the 
following points : 
(a) The digestion of starch by taka-diastase in a 
neutral medium, the relative amount of starch and 
diastase, and also the time required for complete di- 
gestion. 
O The action of free hydrochloric acid on the diges- 
* * starch by taka-diastase. 
¢) Action of free ic acids on starch digesti 
by = organ igestion 
(d) The effect of free presen acid on starch 
in the moi albuminized bydrochlorie 
The larger the amount of diastabe used the quicker 
the achromatic point was other 
> ufluence ydrochloric acid of human gastric | the rapid the digestion. For instance, in th 
juice on starch digestion in the human stomach both wat — reached in 
with and without take-diastase. 1 
* From Chemical Laboratory, Tufts Medical School. e 
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It was also observed that with a given of 
starch to diastase the — starch into 
dextrins and sugare went on in the same order as 
above mentioned. 

Similar experiments were several times 
with similar results, proving usively that diastatic 
digestion takes place very rapidly; and ite rapidity 
can be lated at will, with the quantity of diastase 
used ; also that taka-diastase digests hundred 
times its own weight of starch inside of one hour in a 
neutral medium. 


(6) THE ACTION OF FREE HYDROCHLORIC ACID ON 
THE DIGESTION OF STARCH BY THE DIASTASE. 


The following experiments were conducted: 

Three-per-cent. starch jelly made in the same map- 
ner as described in (a) was poured into nine different 
ting 3 mes of 


tained 31.9 per cent HCI. 
oughly mixed in the starch jelly one c.c. of 10-per- 


cent. solution of taka-diastase, to 0.1 
gramme, was added to each glass and stirred 
: ＋ 5 
ij 211 14325 
11 100 0 © | 01 1% | Colorless. | 100 
2 100 0% 1 | 01 1% | Colorless. | 100 
2 100 | 2 01 | Brown. 25 

4 100 | 4 | 0.1 1.100 Purple. 

100 | | 0.1 | 1:100 | Purplish blue 

100 | 8 | 0.1 | 1:100 | Soluble blue. 

7 100 | 31 1.0 | 0.1 | 1:100 | Insoluble blue. 

100 | 1.2 | 0.1 1.700 
14 | | 1:100 

in, simultaneously noting the time. At an interval of 


every one or two minutes a drop of the liquid was 
taken out of each glass and tested with iodine solution, 
as described in (a). It was observed, as shown in the 
table below, that where no acid was used —as in No. 
1 — the achromatic point was reached in fourteen min- 
utes; while in No. 2, where a small quantity of acid 
existed, the achromatic point was reached somewhat 
sooner, namely, in ten minutes. When the acidity 
was i a little more, as in No. 8, the d 
showed a purple color at the end of fifteen minutes ; 
No. 4, a bluish purple; No. 5, soluble blue; while 
No. 6 and the remainder of the glasses all showed in- 
soluble blue at the end of fifteen minutes — showing a 
ö free acid on diastase d 

n in i 


t into an ice-box to check 

amount of sugar was de- 

any, 


further conversion. 
termined after — 
removing the trin, 
aleohol. © 


it with 
boiled whive 


fifteen minutes, 


ly 100 per cent. of sugar being formed ; while 
8 contained but one-third the amount of sugar, com- 
pared with Nos. 1 and 2; and the amount of sugar 


the other glasses very rapidly as the acid in- 
This experiment shows that the presence of a small 


(e) ACTION OF FREE ORGANIC ACIDS ON STARCH 
DIGESTION BY TAKA-DIASTASE. 

As it is often possible to have some orgauic acids 

— the food iteelf or 


ing to find out their action on starch For 

this purpose, lactic, citric and atie were used. 

The method was similar to that used in testing (3) : 
LACTIC ACID. 

Absolute lactic acid Timeof Iodine 
12225 

1.84 Blue. 
CITRIC ACID. 

Absolute citric acid Timeoct Iodine 
2 4 2 

72 32 

4.30 „ „ Blue. 
COMMON VINEGAR. 

Absolute acetic Timeot Iodine 
is minates Colorless 
1.23 
2.35 — 

127 123 

These results demonstrate that starch digestion is 
not interfered with by the presence of organic acid, 
particularly vinegar; there seems to be no limit for 
practical purposes. They also show that a small 
quantity of acid accelerates the starch digestion instead 
of hindering it, as was aleo shown in the case of hydro- 

chloric acid. 


ALBUMINIZED HYDROCHLORIC ACID. 


into consideration the fact that there exists 
in the gastric juice of the stomach some pepsin and 
combined hydrochloric acid, besides free hydrochloric 
acid, it was considered interesting to find out the be- 
havior of free hydrochloric acid toward starch diges- 


tion in the of pepsin and albumin — oo. 
bined hydrochloric acid. 


826 6, 1800. 
quantity of free hy id enbances and helps 
the starch digestion ; while beyond a certain amount, 
however, the diastatic power is weakened; and by 
larger amounts its action is wholly arrested — at least 

— 
starch in each. These glasses were — in a pan 
containing water and were kept at 40° C. Into these 
glasses different quantities of free hydrochloric acid : 
were placed, varying from 0 to 1.4 parts of the acid in 
1,000. The hydrochloric acid was C. P., and con- 
(d) THE BEHAVIOR OF FREE HYDROCHLORIC ACID 
TOWARD STARCH DIGESTION IN THE PRESENCE OF 
fifteen minutes the first three glasses were taken out 
E of the warm bath and 
* this purpose, a litre of dilute hydrochiork 
acid, containi 
1 een over night at 40 C. with some 
egg finely comminyted. The next 


AL. 


6 
8, 


t (d) Nos. 4 and 5 were 
c. c. of the album 


1217 
2 2 2 228 2 2 3 12171 
2232 


perimen 


dine, while in this case even No. 
of starch. In the case of No. 


| 


ticed that in ex 

0 | 

4 of bal 

more | cent., of 

ing only .9 


HIE 


free hydrochloric acid 
trig zue, acd given fall awing to the diastatic di 


seem to show conclusively t 
food, which is always coexistent with starchy 
up or combines with 
— food in the stomach. 


does not interfere with starch * 


of 
ving demonstrated in test-glass 


WITH A DOSE OF TAKA-DIASTASE. 
fact that albuminous food combines with 


Ha 


chloric acid, and the combined hydrochloric acid 2 
uced 


A DOO’s STOMACH 


— — 


* 
ie 


BOSTON AND 


You. CXL, No. 14) 


both 


found to contain two parts of free hydrochloric acid in | dan 
same 
was 
acid, 
tion 
acid, 


showed 2.5 in 1,000 
tor 
and combi 
y takes up 
to each glas 
the 


121421 91 


foregoing 


sequence to test the 


a natural 
presence of some album 


by the results of the 


INFLUENCE OF HYDROCHLORIC ACID ON/( /) THE BEHAVIOR OF HYDROCHLORIC ACID OF 


igestion in the 


STARCH DIGESTION IN THE PRESENCE OF ALBU- 


327 
morning the solution was filtered and tested for the] the starch digestion was wonderfully facilitated by the 
free acid remaining uncombined. presence of an albuminous substance. The free hydro- 
The liquid was titrated with deci-normal soda solu-|chloric acid combines with the albumin and becomes 
tion, using a few drops of a solution of dimethyl-| non-active, or inert to starch digestion. It will be no- 
amido-azo-benzine as indicator for free acid, on the 
8 good 
e. o. of 
with 1 at the 
hour 1.1 part out of two, or 55 per 
sid was found in a combined state, leav- 
of free acid. 
T 
of 100 c. e. of 3-per-cent. solutic P 
different amounts of albomini: HH sit 21 4 
50 C. o., and each glass was F i : 111 
addition of water at 40° C. 3 3211 10 ay 
; rsion observed as before, as wil 
table. 
aud the same amount of ack 
ion in this case is. better 
bined acid existed. For 
t (5) in No. 8 the achrom 
at the end of fifteen 
in eight minutes; and 
wed a similar difference in 
presence of combined acid. This seems 
that the presence of albumin combined 
chloric acid seems to lessen the deri 
free acid on starch digestion. 
1112 — 3 VA 
25598 
345 : 
1 0 2 0.1 12 
2 5 A 0.1 8 and all free acid was found to be 
3 10 2 0.1 8 joerg for total acid it was found to be 
‘ 20 o test. 
5 0 4 01 
6 40 4 0.1 — 
7 50 1.0 0.1 * 
(e) THE 
50 H DIGESTION IN 
MINOUS FOODS — BOTH ANIMAL AND VEGETABLE DIGESTION ; 
ALBUMINOIDS. 
Being encou riments the 
tests, it was — 
As a matter of fact, people alwa 8 eat some 
nous — with starchy food. Generally ! 
one-third of our daily food consists of albumi 
and two-thirds of — food. It was a test 88 — ol toast and | 
thought imperative to find out the relation Meer : 
albaminoid food to the digestion of the starchy WW 
For this purpose, a starch digestion in the ad of a test meal is not a 
of free hydrochloric cid, Wentheal with that taal condition of bydr 
performed with the addition of 10 ¢. 6. of egg tor o regular vr 
to each glass. As will be seen from the followin a desire to find out w i 
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minous food has on the b acid of the stom- 
ach, the following meal was given to a dog on the first 
* DOG’s FOOD, No. 1. 

White of egg, boiled . . 1 egg. . 
After thirty minutes the contents of the stomach were 


pumped out after giving 100 c. o. of water, and the 
contents examined. contents were tested for 
starch, but all starch was perfectly digested, giving no 
coloration with the iodine test. 


given to the came 

DOG'S FOOD, No. 2. 
Boiled white of eggs 35353 
Taka-diastase ° 
The contents were pumped out at the end of one 
hour, giving 100 C. c. of water before pumping. The 
— 2 any any 
at all 


Having found that the stomach was comparatively 
empty, another meal was given for a forty-five-minute 
The 


test. same dog was fed with a meal, as 
follows: 
DOG’S FOOD, No. 3. 
Chopped cooked beef . . - 400 grammes. 
starchjelly. . 2900. 0. 
Taka-diastase .. =. %Igramme. 


At the end of forty-five minutes the stomach’s contents 

were pumped out and examined. It contained no free 

acid whatever, nor any trace of undigested starch. 
These experiments confirmed the results of test- 


(g) THE BEHAVIOR OF HYDROCHLORIC ACID OF 
HUMAN GASTRIC JUICE TOWARD 8TARCH DIGES- 
TION IN THE HUMAN STOMACH, BOTH WITH AND 
WITHOUT TAKA-DIASTASE. 


In order to make the results of the foregoing ex 
iments couclusive beyond dispute, the contents ¥* 
111 (after eating a square meal) were ex- 
am 

Mr. Mc——, a student who has the rare faculty of 
being able to evacuate any of the contents of 
his stomach at his will without feeling any incon- 
venience whatever, kindly volunteered and his 
services in the interest of science to decide this im- 


His of 
One saucer of oatmeal with milk . 


— 


The contents were evacuated with ease at the end of 
one hour and ten minutes. The contents were tested 


for starch, but no ble amount of starch could 
be found except one or two bits of bread crust which 
escaped disin 


phosphate, as follows : 

Acidity dueto aca phosphate 
The second test meal was at lunch hour, and con- 

sisted of the following : 
mashed . double portion; 4 litre deer; bread and dat. 
ter; cheese with toasted crackers ; one gramme of taka- 
After one hour 400 c. c. of the contents were evace- 
ated. The starch was found all digested, and no free 
acid could be found. Total acidity was as follows: 
phosphate 
Total bydrochloricacid . . . . .99im 1,000 
Thirty minutes later (one and one-half hours after eat- 
ing) another sample was and analysed. 
contents at this time were found to be a good 
deal thinner than those of the first evacuation and con- 


a contents were filtered, and at 


this time free acid showed its appearance: 


Qualitative test showed the of a small 
acetic and lactic 
ermination 


From the results of the 
following facts seem to be well established : 

(1) Taka-diastase digests starch with remarkable 
rapidity in a neutral, or slightly acid, medium ; and its 
rapidity is directly proportional to the quantity of taka- 
diastase used. Taka-diastase in the above medium is 
capable of digesting three hundred times its own weight 
of starch in one hour. 

(2) The digestion of starch by taka-diastase is ac- 
celerated and enhanced by the presence of a small 
quautity of free hydrochloric acid, while beyond a 
certain amount the free bydrochloric acid retards aad 
eventually arrests the diastatic digesti 

(8) . J 4 of starch by taka-diastase is not 
interfered with by organic acids for all practical pur- 
poses ; on the contrary, the presence of a small quan- 
~~ organic acid enhances the diastatic digestion of 


(4) The presence of albumin combined with h 
chloric acid seems to lessen the hindering action 
hydrochloric acid on starch digestion. 

(5) Albuminous foods — both of animal and 


foregoing experiments the 


free 


ing action on diastatic tion 


(6) In stomachs, when are 


— 
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—-„— 
presence of a small quantity of free acid. 
The contents were filtered and quantitatively tested 
for free acid, total acidity, and acidity due to acid 
re was no free acid present — 
pure yellow coloration — when tested with dimethyl- 
amido-azo-benzine. 
The amount of combined acid was found to be .86 
in 1,000, using rosolic acid as indicator. 
On the second day the following test meal was 
\ 
| glass experiments (e) and 05 namely, that albuminoid 
7 food neutralizes and combines with the free hydro- 
chloric acid of the gastric juice; and combined hydro- 
1 chloric acid does not interfere with the diastatic 
digestion of starch, and no free acid was found in 
4 the stomach contents when pumped out at intervals 
1 of thirty, forty-five and sixty minutes. 
dro- 
) table origin bine with tralize, free bydro- 
e origin — combine with, or neu 
| fee chloric acid of gastric juice, making the acid perfectly 
inert. The combined hydrochloric acid bas no hinder- 
potatoes, one cup tea, one slice of cake. , 
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with starchy food, no free b acid is| inches long and three inches wide. It 

at the end of one bour, in the meantime|movable, and could be pushed somewhat it all des. 
starchy foods are perfectly digested. tions. The tumor itself was firm and elastic, ite surface 

(7) In the buman stomach, when an ordinary regu- somewhat irregular, and in parts indistinctly nodulated. 

lar meal is taken, the albuminous matter of the food | There was some tenderness on deep pressure over the 
combines with the hydrochloric acid of the gastric | tumor. 
juice as fast as it is formed, at least for a period of| From time to time after the woman entered the hospi- 
one hour, and such combined hydrochloric acid has no | tal the tumor was examined, and its characteristics were 
hindering action on starch digestion ; and the diastatic | foand to be unchanged, except that occasionally it was 
digestion of starchy food is practically completed within 
that period. 


oder ether (on October 14th), an oblique incision 
clinical Department. was made through the abdominal wall, just below and 


ACASE OF CARCINOMA IN THE RIGHT HYPO- 
CHONDRIAC REGION. 


REMOVAL OF EIGHTY-ONE GALL-STONES, AND EXCI- 
SION OF THE CANCER, TOGETHER WITH THE 
ENTIRE GALL-BLADDER, A SMALL PORTION OF 
THE LIVER AND A LARGE PART OF THE ANTERIOR 
WALL OF THE STOMACH — RECOVERY FROM THE 
OPERATION, 


BY GEORGE E. MONKS, M. p., BOSTON, 


THis case seems to me to be of interest, especiall 
for the reason that — * 


(1) The cancer involved several important organs. 

(2) The case demonstrates the value of nutritive 
enemas. (The stomach would retain nothing whatever 
for many days at a time, and for long — 
was placed almost exclusively on the enemas. 


— material, and some pus. After these had 
removed and the wound washed out the wall of 
the gall-bladder was inspected, and found to be much 
thickened and, in spots, softened, and apparently ne- 
crotic. Its — was 6 , and from it projected 
shreds and tags of reddish-white tissue. Upon exam- 
ining further for stones in or near the duct the finger 
came upon a firm, indurated mass, umably cancer, 
apparently involving the apex of the gall-bladder and 
extending to the anterior free border of the right lobe 
of the liver and the anterior wall of the stomach. 

At this point it became to decide whether 
to abandon further operation, to insert drainage and 
apply dressings, etc., on the ground that it would be 
useless and too dangerous to attempt anything further, 
or to proceed to excise the entire mass, with the idea 
that the patient would stand a fair and reasonable 
chance of surviving the operation and the resulting 
shock. The latter alternative was thought to be, on 
the whole, the better for the patient, and it was forth- 
with out. The was — off with 
silk, a wedge-shaped of the liver was re- 
moved, the edges of the liver wound being united by 
catgut. The tumor was now free, except for that part 
which involved and projected into the stomach. An 
incision, encircling the growth and giving it a wide 
margin, was now made through the anterior wall of 
the stomach, 2 entire mass, r 
sides the growth itself — a large portion of the stom- 
— a eead the anterior border of the liver and the 
entire gall-bladder, was = 
noticed it. The bowels had been There now thoroughly cleaned out, 0 
bad been no vomiting, though occasionally after eating of the stomach (which reached to within a couple of 
28 was somewhat nauseated. She had lost inches of, but did not involve, the pylorus) was s tched 

flesh. with a double row of Lembert sutures, so as to bring 

A careful examination was made when the patient the lips of the wound together laterally ; that is to say, 
entered the hospital. She was a well-developed and the two sides were sutured together by a vertical row 
fairly-well nourished woman. The abdomen was soft 


of stitches, this method ensuring more room in the 
and pliable. Just to the right of, and above, the um- stomach and less danger of stricture than would have 
bilicus, could be felt a tumor apparently about five 


been the case if the upper and lower parts of the 
1 wound had been approximated. After the entire wound 
Read before the Surgical Section of the Suffolk District Medical 
believe thet 


1899. had been v 

a more — and other sourees of irritation exert | drain was incarted the skin edges brought together 

the abdomen than is usual ts be tho time the gauze drain 
emerged. T dressing was then applied. 

The report of the pathologist showed the growth to 


tion appeared to be normal in lars. 

She entered the hospital on October 7, 1898. 
About five weeks before this she had discovered a 
lamp high up in the right side of the abdomen, just 
below * costal border. There had been occasional 

in this tumor, especially when she coughed, but 
It 
had not increased in size to any extent since she first 


be id cancer. That portion of the growth 
of eouree, ihe like the Thie slough i which involved the stomach seems to have penetrated 
22 of a former appendicitis as an the mucous membrane of that organ through a slit- 


— 
— sented itself, which upon examination proved to be the 

enlarged gall-bladder. This was opened, and found to 

(cights-ovc) very light-colored gall 
stones, mixed with a considerable quantity of soft 
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like aperture,” and to have projected into its cavity as 
a soft, reddish, fungoid mass. 

Though from time to time during and immediately 
after the operation it was to use hypoder- 
mic injections of strychnia and digitalis freely, the 
patient stood the operation very well. Many days 
elapsed, however, before she seemed to be entirely out 
of danger ; for she continued very weak, her pulse be- 
came feeble and rapid from time to time, and on one 
or two occasions the temperature rose appreciably. 
The stomach re everything given by the mouth 
and reliance to be placed on nutritive and stimu- 
lating enemas, to which, in the early periods after 
operation, a few drops of the deodorized tinctare of 

am were added. Had it not been for these enemas 

patient could hardly have survived, because of the 
fact that for a week or ten days she could retain abso- 
lutely nothing in the stomach, and even for weeks af- 
terwards there was occasional vomiting. Finally, she 
could take by the moath small quantities of milk and 
lime-water, and, a little later, ice-cream, Mellin’s food, 


considerable discharge of bile from the wound, a rub- 
ber tube was inserted. For two or three weeks bile 
escaped in varying quantities from the wound. The 
stools were normal, except that occasionally they were 
a little lighter in color than natural. They 
“ clay-colored.” 

Three weeks after the the patient sat up 
in bed with a bed-rest. was now no further 
escape of bile from the wound; only a small quantit 
of pus came through the sinus which had fo 
Six weeks after the operation the patient sat up 
in a chair. Even up to this time she occasionally 
vomited, and the rectal enemata were continued. 


any time since the operation, and, considering what 
she had gone through with, was in a very 

condition. The sinus i There was no sign 
of recurrence of the cancer. Since the patient left 
the hospital she has not been heard from, though a 
recurrence is naturally to be feared. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, M.D., SECRETARY. 
REGULAR meeting Wednesday, Jan 4, 1899, Dr. 
J. C. WaRREN in thee chair. 
Dr. J. C. Warren showed two cases of fractured 
patella.’ 
PRESENTATION OF PATIENTS OPERATED UPON 
FOREIGN BODY IN THE THROAT. 


Dr. D. W. Cueever read a paper entitled 
ESOPHAGOTOMY FOR FOREIGN BODY. 


The life of 
having poseed eines, fe 


1 See of Clinieal | 


General Hospital. December 


1788, a century before. 

The fear of a permanent esophageal fistula, and star- 
vation, seem to have been the causes which deterred 
surgeons from trying to remove a foreign body 
f 

eanw was a 
once securely lodged below the cricoid 
by sepsis, by by 
ven : em- 
— The 42 of Gnattain, in 1747, on 


dogs, proved that- wounds would close; 
that abscess followed un impaction; that com- 


Fie. 1. Piece of tinned iron in esophagus. 


third day. 
F 
1861. we cite 
(1) Death on the nineteenth day; abscess bursting 
into trachea. 


(2) Death on the thirteenth day; esophagus pro- 


forated b 


(8) Death on the fourteenth day ; perforation. 


| 

omy, it would not be anprofitable to review the prog- 
rees of this surgical procedure. Prior to my own I 
can find no record of this operation having been done 
in America. 

Amolt says it is not to be found in 1 records 
as having been done in England before 1833; and yet 
the first - was done | Goursauld, in 

ete. 
Two days after the operation the dressings were ah 
cha and the wicks were removed. As there was 8 
Eight weeks after the operation she sat up every 
day. Some little pus still came from the sinus. At 
about nine weeks after the operation the patient 
went home. At this time she was better than at 
(5) Death in two months; perforation back of 
I. caries of vertebra. 
(6) th in six months; a coin found near cardiac 
orifice stomach, with abscess. 
(7) Death on the eighth day; two perforations, 
pneumonia by contact. 
my Death on the eleventh day; perforations front 
rear; pus down to the stomach. 
The nature of the foreign body marke the first im 
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portant distinction; the length of time impacted, the came to my offoe and I took him to the Massachasotts 


and there I could feel the peach 
Since the date when I a on | stone distinctly. I could not move it and could not 
, in 1868, the operation has become com- | get the g beyond it. It was evident that he had 


to 1868, 21 cases, 4 deaths about 19 per cent.; since | stomach. At any rate, you could pass the g down 


1868, 145 cases, 39 deaths — about 27, per cent. If and feel this hard mass, but it did not it on into the 
this tion is done before suppuration and perfora-| stomach and the probang did not go beyond it. An eso- 
tion have taken the mortality will be very slight. hoagie would go by into the stomach. I tried at 

tion should not be deferred beyond the third | first, without ether, to grasp it with various 
day, if we can bave our choice. When successfal, it | f th the mouth. I have picked out quite a 
therefore doubly gratifying. My six] number of foreign bodies with forceps. It 


cases are cited below. It will be seen that we now | was impossible to get it with forceps, so I etherized and 
have in the Réntgen ray a most valuable assistant in| did esophagotomy. The esophagus was opened with- 


The following probleme present themselves for o- most beau 
lution : 


1) Shall we sew up? and if so, what? who was the pioneer in this In this case I 
2) How shall we nourish? did not tie a single vessel, and I have done I thiok six 
(8) How low down in the esophagus can we | esophagotomies, for various reasons, and in only one or 
safely seek for a foreign body by the incision in the] two have I tied a vessel, and those have been the ex- 
neck ? must we approach it by opening the ternal jugular, where I tied it as I divided it. You can 
stomach ? go down without the slightest bit of and 
My personal custom has been to leave the wound | open the esophagus and go into it. When you get into 
open — except in one instance. I have never used the n I tried 
stomach-tube to feed the patient. I have operated by | to get this stone with kinds 
the neck with success, when the f body was|ceps, but I found I could not grasp it, and finally I 
opposite the nipple, and finally, the can | thought of using the ordinary uterine and 
reach the arch of the aorta with ease, through the in-| is what caught the peach stone and t it up into 
cision in the neck. the wound. It went to the bottom of hein. 
My cases are as follows: brought the peach stone into view, and then the stone 


No. 1; 1866. eee’ Seeeern coe Oey oP was seized and taken out. The incision was as low as 
posite cricoid cartilage; no ; closed twenty-|I could make it in the esophagus. The patient was in 
one days. - |the hospital eight days, and went out entirely healed. 


away; closed nineteen da 


No. 3; 1868. Pins; esophagus stitched; sloughed | cou r ay 
No. 4; 1881. Fishbone ; operation secoed or third |ing fora fow days, but ina very 


swallow; nocough; great constitutional d all these cases the esophagus has 
no stitches. Died in forty-eight hours, of shock and the other cases there was much less difficulty in seiz- 
ing the ey ye with the ordinary 

No. 5; 1892. feeble-minded ; plate | forceps. is a photograph of a f 7. a 

and teeth swallowed in a convulsion; probably in said to be swallowed. The patient entered the 

esophagus one week; opposite the nipple ond ee net kaown tbether the 

efforts to seize the ei body * body was in the ele-, fing; or brouchus, and 

ung 

equare piece 3 Opposite second 

third ribs ; in three weeks; child swallowed| Da. A. Post reported 

fairly well, and played about. Diagnosis by x-ray; 00| oa or ESOPHAGOTOMY FOR REMOVAL OF FOR- 
; closed in seventeen De EIGN BODY. 

are exhibited with hit exes * jn body I think that the first surgical monograph I read was 

Dr. S. J. Mixrer reported the Dr. Cheever’s monograph on esophagotomy, and the 


REMOVAL OF A PEACH STONE BY ESOPHAGOTOMY. extremely interesting one to me. I never had the 
This patient while eating a peach last summer wal to do che bus Gua 


lowed a peach stone. The remarkabl t about this| November, 1893, 
fa thes for i in this room. She was twelve years old, and swal- 
0 


amount of 


on, but the mortality has not been reduced. Prior Ia constriction and a pouch at the cardiac orifice of the 
g test difficulty. It seems to me it is a 
ul operation, anatomically, and I think we 
greatest debt of gratitude to Dr. Cheever 
No. 2; 1866. A pin; operation, third day; trans-] The wound closed in four or five days. 1 have always 
verse, opposite first to second rib; closed four weeks; | sewed up rr in these cases with catgut as 
no stitches. ight as possible, and left the external wouad open a 
uze 
leak- 
ound 
da four 
of laryngismus and salivation, and impossibility to] esophagotomies I have done for foreign bodies, and in 
able to swallow large mouthfuls of anything, and when | tion was done on the fifth e or sbe had swallowe d 
he swallowed this peach stone it stuck. 1 do et We quarter. After the child was eberzed was 
think it would have stuck in a large esophagus. He to locate it by feeling from 
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was entirely cut off at first, but the silver piece had 
changed its own position, so that she swallowed some- 
times with comparative ease. The reason why the 


succeeded in deceiving a really intelli 
thinking the 
she swallowed with perfect ease. The operation was 
anatomically as beautiful as Dr. Mixter has described, 
was done without the loss of blood and without cutting 
a blood-vessel. That was at the end of the fifth day. 
It was interesting to note as the trachea was separated 


was delayed so long was because she had 
t nurse into 
of money had down and that 


from the esophagus, that there were a few bubbles, 
which showed that the coin was beginning to ulcerate 
through, although no hole could be perceived, and that 
suppuration was evidently started. The coin was re- 
moved with comparative ease after the incision into 


the esophagus, the parts were replaced, the ends of 


THREE CASES OF OPERATION FOR FOREIGN BODIES 


IN THE THROAT LOCATED BY THE X-RAYS. 
Dr. Harrincton showed three foreign bodies re- 


moved from the throat in which x-ray apparatus 
been used. Se two of thems — 
mived by this means. 


was deter- 
(1) Child, one and one-half years old; safety-pin 


four days in trachea, perfectly seen by the fluoroscope 


while the child was under ether; easily removed; 
recovery. 

(2 ild, sixteen months old; metallic button 
size of five-cent piece, with a pin attached. Photo- 
graph showed pin just below the upper end of sternum. 

ymptoms indicated the as the location. It 
had been swallowed five weeks. The child was in very 
feeble condition. It was removed by esophagotomy. 


Fic. 2. Five-cent piece in the esophagus. 


the external wound were sutured. The it- 


self was not sutured but was carefully pon vase et 
the stitches in the external wound at each end (the 
middle being left unsecured) were of such character 
as to hold the parts in their natural and proper places. 
Then followed the particularly interesting poiot in my 
case. The next morning I found the little girl up and 
running about the ward. She had been fed with bread 
and milk, none of which had passed through the wound, 
and from that moment to this nothing ever passed 
through the wound, nor was there any suppuration. 1 
said at the time, I believe it was the only operation in 
which healing by first intention had followed, and in 
which there never had been any leakage whatever. It 
is a disappointment to me not to show the young lady, 
but she has been seen within a year. The scar is com- 


show above her ordinary 


The pin had been driven the posterior wall of 
the esophagus, probably feng attend of a probang, 
although nothing could be felt by that instrument. 
The child died on the sixth day after the operation. 
At autopsy, “Multiple ulcerations of esophagus, 
bilateral otitis media and — anemia.” 

05 Child, two years old; obstruction in traches 
for four weeks; nothing discovered by x-ray appara- 
tus. Symptoms were those of a loose body playing 


332 6 
— 
2 
up | down in the trachea, causing _ 
On operation a watermelon seed was removed. In 
the cases of the two metallic bodies the x-ray appara- 
tus was of great value. 

The danger of using the probang was illustrated in 
case No. 2, in which, while not de the foreiga 
body, the probang pushed the pin th the wall of 
the esophagus. My feeling in regard to the removal 
of foreign bodies in the esophagus is that early opera- 
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is safer and wiser than the use of in- 
with Dr. W. Elliot, that much damage may be done 
to the esophagus aud the larynx by the use of long 
forceps and by coin catchers. 
CASES OF FOREIGN BODY LOCATED IN THE ESOPH- 
AGUS BY X-RAY PHOTOGRAPHS. 


Dr. J. W. ELTior reported these cases : 

Case I. Sor a coin in the esophagus. 
—The patient, a boy three years old, came to the 
hospital on July 20, 1898, having swallowed a five- 
rent piece four days previous. He had had continuous 
regurgitation of mucus, and anorexia, following 
numerous attempts to remove it. 


- showed the coin clearly just above 
and partly behind the sternum. (Fig. 2.) 


the whistle could not be detected with the probang. This 

led to a second examination with the fi which 

showed that the whistle was in the stomach, having 
etherization. 


sli down during 

patient was examined every day for ten 
with the fluoroscope by Mr. Dodd ; the whistle — 
be seen plainly at first, but became very indistinct after 
five or six days, and finally could not be seen at all. 
The child was kept in the hospital for two months, but 


whi t it must have 
been dissol ved. 

Dr. Far.tow: of Dr. Elliot’s case of 
whistle in the throat, the possibility of its having been 
absorbed was spoken of. Could that have occurred in 
so short a time ? 


Fic. 3. Tin whistle in esophagys. 


: 


might have been one of those 


F 


a long time, broke off and fell into the 
this was in a case of long standing. 
Dr. Warren: I a place 
often ht in r ween 
of the laryna in front 


instance, al f t of potato 
can be packed Gown late cho Wi 


7 1 


I remember such 


333 
1 Da. Haraineton : I think Dr. Elliot supposed it 
tcher proved to be very dangerous, as it „ eee 
the — and om — to with-| whistles,” aud he thought the effect of the gastric juice 
doing damage. Esopbagotomy was upon it had been to produce gradual decomposition. 
ve the clavicle and the coin removed. Dr. Warren: I should like to ask if Dr. Farlow - 
wo i ut, but] has not seen tracheotomy tubes eroded very exten- 
ld | sively ? 
Dr. Fartow: I have seen a case w 
ound healed quickly with only slight leakage. tube of a tracheotomy tube, which had 
It was obvious that the operation was easier and less 
dangerous than the attempts to remove the coin 
2 child’s very small throat. 
ask II. A tin Whistle in the Keophagus 
Stomach. — The patient, a hoy eight years old, came 
28 June 7, 1897, having a 
istle a few hours previous. The x-ray plate (Fig. 
showed this just above the sternal notch, even 1.2 & case 4 
in the whistle being clearly defined. After etherisation, 2 
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it down into the 

stomach quickly. 
which is worth remembering, and that is that, like all 
other cases of that kind, the patient insisted that the 
foreign body was still there; the sensation of pressure 
still remained after the fragment bad been removed, 
but the patient was able to breathe, the difficulty of 
breathing being a reflex action, probably owing to the 
pressure on the I think that method in sim- 
cases is sufficient to relieve the trouble. I suppose 
is the same place where by slapping on the back 
there is a spasmodic contraction of constrictor 

muscles and the f body is forced upwards. 

Da. Cazever: I do not wish to take up any time, 
Sir, but I did not quite take in the fact that this meet- 
ing included foreign bodies in the air passages or | 
would have brought down a few specimens I have. I 


thought it was limited to the esophagus. I would like 
to mention one case that shows the tolerance of the 


8 in a young child from whom I removed a 


a 

wl-pin, quite a good-sized 

chea, which hed been in six weeks. 
four or five years old. It really seemed so 
a mystery how the shawl-pin was accommodated, but 
it had gravitated down and the head rested on the 
bronchi and the pin lay up somewhere in the neigh- 
borhood of the larynx. child had bad constant 
paroxysms of coughing, afterwards eumo- 
nia, and, when I saw it, well-marked bronchitis, and 
every few minutes a xysm of croup. It recovered 
promptly after the pin was removed. Another child 
was brought from the extremity of the Cape, Province- 
town, which is quite a long ride. I happened to be at 
the City Hospital at the time, and removed a foreign 
body from the trachea. It was one of these tin stamps 
put on packages of smoking tobacco. In that case the 
child withstood for thirty-six hours a foreiga body in 
the trachea anda long ride in a train without 


88 they sometimes do, of suffocative croup; 
the other hand, a little baby was brought to the 
City Hos one evening while I was there. It hag 
swallowed a match while playing, and was boat a 


I extracted from the trachea a burnt match, about 
full length of the match. I think that once past 
vocal cords substances will stay in the trachea 


less immediate danger than in the esophagus. 
seems to be my experience. 
COIN IN ESOPHAGUS. 
Dr. A. T. Casor this case. The patient 
was sent in from the Out- Patient Department of the 


—— the history of 
ving swallowed a quarter (sev ys previous! 


wound. The wound entirely bealed. 
Da. Grone H. Monxs reported 


A CASE OF ABDOMINAL CARCINOMA IN THE RIGHT 
HYPOCHONDRIAC REGION. 


I intended to show a case upon which I had oper- 
ated for malignant disease (cancer) of various abdom- 
ae The patient got well from the 
and left the hospital; but, unfortunately, a month 
or six weeks later she had a recurrence of the disease, 
and she is now very ill — too ill to be brought bere 
to- night. 


To case is reported in full on page 329 of the Journal. 


— probe — 
Exploration with probang located coin; all attempts 
Fig. 4. Coin in esophagus. 
| to move it with coin catcher, brush pane alligator 
forceps and esophageal instruments futile; escphagot- 
omy decided upon; coin was found and removed. 
Quarter was stained, staining being limited to a strip 
across centre, as though the edge had been embedded 
in esophageal wall. 5 was used in closing 
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tain anatomical and su 

in the male; the raising of the shoulder following loss 
of the upper extremity, etc.; rapture of the lower 
tendon of the biceps in an athlete; enormous develop- 


ment of the extensor muscles of the thigh in a jamper ; 
profile of human face showing 2. of muscles 


photograph of the jumper 


plained more by the use of the arm which 
pulling the shoulder down, rather than by the eleva- 
tion of the other one. It is a well-known that the 


iage exact, 
to be developed. 

Dr. Acres Vietor: Another 
occurs to me, Mr. Chairman, and 
be a true elevation of the shoulder due to a 
ng muscles. It is very 


impulse which 
groups of mare. 


: 


Fe 


E 
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THE NEW YORK ACADEMY OF MEDICINE. 


StaTep „March 16, 1899, the President, 
WILLIAM M. Tuomson, M. D., in the chair. 
DISCUSSION ON SYPHILIS. 


Dr. J. H. Huppiestow read for Dr. Faaxx Hanr- 
ae was prevented from being present, a paper 


SOME OF THE SURGICAL ASPECTS OF SYPHILIS. 


The author stated that he would confine his remarks 
Principally,go his own experience, rather than attempt 
a collective article embracing the observations of others. 
The muscles, tendons, joints, bones, and 


sheathes, 
C — glende were all liable to be affected by the 
vphilitic gumma resembled simple inflam- 
mation, and unless the patient’s history was very care- 
fully studied a mistake in di 
to be made. Such mistakes 


to un 
He had 
men 


was often likely 
t subject the patient 
and u 
known 


tongue especially, by mistake, for carcinoma. The 
tongue was a favorite seat of syphilitic trouble, and it 
was important to bear in mind the fact that a syphilide 
here sometimes did result in carcinoma. Gummata of 
the lip often closely resembled epithelioma. 
When the disease attacked the muscles the 
of the muscle with the tendon was usually its seat, and 


one-half 
all the so-called tumors of muscles were in reality 
philitic gummata. As a primary lesion, tuberculosis 
the muscles and of the tongue was much rarer than 
syphilis, but as a manifestation the 
was quite frequent in these parts. It was i 
berculosis 


FFA 


neck (a favorite location), perhaps presen 
Twenty cases 


been collected, and congenital 


2 


den, but diffuse deposits were comparatively common. 
The infiltration sometimes formed a distinct mass 
around the vein, and the lumen of the vessel might 
become almost obliterated. 


old, suffering from acquired sy of i 

standing, who had marked en t of the lymph- 
atic glands of the neck and axi U mercurial 
inunction and the use of all the 


syphilis of six years’ standing, similar lym dis- 
appeared under antisyphilitic treatment. When ulcera- 
tions occurred in these grow the they might be mistaken 


that the parts did not have the characteristic 
ances of tubercular alcers. In all cases of dou 
diagnosis a blood examination was aleo called for. In 
thd tonsils, which were to be regarded as part of the 
lymphatic system, it was often important to discrimi- 
nate between syphilitic and other He had 
seen an interesting case of this kind, in the 
of the late Dr. William C. Jarvis. 
sils, in which there had been prolonged ulceration with 
fungus gravulations, were enlarged and indurated. 
The condition resisted all local treatment, and two 
well-known surgeons recommended immediate opera- 
tion on the ground that the disease was carcinomatous. 
Then the t, who had not been suspected of spe- 
cific trouble, becoming alarmed at the 
confessed 


| % 836 
He then showed some illastrating cer- 1 

a ngelo), e sternocieidomastoid muscle was more frequently 
Dr. * The affected than any other. The absence of inflammation 
minded me of an acro and the slow growth of the neoplasm simulated the for- 
tis, after an attack in which operation 
after McBurney’s method, I asked him to come 
back a year afterwards, to see the condition of his scar, 
knowing his occupation. I examined him and found 
he was perfectly well, the scar in good condition, no 
sign of hernia. I asked him what he was doing, and 
he said he was turning one hundred and twenty-five 
somersaults a day. of growth, but tamors of muscles were 

Dr. Gotptawairt: I should think the difference in | Angiomata, situated in or below the dee 
the elevation of the shoulders would probably be ex- | the 

| ‘cation was mach more common, but full 
arm which the person uses Ireely y 
the other, and in cases of lateral curvature, in straight-| the cases sent to Esmarch as sarcoma of the tongue 
ening up the figure, where it is desired to have the | proved to be syphilitic gummata, and were cured by 
has | specific treatment. 

In the arteries the changes due to syphilis were lia- 
ble to produce marked 5 of the vessel, with 
considerable diminution in its calibre. The processes 
in the arteries of the extremities might result in gan- 
grene, and in the large arteries might lead to anev- 
rism. In the veins circumscribed. growths were not 

P 
th It i uscle Lesions of the lymphatic system occurred in both : 
(To be continued.) author referred to the case of a woman thirty-two years 
— 
Reports of Hocieties. 
3 gro isa except a few in the su 
region which had become exceedingly hard and had to 
ee |. excised. In a man of twenty-eight, with acquired 
for tuberculosis, but a — 
— treatment was at once re. 4 
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sorted to, and in less than three weeks the man was 
cu 


red. 

Gummata of the Breast.—To Lancereaux and 
Langenbeck we were chiefly indebted for our knowl. 
edge of this subject. Syphilis of the breast ap 
in two forms: (1) simple syphilitic mastitis, and (2) 

mma. In the latter the growth varied in extent 
From the size of a pigeon’s egg to that of a goose egg. 
It might either remain firm or softened and 
break down. This variety of mastitis might occur in 
connection with other phenomena or appear as a sin- 
gle manifestation. It was very rare, and might be 
mistaken for tuberculosis, which was also a rare con 
dition. Forty-seven cases had thus far been recorded. 
In one-half of them the neighboring axillary glands 
were enlarged in the early stages. Dr. Hartley had 
met with a case in a woman thirty-seven years old, in 
which the tumor was as large as a hen’s egg. The 
axillary glands were slightly enlarged and the post- 
cervical glands. If this patient had not presented a 
eyphilitie history, the case might easily have been mis- 
taken for one of cancer. As it was, the true nature 
of the disease was ized, and a cure was effected 
by specific treatment. In connection with this another 
case was of great interest. A young woman of twenty 
had a tumor of the breast of the size of a pigeon’s egg, 
aud the tissue about it was infiltrated. A diagnosis of 
probable tuberculosis was made, and the breast and 
neighboring axillary glands were removed. A year 
after she returned to the hospital with a similar tumor 
in the other breast. This breast was also removed, 
and later she developed pulmonary tuberculosis, so 
that the diagnosis was made positive. 

Syphilitic affections of the joints were no doubt 
more frequently met with by the surgeon than by the 


— The gummatous infiltration of the 
— membrane or — joint structures had some- 
> been mistaken for gonorrheal rheumatism, but 
with proper care it was not asually difficult to discrimi- 
nate between the two. In the syphilitic process there 
was at first serous synovitis and later papillary synovi- 
tis. It was to be distinguished from hydrops and also 
from monoarticular arthritis deformans. In the latter, 
however, deformity of the joint was usually very 
marked. The most striking characteristic of the 
syphilitic trouble was the rapidity with which it 
yielded to specific treatment. There was another 
form in which the synovitis was secondary to perios- 
titis or ostitis, and this was most frequently met with 
in children. The portion relating to the bones had to 
be omitted on account of the length of the paper. 

Dr. C. K. MiLLS, of Philadelphia, read a paper on 


SYPHILITIC DEMENTIA AND PARETIC DEMENTIA, 
WITH REMARKS ON THE PROGNOSIS AND TREAT- 
MENT OF SYPHILIS OF THE NERVOUS SYSTEM. 


Three classes of diseased processes were described : 
(1) simple syphilides due to the specific poison; (2) 
secondary pathological processes resulting directly 
from these, and (3) para- and meta-syphilitic affections. 
In the third class the phenomena were more or less 
remote. The degenerations observed were the issue 
of syphilis, but not its first and most direct results. 
Although proceeding from the syphilitic infection, 
they were not themselves of a true specific nature. 
It was only in cases in which these changes had not 
yet begun that the is could be said to be good. 

the syphilitic we met with first, cerebral 


manifestations due to the circulation in the blood of 
the specific toxins; second, true paretic dementia; and 
third, syphilitic is. 

Syphilitic melaucholia was frequently seen in both 
the secondary and tertiary periods of the disease, and 
was clearly a toxemia. It was characterized by more 
or less profound mental depression, hallucinations, and 
marked suicidal tendencies. In syphilitic mania there 
was mental excitation of varying degree. Instead of 
either melancholia or mania patient might present 
a torpid state, a condition known as stuporous demen- 
tia. In all these troubles ophthalmoscopic examina- 
tion was of the greatest importance. In syphilitic in- 
sanities and ities 


and 
ol 


pachymeningitis, leptomeningitis, and arterial stenosis. 
When the vessels had become closed and the nerve- 
cells altered, and when the membranes had u 
degenerative changes, there was perhaps little to 

for, but still in many cases much could be done for 
patient. A useful comparison could be made between 
spinal syphilis and syphilitic pseudo-paresis. In the 
latter disease he had never yet seen a case in which the 
patient could not be substantially benefited by treat- 


ment. 
In considering both the and treatment of 
syphilis of the nervous system, it was important to die- 


tinguish between pure syphilitic disease on the one 
hand and para- and meta-syphilitic disease on the other. 
Lesions of the former character were as a rule curable, 
and the most improvable and curable were those of re- 
cent origin. They did not affect the true nerve ele- 
ments, and cases of subacute development were the 
most hopeful. There was, he believed, such a thing 
as true syphilitic pseudo-tabes, but it was very rare. lo 
no department of medicine or surgery was accuracy of 
diagnosis of more importance than in syphilis of the 
nervous system, and the properly qualified observer 
should be able to make both di is and prognosis 
without resorting to the test of therapeutics. How 
often did we hear it said that because a given case of 
tabes failed to yield to antisyphilitic treatment, it was 
not, therefore, of syphilitic origi 

As to treatment, there could be no question of the 
efficacy of both mercury and the iodides, either alone 
or in combination, in all uncomplicated syphilitic dis- 
ease. In para- and meta-syphilitie lesions neither of 
these agents was curative. In this clasagof cases his 
experience had convinced him that it was advisable 
to give specific treatment only for of about 
four weeks three times in the course of a year. With 
appropriate management in other respects the patient 
might be expected to retain a fair amount of Realth. 
No case of true tabes or of general could be 


or ever had been cured by medicine; but in such 
affections the most useful results could be obtained 
from non-specific remedies. As previously intimated, 
syphilitic peeudo-paresis could be benefited in so far 


836 
—ñ—U—f— ] —h——üäũ8— ——ä—bäb -̃. do 
energetic specific treatment was called for. Mercurial 
inunction, as well as the mixed treatment, was often 
of the greatest service. 
Tabetic disease was often of syphilitic origio, 
if the diagnosis of tabes was once made, no * 
absolute cure should be entertained. In syphilitic 
pseudo-paresis multiple specific lesions, and even wide- 
spread vascular disease, were present. It might be of 
comparatively light or of grave severity according 
to the time when the patient came under treatment. 
The ordinary 7 conditions met with were 
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Dr. B. Sacus read a paper on 
SYPHILIS OF THE BRAIN AND SPINAL CORD. 


2 As to the f of syphilis of 
often incorrect. to requency sy 
the central nervous system, it had been asserted that 


cases of syphilitic disease, exclusive of those in which 
tabes resulted. The statement was often 


171 
Hess 


which so frequently gave to 

paralysic. While there was a vast variety of symp- 

denne of them was ic. The ques- 
er- 


The most valuable guide at our 


command, however. 
he believed to be the condition of the pupils. This he 
considered of far greater significance than the highly 


gland. atl yg of the subjects of syphilis pre- 
4 Irregularity in con 
) Unequal responsiveness, one responding readily 


the diagnosis — — without having to re- 


i 
: 


8 

i 


i 
8 
7 
2 
=f 
2181 


ptic 
syphilis before giving a positively i 
of pyphilis be referred to some of 
the anatomical peculiarities of the cord, especially as 
regards ite vascular supply, and said that in disease of 
the posterior columns it was very important to differen- 


Here the condition of the pupils would offer valuable 


SYPHILIS OF THE ETE. 


1 those of the eyelids 


887 
as the ific lesions were of comparatively recent | vous system was the fact that in this disease sym 
which wore not apt to be met with. tail 
With regard to all these affections we should try to viduals in adolescence or in middle life. : 
disabuse oar minds of all illasions. Mercury was of | 
value in various inflammations, but it was of little or 
no value in —— disease. On the whole, 
taking all classes of cases together, a larger proportion | es 0 m and t ear 
iodides than by mercury. He 
heroic use of potassium iodide, 
who had published brilliant suc- 
to t r not. 
(3) Immobility; presenting a marked contrast to 
the Argyll Robertson pupil commonly met with in 
8 the circular form, in 
the water, as well as better than the 100 to 500 grain 1 r 
It had been often said that history of syphilis 
was almost always “written on the skin,” but if we 
suspected a person of syphilis on whose skin such his- 
_  |tory was not too clearly written, we would receive 
Up to a comparatively short time since, the diag- most valuable assistance from a careful study of the 
this occurred in from 15 to 25 out of eve to chronic headache as a symptom, he spoke partieu- 
larly of vertigo, which he said was in many cases the 
only sign of cerebral syphilis. The occurrence of this 
seen that syphilitic nervous disease was on crease, 
„ 
gists were apt to pride themeelves, that our knowledge] considerable time had suffered from attacks 
was greater than formerly. Some years ago he had 
been taken to task for the statement that the nervous 
system was more apt to be affected in cases charac- 
terized by mild initial disease than in those in which 
the latter was more severe. Of late, however, many 
Apoplexy in ey phil 
process. assistance, for er on was p : 
Not only would have immobility of the pupils in contradistine- 
in syphiliti tion to the Argyll-Robertson pupil. He was inclined 
affected. to the opinion, he said, that specific endarteritis bas 
be] much to do with the early stages of posterior spinal 
us olf sclerosis. In all lesions of the nervous system disease 
suffi-| of the blood-vessele was the first stage in development. 
cient clearness. Among the characteristics of sypbi-| Whether the disease affected the cervical, dorsal or 
tie disease was the multiplicity of symptoms, with|lambar portion of the cord, the eye symptoms would 
alternate exacerbations and retrogressions. The fact be the same. 
was aleo to be noted that there was no other disease} Da. Canan zs S. Bui L read a paper on 
he described the 
done in com with the more im t matter of | In 5} coro men a 
its character. The multiplicity of lesions met with] ferent forms, namely, (1) parenchymatous keratitis, 
need not imply that all the lesions co-existed. An] which is always accompanied by iritis; (2) keratitis | 
important point in the diagnosis of syphilis of the ner-| punctate, in which suppuration never occurs; (3) @ 1 


later stage of the above, in which cloudiness of the 
cornea is met with; (4) gummatous keratitis. All these 


our know! of the condition of the cornea in inher. | abecess, chronic mastitis, affections of the and 
ited syphilis we were more principally indebted to Jona- skin, and tumors. The latter subject, to which is de- 
than Hatchinson, and the presence of interstitial kerati-| voted seven of the eleven chapters of the volume, is 
tis in connection with the Hutchinson notched teeth was | subdivided into chapters on classification, benign tu- 
universally regarded as pathognomonic of hereditary | mors, cysts, sarcoma and cancer. The discussion and 
syphilis. of cancer fill nearly two hundred pages. 
Iritis might be of three varieties, plastic, serous, or In this era of ng the remarks on inoperable 
gummatous. The only one which was characteristic of | cases of this affection are of interest. In an appen- 
syphilis was iritis gammosa. The prognosis was gen- dix of ten pages are described diseases of the male 
erally good in the serous variety, but was doubtful in| breast The introduction of clinical histories into 
ponds the text to illustrate especial 
result as ible the most energetic anti- pathology, prognosis or treatment is a 
litle’ treatment was called For Ineidentally Dr. | ure of attracts attention. Many sta- 
confirmed the opinion of Dr. in regard to] tistical date of value are thus introduced. 
the condition of the pupils affording a valuable indica-| The book is carefully and well written, and of con- 
tion of the presence of syphilitic disease. He also bad | venient size. It is a work of real interest and profit 
observed the pupil, and the irregular, indo-| both to the advanced student and the busy practitioner, 
lent action of the and contains much useful practical information without 
being encyclopedic. The illustrations are very 
— 


Recent Literature. 


The 2 Handbook of Diseases of the 
Skin. By Grone Tuomas Jackson, M. D., Pro- 
fessor of Dermatology, Woman's Medical College 
of the New York Infirmary and in the Medical De- 
partment of the ee ee Chief of 
Clinic and Instructor in logy, College of 
Physicians and New York. New thi 
edition. In one 12mo. volume of 638 with 
75 illustrations and a colored plate. phia 
and New York: Lea Brothers & Co. 


This excellent handbook has reached its third edi- 
tion in a remarkably short space of time. Many new 
articles have been rendered the 


i 
71 


F 


Graduate Medical School and Hospital; Visiting 
Physician to the German Di Second re- 
vised edition. Pp. 502. New York: William Wood 
& Co. 1898. 


these disorders. In fact, several of these special 
methods have originated with him. As a result, the 
book contains the fullest indications of their applica- 
tion and usefulness, and of the know and assi 


assist- 
betical arrangemen ance which can be gained from their use in each of the 
method best suited to a book of this size. special diseases treated. 
im 


A Clinical Treatise on Diseases of the Breast. By, Tbe author rightly emphasizes the extreme impor- 
Marmapuke M.B. (Cantab.), F. R. CS. tance of diet, the very great results which can be 
Senior Assistant Surgeon and Lecturer on Practical 
Surgery to St. George's Hospital, ete., 510 pages, 
58 illustrations, 16 plates (full ), 11 colored. 
London: Macmillan & Co, Limited. New Tork: 
The Macmillan Company. 1898. 


Mr. Shield has tried to describe in a practical man- 
ner pathological conditions of the breast. To write a 
complete treatise on mammary disease would require 
several volumes, and realizing that a book to be read 
by those whose time is much occupied must be 
within convenient limits, he has tried to collect, y 
from his own observation and experience, all that 
which is of real practical importance. He has quoted 
from the work of others as far as possible without 
causing the volume to become bulky or wearisome from 
statistical detail. His data are from his personal 
records and extensive experience, from a careful re- 
view of the records of the St. George’s Hospital, Lon- 
don, during a Ar- of thirty years (1865 to 1895), 
from the publi London hos- 


text-books upon this subject in the English 
In this respect it may recommend itself to those w 
wish a concise and yet accurate handbook. 


Lectures on the 2 Practice of Vaccination. 
By Rosert Cory, MH. A., M. D., F. R. C. P. Pp. 122. 
London: Baillière, Tindall & Cox. 1898. 


ures which Dr. Cory has annually delivered at the 
University of Cam together with other material 
which be has publi upon the subject of vaccina- 
tion. 


Dr. *s well-known position as Superintendent 
of the 1 Conduit Street Station for Animal Vac- 
cination in London, under the direction of the Local 
Government Board, is a sufficient guaranty of the 
excellence of the work. Several useful dia- 


and colored plates showing the histology of the 
— — the book 


pitala, from a of the specimens of mammary | vesicles of variola and vaccinia embellish 
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disease in all the London museums, including that of 
the Royal College of Surgeons and those of Leeds and 

affections belonged to er ss of sypt ‘or | Ediot The subjects treated are acute 

—— same is true of the 

pathological specimens. 

Diseases 9 A Tezxt-Book for Practition- 
ers Students. By Max EmnOnn, M. D., Io- 
structor in Clinical Medicine at the New York Post- 
This book contains a very concise and practical out- 

line of the subject of the diseases of stomach. 

The author is thoroughly conversant with all the 
modern special methods of diagnosis and treatment of 
logical advance of the last few years, and six new il- 
| lustrations have been added. The general plan of the 
| This volume contains the substance of the six lect- 
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LOCAL MILK INSPECTION IN CITIES AND 
TOWNS. 


Durine the last twenty years rapid progress has 
been made in Massachusetts in securing a better milk 
supply. No one can doubt the great value of this ar- 
ticle of food as one of the constituents of the food 
supply of the people, and especially of that large class 
which is dependent very largely upon milk, the infant 
population. Improvement has progressed along dif- 
ferent lines. First, laws were enacted which estab- 
lished a standard of pure milk, and their enforcement 
was entrusted to two central boards, or commissions, 
the State Board of Health and the Dairy Bureau. 
Much work has been accomplished under this law in 
preventing the sale of adulterated milk, when present 
conditions are compared with those of twenty years 


ago. 
Next there came into existence a series of statutes 
relating to cattle inspection, largely in consequence of 


the investigations of foreign observers with reference |! 


to the prevalence of disease dairy cattle. Simi- 
lar examinations of cattle in the New England States 
confirmed these foreign observations, and a rigorous 
work of inspection was in Massachusetts, but 
the misguided zeal of a limited number of dairymen 
resulted in a cessation of this important work during 
the past year. Fortunately, His Excellency Governor 
Wolcott has called attention to this state of affairs in 
his last annual address, and it is hoped that a better 
condition may soon prevail. 

Iv the line of voluntary effort various medical so- 
cieties and other organizations have devoted much 
time to the consideration of this important subject. 
The Massachusetts Association of Boards of Health 
spent much of their time at the meetings of 1898 in 
discussing the question of improving the milk supply, 
and finally adopted a series of model 
boards of health, having reference chiefly to the sub- 
ject of the cleanliness of dairies and the sanitary con- 
dition of milk stations and all that pertains to the pro- 


result 


business communications, or referring to the | , 


for | would have little reason to complain. 


duction, transportation and distribution of milk. The 
of all this agitation will undoubtedly be benefi- 
cial, but the discussion should not cease until these 
suggestions and propositions are carried into effect. 
At an earlier period than any to which we have al- 
luded there were other existing statutes which pro- 
vided for the appointment of milk inspectors in cities 
and towns. The lew is obligatory so far as cities are 
concerned, but permissive in the towns; hence, there 
is a milk inspector, in name at least, in every city in 
the State. It appears that in some of the cities, such 
as Boston, 


that his only duty is to sit in 
censes to milk pedlars, — a comparatively unimportant 
duty. The most important function of a milk in- 
spector is to inspect milk, and yet it often happens 
that the official thus appointed bas no knowledge of 
milk analysis whatever. So far as the protection of 
the community is concerned such officials are of little 
use. The radical fault lies in the method of appoint- 
ment, which is placed by the statute in the hands 

the mayor and aldermen, instead of the board 
health, a distinct sanitary body. As a 


of milk is concerned. Attempts to remedy this 
ous defect by legislation have been made at different 
times by the introduction of bills to change the 
method of appointment, but have signally failed to 
obtain the necessary action of the Legislature. 

Attempts have been made during the present year 
to give milk inspectors greater power, by granting to 
them a certain amount of supervision over the sani- 


of milk inspection, but it may be presumed that a 
strong law requiring that milk inspectors shall at 
least be familiar with milk analysis would result in a 
decided improvement in the supply. And if in addi- 
tion there should be a hearty support of the work of 
the Cattle Commission the most timid consumer of 
milk who fears infection from tuberculous animals 
That these re. 
forms could be accomplished without difficulty is evi- 
dent, provided only a strong and intelligent public 
‘sentiment be brought to bear on the matter. 
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others, the work of milk inspection has been efficiently 

ronducted, and even some of the towns have appointed 

inspectors who have done good work in the came direc- 

tion. But in a large number of the cities the milk in- 

— — — spector is merely a figure-head, who appears to believe 

this official too often becomes a mere political toy, 

and of little or no use so far as the actual inspection 

tary condition of dairies furnishing milk to the cities 

n which such inspectors are located. Another excel- 

ent measure proposed that milk inspectors should be 

required to pass a civil service examination, by means 

of which measure officials could be secured who pos- 

sess the necessary qualifications for performing the 

duties of the office. . 

Under the present system the milk inspector in one 
city is a tobacconist, in another a real estate agent, in 
another an undertaker,and so on. Now these occupa- 
tions are not necessarily incompatible with the work 

| 
| 
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RUSSIAN GOVERNMENT MONOPOLY OF THE 
SALE OF SPIRITUOUS LIQUORS. 

Drsrorisu has certain uses in the make-up of 
things by which the world may be helped to solve 
some of the knotty problems which must be solved 
before even approxima e perfection is reached. De- 
mocracies are conservative in the introduction of 
changes that affect existing conditions. Any attempt 
at reform in conduct of prisons or in hygiene, or vari- 
ous social evils, has to be fought step by step, until 
the majority of the people are educated, to the point 
where they demand the change — then things are ad- 
vanced, and advanced with a rush. When, however, the 
proposed move interferes with the profits of any class 
which are dependent upon the vices of the people, and 
especially if the loss is to be large, the process of educa- 
tion is then slow indeed, as prejudice, combined with 
the fear of loss of “individual liberty,” is easily 
aroused by the opposition. Let once, however, the 
head of a nation, like Russia, get an idea that he can 
increase his revenues, and at the same time incidentally 
improve the general condition of his subjects, and the 
experiment is started. 


The Czar Alexander III expressed such a wish, N 


namely, to try the experiment of a government monop- 
oly of the sale of spirituous liquors, and see whether it 
would not bring increased returns to the Russian 
Treasury. Few people knew that the experiment 
was being tried, as the most distant parts of the Em- 
pire were selected in which to start the undertaking, 
and the Government did not see fit to make any re- 
port upon the progress of affairs until the last part 
of 1898, and this only reached our notice a short time 


ago. 

The wish of Alexander III was carried into effect in 
1895, and the four provinces selected in which to start 
the experiment were the most easterly of the Russian 
domain, lying between the river Volga and the Ural 
Mountains. 

The following year, 1896, the conditions appeared 
to be so favorable that nine other provinces were 
added, and in 1897 it was made a law of the Empire 
acting in the northeast and north, aud iu the Kingdom 
of Poland. In the near future the working of the law 
is to be extended to the Moscow district and the rest 
of Russia. 

As stated above, all reports were kept quiet for 
three years, in order to give the law an opportunity 
to become established in districts likely to be next in- 
volved in the process, before any special opposition 
was allowed to develop, and so that time could elapse 
sufficient to form a fair judgment of what could be ac- 
complished. The reports as issued cover the four 
provinces in which the law was first promulgated. 

The returns to the Government netted fifty-six 
million roubles, while under the old system the Gov- 
ernment would have received for its licenses but 
thirty-seven million roubles. The total extra expense 
incurred by the Government to conduct the business 


was 3,300,000 roubles more than it would have been to 


have collected the license money — a sum which does 
not seem excessive. Heads of provinces and large 
towns, ecclesiastics and other men of prominence in 
the communities have contributed, practically unani- 
mously, favorable reports as to the working of the 
experiment upon the general morals of the people. 
The police records show a smaller number of arrests 
and fewer disturbances. The better quality of eau-de- 
vie sold, the smaller number of saloons, the uniform 
price of the liquor and the impossibility of getting 
credit have all tended to diminish drunkenness and 
especially the disastrous prolonged sprees. At the 
same time, there has been a marked increase in the 
savings of the communities, as noted by the increase in 
the money deposited in the institutions comparable to 
our savings banks and, what is important from the Gov- 
ernment’s point of view, the Government receipts have 
increased. It is not impossible that within a few years 
we shall be able to get the best ideas on which to 


model our own temperance legislation from despotic 
Russia. 


MEDICAL NOTES. 


A Grant ror Proressor Kocn.— The German 
Reichstag has made, to Science, a grant of 
60,000 marks for Prof. Robert Koch’s approaching 
expedition to the tropics to investigate the nature and 
origin of malaria. 


PRESIDENT OF THE BritisH AssociaTIon. — The 
next president of the British Association is to be Sir 
William Turner, M. D., F. R. S., professor of anatomy 
in the University of Edinburgh and president of the 
General Medical Council. 


THe Worm Turns.— Many of the volunteer 
soldiers, anxious to return to civil life, have been over- 
whelming their Congressmen with requests to obtain 
their discharge and apparently in desperation at the 
pertinacity of one individual the following letter was 
addressed to the surgeon-general : 

My dear Doctor, — That everlasting nuisance, ——, 
of the hospital corps, is now anxious to be discharged 
from the service. 

In the name of all that is good and holy, kindly 
have him discharged, so that he may get home and 
cease to bother you, me, and you through me. 

With best regards, 


Member of Congress. 


Four CENTENARIANS. — Kate died in 
Milford Centre, O., last week, aged one hundred and 
three years. Mrs. Ann Hayes Alexander, the oldest 
person in Saratoga County, N. Y., died recently at 
West Charlton, N. T. She was born in Salem, Mass., 
January 22, 1798. Sophia Gray has recently died 
at Chatham, Eng., at the age of hundred and five 
years. Mr. Michael Shea has died in Indianapolis, 


| 
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Ind., at the reputed age of one hundred and nineteen 


years. 

LABORATORY Notes From THE Leiter Unitep 
‘States Army Hospitat, CnickamauGa, Ga.— 
During the past summer an excellent opportunity of 
testing the value of Widal’s reaction was afforded by 
the considerable number of cases of typhoid fever 
treated in this hospital. Unfortunately, patients sel- 
dom reached the institution until the second week of 
the disease and hence the value of the reaction as an 
aid in the early diagnosis could not be tested. Dried 
blood, diluted with water 1-15, was used and in all 
cases where the agglutination took place very rapidly 
a further dilution was made in order to eliminate the 
question of a possible The test was 
applied on 218 different days in 177 cases. Of these, 
146 were clinically diagnosed as typhoid fever, 5 of 
whom shortly passed from observation. Of these, 
134 gave a positive reaction, 3 doubtful, the clump- 
ing not being characteristic and second specimens of 
blood not being obtainable, and in 4 cases the exami- 
nation was negative. The reaction was not obtained 
in any cases not typhoid fever. Two interesting 
cases bearing on the question of immunity were noted, 
both having had typhoid fever — one fourteen months 
and the other two years previously. Neither gave 
the Widal reaction until the eighth day and both 
ran comparatively low temperature curves of short 
duration. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, April 5, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 29, scarlet fever 23, measles 163, typhoid 
fever 5. 

Bequest ro THe Free Hosrrral ror Women.— 
The hospital has just received $5,000 for the endow- 
ment of a bed to the memory of John R. Brewer and 
Caroline F. Brewer. 

NEW YORK. 


Heroism or A Nurse.—The trustees of St. 
Luke’s Hospital at their last meeting passed a resolu- 
tion expressing their appreciation of the heroism dis- 
played by Miss Frances C. Troop, a graduate of St. 
Luke’s Training School for Nurses, in saving the life 
of her patient at the Windsor Hotel fire. The pa- 
tient was the invalid daughter of Mr. Leland, the 
proprietor of the hotel, and she had to be brought 
down from one of the upper floors. 

Tue Nassau Hosrrral AssociaTion.— On 
March 30th a meeting of the Nassau Hospital Asso- 
ciation was held at New York, at the house of Dr. 
Oliver Livingston Jones, who is a summer resident of 
Long Island; and the plans for a new hospital build- 
ing, to be located at Mineola, were approved. The 
hospital is for the benefit of the inhabitants of Nassau 
County, the new county comprising that portion of 

which was not included in the Greater New 


York, and it is at present occupying a rented house at 
West H The new building is to cost about 
$25,000, and will accommodate fifty patients. 

Dereat or THe Cottier Bitt. — On March 30th 

the Collier Bill, prohibiting the Board of Health from 
selling vaccine lymph and antitoxin, was defeated in 
the Assembly at Albany by a vote of 47 yeas to 82 
Bays. 
Puysicians Forsippen ro Trestiry. — According 
to the Medical News, on March 13th Governor Roose- 
velt signed an amendment to the civil code which had 
passed both Houses at Albany. This amendment ab 
solutely prohibits a physician from divulging any infor- 
mation he may have acquired in his professional capac- 
ity concerning any patient, either before or after the 
latter’s death. For a long time the insurance law has 
permitted a physician to testify concerning the physi- 
cal condition of a policy holder. 


Tue INVEsTIGATION or Foop ADULTERATIONS. 
—A bill has been passed by the Legislature appropriat- 
ing the sum of $10,000 to be used by the commissioner 
of agriculture in the investigation of food adultera- 
tions. 


More Factory Inspectors Nrepep. — Jacob 
A. Reis, who has won an enviable reputation by his 
efforts to improve the condition of the working classes 
and is regarded as an expert on all questions involv- 
ing their interests, having been appointed by Gov- 
ernor Roosevelt to investigate certain changes made 
by one of the trades unions to the effect that the State 
factory laws were not being properly enforced in New 
York City, has submitted a report to the governor in 
which he exonerates the factory inspector from blame, 
but makes the following findings: (1) That more fac- 
tory inspectors are urgently needed in the city; (2) 
that night inspectors are needed to prevent working 
over hours; (3) that the inspectors could, with advan- 
tage, invoke the aid of the Board of Health more fre- 
quently than is now the case. 

Da. Nicholson Succeeps Dr. Skene. The 
Board of Regents of the Long Island College Hospi- 
tal have elected Dr. A. L. Nicholson professor of 
gynecology, to take the place of Dr. Alexander J. C. 
Skene, who, it is announced, nominated Dr. Nicholson 
as his successor, who has been one of his assistants. 
Dr. Skene has found it necessary to resign both the 
chair of gynecology and the presidency of the college 
in order to accept the position of surgeon-in-chief of 
a hospital now being organized for the benefit of 
self-supporting women, to be known as the Hospital 
for Bread-winners. To the deve'opm-nt and manage- 
ment of this new institution he will now largely de- 
vote his energies. It will be located in the Borough 
of Brooklyn, and work will be begun upon it as soon 
as $300,000 has been subscribed. George Foster 
Peabody is president of the Board of Trustees of the 
hospital, and Dr. C. G. Sprouil, secretary. 

An Execution Hovse.—It is announced that 
the plans for a separate execution house for the use of 
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the whole State, prepared by the State architect, have 


been placed in the hands of the superintendent of | tongued 


prisons. The proposed building, a stone, fireproof 
structure, is to be erected outside the walls of Clinton 
Prison, but sufficiently near to obtain electric light 
and power from the plant of the prison. It will be 
divided into two sections, an administration depart- 
ment and the prison proper, the latter to consist of 
cells for the condemned and the execution chamber. 


Tue Rocnester Scnool System Nreps Revi- 
sion. — On March 22d the governor sent a message 
to the legislature calling attention to the need of im- 
mediate legislation to relieve the unsatisfactory con- 
ditions existing in the school system of the city of 
Rochester, which are described in the message as 
threatening imminent danger to the health of the 
children and their wholesale destruction in case of 
fire. 


Trrnom Fever ix Newark.— Up to March 
28th the number of cases of typhoid fever reported 
in Newark since the disease became prevalent had 
reached 287. There had been twenty-one deaths, five 
of which had occurred within the preceding forty- 
eight hours. 

Death or Mr. Vacentine Seaman. —A link 
connecting the medical world of the last century 
with that of the present day has been severed in the 
death of Valentine Seaman, father of Dr. Louis Liv- 
ingston Seaman, who died on March 30th at the 
venerable age of ninety-six. Mr. Seaman was born 
on September 30, 1802, in a house on Beekman 
Street, near what is now Printing House Square, and 
his father, Dr. Valentine Seaman, was one of the 
most eminent New York physicians of the day. He 
is credited with being the first to teach clinical sur- 
gery and to introduce vaccination on this side the 
Atlantic, and it is said that his own children were the 
first persons vaccinated in America. Dr. L. L. Sea- 
man is the youngest of four surviving sons of Mr. 


Mistellanp. 


DISINFECTION IN CUBA. 


Cincuzan No. 12, dated Havana, February 20, 
1899, embodies the recommendations of a board of 
medical officers convened for the purpose of devising 
“some uniform system of disinfection of grounds, build- 
ings and appurtenances of all buildings and sites for- 
merly occupied by Spanish troops before their being 
assigned to United States troops for habitation.” 

The recommendations of this board were that walls 
and ceilings, when painted, should be washed with 
bichloride solution and repainted; when kaleomined, 
to be washed thoroughly with milk of lime and rekalso- 
mined. Window-frames, doors aud other woodwork are 
to be carefully examined and any rotten material re- 
moved and burned. The sound parts are to be scrubbed 
with lye and hot water, washed with bichloride solu- 
tion and repainted. All floors are to be taken up, in- 


clading joists on lower story, and replaced by tiles or 

and grooved lumber, all decayed wood to be 
removed and all joists to be washed with milk of lime 
and repainted. 

If on the ground the earth should be removed for a 
depth of about twelve inches and the space filled with 
coucrete and paved with tiles, cement, or asphalt. ‘The 
new floor is to be above the ground level. Tile or cement 
floors, if in good condition, are to be thoroughly 
scrubbed with soap, lye and hot water and washed with 
bichloride solution. Earth floors are to be excavated 
one foot, filled with concrete, and paved with tiles, 
cement or asphalt. 

Additional doors and windows are to be cut where- 


ever necessary. 

Cesspools, if external, and their use be necessary, 
are to be emptied with the odorless excavator, thor- 
oughly cleaned, have their walls cemented and be 
thoroughly sprayed with milk of lime. Such as are 
to be abandoned, if full. are to be emptied, filled with 
earth and paved over with cement or asphalt. If the 
contents are more than four feet from the surface and 
are sufficiently solid, they may remain, provided they 
are covered with a layer of lime six inches in depth, 
filled with dry earth and paved with cement and 
asphalt. Internal cesspools are to be emptied, sprayed 
with milk of lime, filled and sealed in the above 


manner. 

All weeds, high grass, dead vegetation, thick shrub- 
bery or banana plants are to be removed and burned. 
All marshy spots are to be thoroughly drained and 
the surface of the ground ly policed. No 
flower or vegetable beds are to be permitted near the 
barracks. All wooden outhouses, palm huts, etc., are 
to be burned. Cisterns are to be pumped out, cleaned 
by scrubbing and cemented where . All 
articles of furniture are to be destroyed or submitted 
to steam disinfection. It was recommended by the 
chief surgeon, iv an endorsement in this report, that 
no building be occupied by troops until the above plan 
of disinfection had been thoroughly carried out. 


A MEMORIAL TO DR. JOSEPH O DWT ER. 


A committee of over forty physicians, representing 
sixteen different medical societies of the City of New 
York, has been formed for the purpose of doing honor 
to the memory of Dr. Joseph O’ Dwyer. 

The first meeting was held at the New York Academy 
of Medicine, November 22, 1898, under the chairman- 
ship of Dr. J. D. Bryant, and was mainly devoted to or- 
ganization. Dr. George F. Shrady was elected per- 
manent chairman, and Dr. Alfred Meyer, permanent 
secretary, and the following Committee on Scope and 
Plan was appointed: Dr. Dillon Brown, Chairman, 
and Drs. Robert Abbe, R. G. Freeman, L. Emmet 
Holt and Louis Fischer. At the second meeting, held 
at the Academy of Medicine, March 13, 1899, the re- 
port of the Committee on Scope and Plan was adopted 
and now only awaits final action of a meeting of the 
full committee. 

The memorial to Dr. O'Dwyer will bly take 


probal 
an educational form, for by the plan now outlined it is 
proposed to raise a fund of $30,000, the interest of 
which shall support two O’ Dwyer Fellowships in pedi- 
atrics, open to competition by physicians who graduate 
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in the United States and to be held by the successful 
competitors for a period of two years. During this 
iod they must furnish satisfactory proof of their 
ment in original research work to a committee 
of five, one of whom shall be appointed by the Presi- 
dent of Harvard University, one by the Dean of the 
Johns Hopkins Medical School, one by the Provost of 
the University of Pennsylvania, one by the President 
of the University of Chicago, and one bed the Presi- 
dent of the New York Academy of Medicine. 

Many detaile of this geveral plan are still to be 
arranged, which it shall be the agreeable duty of the 
secretary to furnish to the medical press of the country 
so soon as they are finally decided. This preliminary 
notice has for its object merely to acquaint the pro- 
fession with the fact that a movement of this nature 
is on foot, and that an effort will be made to give it 
the international character so fitting as a memorial to 

ternational reputation. 


an investigator of in 


— — 


SUIT AGAINST A SURGEON. 


A case of much interest to surgeons is related in 
the Phi ia Medical Journal. It came up in the 
Montreal courts, lately, before Justice Mathieu. A 
free patient, unmarried, was admitted to one of the 
city hospitals, suffering from some rather obscure 
tubo-ovarian symptoms. It was at first only thought 
necessary to a minor operation and to this the 
patient gave her consent. When the abdomen was 
opened there was found to be suppuration in a fal- 
lopian tube, with local abscess, presumably of gonor- 
rheal origin. A number of surgeons were 


present 
and it was unanimously that the tubes and 


done, with a view to saving the life of the patient. 
Subsequently the patient brought suit, not against the 
operating surgeon, byt against the consultant, on the 
ground that her tubes and ovaries had been removed 
without her consent, thus depriving her of the “ joys 
of maternity,” etc. A number 
gists were called for the defence, and all agreed that 
the surgeons had acted properly in performing the 
operation they did, one, indeed, stating that it would 
have been criminal to have left in tubes and ovaries 
in such a condition. No medical evidence being pro- 
duced for the prosecution, the j gave judgment 
for the defendant without leaving bench, holding 
the view that the operating surgeon was within bie 
rights, and acting from the point of view of humanity 
in performing an operation that was calculated to save 
life, even if it meant the removal of portions for 
which the patient had not given her permission. 


Correspondence, 


MURPHY’S NITROGEN INJECTIONS IN 
PHTHISIS. 
Sout Boston, Mass., March 27, 1899. 
Dran Sir: — Dr. Farnham’s letter upon “Sensational- 
= in Medicine and Murphy's Treatment 
itrogen appears to me somewhat 


logical." think be 


eminent gynecolo-| f 
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cannot have read Dr. Murphy's able on The 
of the Lung. Had he dae oo he not express sur- 
prise that “ the case he” (Dr. Farnham) “ bad under obser- 
of the injection 
gas). Non- is the of the in — 
Further, he would have found “the unknown, of 
how the compressed lung is to remain unavailable ” — 
not a in itself, as the paper refers to West’s cases 


p of 
” without a fair trial of it, and to advocate “ fig 
it at the very start” as Dr. Farnham does in his letter. 
may be wrong, but I believe the right attitude for the 
titioner of medicine is to weigh the value of new me 
by their results, and not by preconceived notions, sometimes 


crude. 
‘the following 


the t wholesale experiments by every- 
body, human beings, of dangerous methods of 
ment 

“ Reading the lines is apt to be fanciful ; it is 
no kind of t. The English’ is generally 
found adequate for the expression of t. Let the 
* in words what he 


letter with the citation and at em.“ 


l? 


| FF 


Daily mean. 
8.00 A. M. 
8.00 v. u. 


8.00 A. M. 
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8.00 A. u. 
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of six to 5 teen months’ compression, which were followed 
by immediate restoration of the lung to full size after 
removing the fluid. I doubt if it be : — it - 
which the doctor confesses he wrote, because of the conse- 
sequent obscurity of thought : , 
. Another danger — let each read between the lines here 
and make what comments he individually chooses: I have 
| received by this morning’s (March 8, 1899) mail the adver- 
tisement by a commercial firm of an improved gas-injecting 
—— with Dr. Murphy's signed endorsement. This 
e ment is dated August 22, 1898. This leads me 
to ask this question: Has the medical profession reached 
ably adanted for the intended. It is beyond 
hension why 1 endorsement should lead 
m to ask “ Has the medical profession reached 
f endorsing wholesale experiments by every- 
body, upon human beings, of dangerous methods of treat- 
ment ? 
closed his 
That 
savors too much of the on which conquers by kill- 
g; it seems hardly applicable to fellows of the noble art 
Respectfully, 
Epwarp A. Tracy, M.D. 
D . 
METEOROLOGICAL RECORD 
in Boston, according to ob- 
sorvations furnished fy Sergeant J. W. Smiib, of the United 
States Signal Corps: — 
| | Relative | Direction Velocity] We'th’. 
of wind. of wind. 
| 
E | 3 3 
| K. 12 
O. F. 
— N. R. 41 
O. N. 80 
Cc. 
C. O. 
N 
T. 
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RECORD OF MORTALITY 
For THe Wann Saturpay, Marcu 25, 1899. 


1 i | Percentage of deaths from 

E 
8 1289 | 420 8.64 14.24 2.32 1.04 1.68 
463 212 388 18.04 18 2 
Baltimére . . | 207 | 55 | 5.28 11.4 288| 144 
Cineinnati 405,000 — — — — — 
eland 0 „ 350.000 — — — — — — — 
tsburg oe . 295.000 — — — — — — — 
Nashville . 67.784 46 10 6.4 28.36 — 6 — 
Charleston. .| 658,68 26 6 38 16.0 — 3.88 — 
.| 108,240; 41 12 488/3008) -| —| 
Cam . 9.7% 21 8 4% 23.80 —| 
Lowell 0 2 7.50 5.00 — — 
nn — . — — — 
21 12) 476,256; —| — 
sitet 18 1 1.0 15.88 — 769) — 
Lawrence ..| 57,268 31 19 6.46 6.46 — 323) — 
Spri . .| 86501) s 4) —| — 
Malden . . .| 34,613/ 10 1/1000) —| =—| 
leon. —| —| —| — 
Haverhill . 32022) 18) 3 — 22.22. 
«| 12; 2/6883) —| —| —| — 
Newton. 29,716) 1 3 8.0 27.7 —| — — 
Fuchburg 29, i 7 18.16 5,6% — 909) — 
Taun ton 28.167 9 2 11.11 22.22 — — = 
Everett... 7 2 14.28 — 14.28 = — 
Quiney «| 23,549) 13 3 6.79 6.70 679) — — 
ttstield * „ 22,643 4 — — 25 00 — — — 
Newt rt. 14818 
Melrose „ . 14,032 3 — — — — — — 


401; under of age 749; i Principal | na 
— 
cerebro-spinal — 2 diseases, = 
— 383, conen 


las — — — 187, acute lung consumption 
. diphthe and croup 45, nal menin gitis 40, scarlet 
ee diseases 23, whooping-cough 16, typhoid fever 


14, measles 14 
whooping -cough New York 9, Boston 2, Cambridge, | i 

Ho and Newton | each. 

New York 3, 


From diarrheal diseases New York 14, Washington 3, 
Fall River, Springfield, Salem, Malden and Taunton 1 each. 
the 


thirty-three greater towns of er and Wales with 
mated a © of 11,404,408, for the week — 

Maren 18th, was 23.3. 5,099 ; 
acute diseases o the repiratory London) whoopi hooping- 
cough 180, menses 03, fever diarrhea 32, scarlet 
VTi donth-rates i from 12.7 in Derby to 31.9 in Manches- 
; Birmin ü 20.1, Bristol 17.7, Cardiff 16.8, 


$34, Live 


1 28.8, London 
eld 24.8, Sunder- 


—— * 


SOCIETY NOTICES. 
— MEDICAL IMPROVEM 


SocIETY FO — A regular 
Iston ton Place Mond — ry the Medic 1899 deal Libeg 
even of at 8 o’c 
Boynton “Richardson, 12 Perforating 


— General 


as from 1888 to 1898.“ 


XI Driver will read & paper entitled “ 
Anrnun K. Stone, M. D., Secretary, 657 Boylston St. 


— 


Tun Amenicax G — The 
second annual meeting of the Association will be held at “The 
"as — D. C., Tuesday, 1899. 
CHARLES D. — -» Secretary. 
AMERICAN CLIMATOLOGICAL ＋ 1 — The sixteenth 
— meeting of the will be “held in the Hall of 
the Academy of Medicine, No. 17 West Forty-third St., New 
Ly City, + * 10 and 11, 1899. The 8 each day 
U be from 10.30 a.m. until 1.30 F. M., and from 3 until f. . 
1 — t Delmonico’s, N. E. corner of Forty- fourth 2 
and Fifth Avenue, will be tendered to the Association 
evening of the first day, and the — dinner will . AW. 
on the evening of the second day. 
Loomis Savitarium at Liberty, N. V., will be 
special 


trip to 
da 
train of the New York, Octario lth. will be 


P pent by the courtesy of the ra Alas 
ning address. May 9, 1899, at 10.30 a. M., by the President, 
pers. — Treatment o mption r 12 in 
Colorado, by Dr. Charles Fox Gardiner. In- 
termediate A —— for the Consumptive,” by Dr. 
g; ess of Phthisis Pulmo- 


Colorado 8 tagiousness 
nalis,”” by Dr. E. L. Pinar y, Detroit ; “ Subsequent Histories of 
Arrested Cases of Phthisis treated at the Sharon atorium,“ 
Dr. Vincent T. Bowd.tch, Boston; Röntgen Ray Examina- 
Incipient Pulmonary Tuberculosis,”” by Dr. Francis H. 
Boston; Climate in Relation to Renal 
alker, Philadelphia ; = Climate a as it Affects the Skin 
” by Dr. L. D. Bulkley, New Vork; Hy — 
of the Skin,” by Dr. I. b. Judd, Philadelphia; a. e 
in the Treatment of Insomnia,” by Dr. Irwin H hey 
wood; Altitude and 
„R. H. Babcock, 


‘son 


— Suction as a Cause o Simulated eart Murmur,“ by Dr. 
land G. Curtin, 1 Treatment of the Cardiac 
Asthenia of Pneumonia,“ by Dr. H. L. Elsner, Syracuse; Re- 


a Further Experiment with ‘Calomel in Di 


Dr. A 
** The Relation of Lau 


— 
~~ in Philadelphia in the 
— Philadelphia. 


APPOINTMENTS. 


Groror H. Wasnnunx, M. D., and Gzorce W. Kaan 
nano visiting strgeons at 


ling in its — 
orcester, Mass. ; 

c Conditions to the Influenza 
inter of 1898-99,“ by Dr. H. 


C. F. Me- 
illiams. 


RECENT DEATHS. 
n Colorado Springs, April 1, 1899, aged thirty-three years. 
Wattace M. D., M. M. S. S., of Dorchester, died 
March 31, 189, aged thirty-one years. 
in the Calcutta Med- 


MaJor J. Evans, professor of pat 
ical College, d died on March 18h. of 


BOOKS N PAMPELETS RECEIVED. 
The Diseases an Primary Temors of the Thymes Glaed. By 
H. D. Rolleston, MA. 


Cantab., F.R. 
of the Sewage Commission to the General Assembly of 
b. lg of the Sewage Com January Session of 1899. 
Transactions of the American thalmological 
Thirty-fourth Annual Meeting, 3 Conn., 1898. 
A Method of Pre Objects for Disinfection Experi- 
ments. — Hibbert Winslow 1 Hill, M.D., Boston. Reprint. 
the Island tal, 


at its Thirty-Afth Annual 


in the Use of the Suggestion 

under er Slight 8 By Russell Sturgis, M.D., Boston, Mass. 

— — the & — A Hand-book mic Practice for 

Students and By G 2282 de 
M. D, Professor of 85 in the Jefferson Med 
Col Professor of os of the Eye in the Philadel 

Polyclinic; thalmic Su to the Philadelphia Hospital ; 

Ophthalmo to the O ic Hospital and Infi for 

| Nervous Diseases. Third edition, 


— 
marks based on 
D. Judd, Phſfadeſphla; Embolism, Dr. 
William M. Gibson, Utiea; Empyema from a Surgical Stand- 
point,“ by Dr. John C. Munro, Boston; “ Traumatic Rupture of 

| 

the plague. 

| 

24.1, Nottingham 21.6, Portsmou > fii 

land 20.4. 

u ĩͤ 
| 
Drs. Robert B. Greenough and Elliott 1 
187 Cases of Gastric Ulcer treated at the 
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Original Articles. 


TRAUMATIC CEREBRAL EDEMA: ITS PA- 
THOLOGY AND SURGICAL TREATMENT 
A CRITICAL STUDY. 


BY J. W. COURTNEY, M.D., BOSTON, 

In the very earliest writings on cranial su we 
find mention of edema among er wor se- 
quences of cerebral traumatisms. ipault in his 
recent work on the surgery of the nervous system 
mentions a case which occurs in a work of Berenger 
wound of the brain 


treatment. In the early sixties of the present century, 
in an article on head injuries marked by exceptional 
keenness of both clinical and 


traumatic intracranial inflammation there is yet one 
point which has not been sufficiently dwelt upon by 
most writers on injuries of the head. I allude to the 
large quantities of serous fluid which are sometimes 
effused into the ventricles after injuries of this kind.” 
He then refers to a case cited by Abercrombie® and 
to one under his personal observation. The former 
was that of a man who fell in the street and was 
picked up unconscious, with some arterial bleeding 
from a scalp wound in the upper and back part of the 
head. On partially recovering consciousness he was so 
violent as to require restraint. Seven days later 
there was hiccough followed by coma, the pupils 
were equal and stertor was absent. Trephining was 
done after consultation, but no effusion was found be- 
tween dura and bone. The patient died in the after- 
noon of the same day, and at the autopsy some serous 
matter was found between the pia and arachnoid, es- 
pecially at the base, and the ventricles were full of 
fluid. The brain was watery and soft throughout. 
Hewitt's own case was one in which the patient was 
freely bled for su intracranial inflammation 
after concussion. A few hours after the last bleeding 
he suddenly became perfectly comatose and died some 
nine hours later. “Not a vestige of pus or lymph 
was found within the skull, but large quantities of 
water had been effused into the ventricles and some 
water was also found in the subarachnoid tissues; the 
other were healthy.” 

The of will be ap- 
parent at a period. inflammatory origin 
— the edema by Hewitt is obviously errone- 

Since Hewitt’s time the existence of serous fluid in 
the skull after head injury has been the subject of 
much attention from time to time, and its 
ascribed to many different causes. In our own day it 
has again come into prominence through the writings 


was awarded the William H. Thorndike Prize | tions 


* Chipaalt, A: Travaux de Neurologie Paris, 1896, p. 8. 
1 Calve sive Cranei a Editus, 1518. 
Prescott : Ho!mes’s System of Surgery, vol. Il, pp. 296-321. 


* Diseases of the Brain, pp. 151-152. 


pathological insight, | macroscopic 
Hewitt“ calls especial attention to this condition in|! 
the following words: “Intimately connected with 


of Bullard“ and Walton.’ An extensive perusal 
the literature, together with carefal examination 
the records of nearly four hundred cases of head 
juries treated at the Boston City Hospital, has coa- 
vinced the writer of the desirability of attempting to 
establish not only the exact genesis of this excess of 
serous fluid but also its role in the production of so- 
called pressure symptoms and its surgical indications. 
From time immemorial the diffuse transmission of a 
traumatizing force applied to a given point in the 
crania! wall has been recognized by writers on head 
injuries and the resultant pathological changes in the 
cranial contents noted. Owing to an inexact knowl- 


1 aaa but aleo of cere- 
these resultant pathological 
have been so variously in ee 


fusion bas existed as to their exact nature and signifi- 
cance down to the present day, and their nomen- 
clature has, in uence, u the same 


for the pur- 
poses of the present work will be incorporated by kind 
permission of this author. 

Only those lesions which Phelps terms direct will 
be considered. These include throm 
boses of sinuses,® contusions, 
—(a) Epidural y 
from the diploic vessels, from the va- 


taneously contributive; (5) pial hemorrhage is occa- 
sioned by rupture of the veseels of the pia mater and 

ily confined to its meshes. It is one of the re- 
sults of intracranial contusion and is inde t of 
epidural extravasation. In its simplest form it 
sists of punctate extravasations an to those 
occur in the brain substance. It more charac- 


may be superficial, or may be subcortical with an ac 
cess of blood to the surface by rupture of the interven- 
ing tissue. It varies very markedly in its extent and 
may be limited to a trivial oozing, or may attain an 
enormous size, breaking through the pia mater into 


A Consideration of some of the Indications 
Surgical 


60-66 
Boston Medical and Surgical Journg), 
7 Walton, G. L. and Brooks, W. A 
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was followed by an abundant aqueous discharge for 
more than fifty days, and in which the epileptic crises 
and general agitation of the limbs that followed were 
attributed to the drying up of this humidity under | Vicissitude aay OF ft topeles Has satisnec 
the writer that the 8 classification and 
terminology adopted by Phelps after very careful 
and microscopic examination of the find- 
hundred and twenty-five cases of traumatic 
lesions is eminently logical and trust- 
rious sinuses or from the middle meningeal artery. 
In extensive - all these sources may be simul- 
teristically forms a thin sheet over the vertex; if it is 
in larger quantity it breaks into the arachnoid cavity, 
or, less probably, dissects the pia mater from the cere- 
bral surface. It may be universal or it may occur in 
patches, and the quantity of blood effused is never so 
great as it may be in epidural hemorrhage. Its clini- 
cal importance is mainly due to its association with 
other lesions, and yet it may be sufficient per se to de- 
stroy or endanger life; (¢) cortical hemorrhage is the 
direct result of a wound of the brain substance, which 
* Bullard, 
M 
— —— Symptoms, after Head Injuries, Abstract im Transac- 
( American Neurological Association for „ . A. 
Charles: Traumatic Injuries of the Brain and its Mem- 
assigned definite position in 
the etiology of ont be given no further con- 
sideration in this paper. 
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the arachnoid cavity, spreading over the entire vertex, 
aud filling the basic fosse. 
Hemorrhage is rarely uncomplicated. When pri- 
mary it is usually associated with some degree of 
or local contusion. 
ions. — Intracranial contusion may be cere- 
bral or meningeal, and in either structure may be 
limited or diffuse. (a) General contusion is found in 
some degree in nearly all cases of intracranial injury 
and may affect the entire organ or be confined to the 
cerebrum. It is infrequent as an absolutely isolated 
lesion, of rather more common occurrence as an essen- 
tial „and almost constant in connection with a 
i or laceration. By reason of 
its diffused character and its co-existence with more 
macroscopic alterations of struc‘ure it must frequently 
escape observation. possibility was strongly in- 
sisted upon by Hewitt, “ who says: “One point must 
be borne in mind in connection with these traumatic 
extravasations both in the medulla and in the pons. 
The surfaces of these structures may be perfectly 
healthy, and yet well-marked spots of extravasation 
may exist deep in the substance, and that, too, even 
when there has been no bruising of any other part of 
the cerebral mass. Contusions such as these may 
then, it is evident, easily escape notice, unless very 
carefully sought for. In the cerebellum bruising and 
laceration occur more frequently than in the structures 
which have just been examined, and in this organ 
these injuries are, for the most part, to be found at its 
under surface.“) 
The visible anatomical changes are: a distention of 
the parenchymatous vessels, a general formation of 
minute thrombi, the presence of punctate extravasa- 
tions and a more or less distinct edema. The punctate 
extravasations which are characteristic of limited con- 
tusions are rarely seen in this general form of the same 
lesion, and then perhaps only singly and at widely dif- 
ferent points. If the hemorrbages are larger, even of 
the size of a buckshot, they are not the result of con- 
tusion, but of laceration. The minute thrombi are 
the most characteristic, since they are almost if not 
quite unknown after death from idiopathic disorders 
in which byperemia has been excessive. The edema, 
which is variable in amount, sometimes appreciable 
only after some delay and a close inspection upon sec- 
tion, and at other times so profuse that the fluid can be 
squeezed from the brain as from a sponge, is notably 
frequent. All these abnormal conditions — the ex- 
travasations, thrombi and edema — are simply measures 
of the general hyperemia which immediately preceded 
death; (5) limited contusion, as has been stated, may 
be found in any portion of the brain. It may be said 
to differ from laceration as a contusion elsewhere dif- 
fers from a wound. It isa bruising of the tissues, with 
minute hemorrhages, which are characteristically in 
punctate form and are thickly scattered among the 
celle and capillary vessels. This is the most infre- 
quent form of cranial injury. and without complica- 
tion is N nie It indicates the direct 
mission of a certain degree of force, in place of 
its entire diffusion; (e) contusion of the meninges 
may be largely or universally diffused, or may be lim- 
10 
— — li, pp. 


by every one whe has witnessed the exami 
ropsies or who has exami 


ited to areas not larger than the localized injuries 

the cortex. The conditions t are — lg 
edema and hemorrhages. punctate extravasa- 
tions are more numerous and more frequently ob- 
served, and profuse hemorrhages, which are unknown 
in the diffused cerebral lesion, are of common occur- 


panied by arachnoid opacity. It may cover a single 

lobe, or a space not more than one or two inches in 

diameter, and, like other evidences of contusion, these 

traumatisms may be single or multi 
Laceration 


limited force in its greatest intensity. It ma 
scarcely larger than a limited — or i J 
occupy an entire lobe or even the greater 
hemisphere. It is not always possible to 
the extent of the ori since 80 

so considerable vessels are likely to be ruptured, 
the uent to be so profuse that 
brain substance may be broken down to a 
tance and in every direction. The enormous 
cal lacerations may break through the cortex, and the 
extravasated blood spread over the whole surface of 
the brain; or they may remain confined to the paren- 
chyma in which they origi enclosed on! 
mere shell 
they are scarcely larger or more 
most inconsiderable limited contusion, from which 
they are distinguishable onl 

amount of hemorrhage which they involve. (The clas- 


this phenomenon are far from satisfactory. 

From the above comprehensive survey of the or- 
ganic results of the whole expenditure of force de- 
rived from external violence upon the cranial contents 
we have learned that in practically every case we have 
to deal, to a certain extent, with that pathological com- 
plex designated contusion, of which edema is a con- 
stant attribute. We have learned, moreover, that con- 
tusion of the brain substance occurs most commonly 
as a diffuse condition, but that limited contusion may 
occur as an isolated lesion, although with sigual infre- 
quency. Contusions of the meninges, on the other 
band, we have found to occur in areas not | than 
the localized injuries of the cortex, or in areas largely 
or universally diffused. The inference to be drawn 
from this is that edema may infrequently be local, but 
is most commouly general. 

The next question which arises is: What is the nat- 
ure of the pathic change which produces the edema? 
That it is not inflammatory in the sense of being the 
product of pathogenic organisms ie clearly evident from 
the ic picture already given of contusion. The 


key to the situation must lie in a special vasomotor 
mechanism for the cerebral 


vessels. Now, if we ac 
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rence in patches, in thin sheets spread over the vertex, 

or in quantity sufficient to break into and fill the arach- 

noid cavity. In place of hemorrhage a subarachnoid 

serous effusion is sometimes encountered, as a result of 

the hyperemia which follows meningeal contusion. It 

is not of frequent occurrence and may readily be mis- 

taken for an inflammatory process. It is a perfectly 

clear fluid, confined to limited areas, and is not accom- 

1 | tuation in surface of the 

1 frontal and in the tips of the temporal lobes has been 

| : noted for many years, but no portion of the brain is 

| exempt from this result of violence. Like limited 

1 contusions, lacerations almost always occur at points 

directly opposite that at which force has been applied ; 

the explanations thus far offered in interpretation of 

| 
on of the cranial con- 
— of such ne- 
| W ‘acute distention of the ventrieles by this edematous fluid 
: has already been mentioned. 
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the ultimata of Hill and Bayliss,“— first, that no] Obersteiner have found abundant confirmation in the 
——— been found of the existence of cerebral | researches of Gulland i and of Morison. i 
vasomotor nerves, either by means of stimulation of 
the vasomotor centre, or central end of the spinal 
cord after division of the cord in the upper dorsal re- 
or by stimulation of the stellate ganglia, and, 
is to say, the whole sympathetic supply to the 
carotid and vertebral arteries ; second, that evidence is 
not forthcoming of the existence of any local vaso- 
motor mechanism, and, third, that the cerebral circu- 
lation in normal conditions passively follow. the 
changes in the general arterial and venous 
—the problem would present exceptional Ities. 
Fortunately Obersteiner,“ by means of the gold - and- 
sodium-chloride stain, has been able to demonstrate 


With this definite know of the existence of a 
special vasomotor apparatus for the cerebral vessels 
at command eS esis of edema 
becomes easier. e know that the sp nics govern 
a very large vascular district — that of the digestive 
viscera — and that interference with their function, 
whether brought about by a blow or otherwise, causes 
paralysis of the intestinal vessels, which dilate, and ac- 
commodate a large quantity of blood. The result of 
this on the general circulation is so disastrous that life 
is frequently threatened from acute anemia.” Extend- 
ing the in part, it is perfectly easy to conceive 
the effect of blows transmitted to similar nerves in the 
cranium, especially to nerves so easily paresed as Ober- 
steiner claims the cerebral vasomotors to be, and we 
pial | would naturally look for a paralytic dilatation (hypere- 
mia) of the vessels governed by these nerves its 


the subject of concomitant acute anemia of the brain substance. 
conceded the need of vasomotor nerves for] That this is exactly what does happen we have, the 
the brain arteries, and Foster“ emphasizes the diffi-| writer thinks, abundant proof in the results produced 


porary. It now remains to examine into what may be 

expected to if the paralytic dilatation is perma- 

nent. Before doing this, however, there are certain 

general facts concerning cerebral physi and 
orw 


22 — 
The brain can by no means be as a bag of 


rather of a lump of putty. The blood-vessels of 

brain, however, form an expressible sponge-work, ly- 
ing chiefly on the outside of the brain mass. The 
brain, furthermore, does not transmit pressure equally 


Small artery of the mater with its vasomotor nerves. Gold 


cerebral and cerebellar chambers. A far smaller for- 

n body kills in the bulbar region and in the cere- 

lar chamber than in the cerebral chamber. 

Now as to the cerebro-spinal fluid. Under normal 
circumstances physiologists have never been able to 
collect more than a few cubic centimetres from animals 
at any one time. On trepbining over the cerebrum in 
dogs often not a drop of fluid is to be seen between 
the dura and the brain, in others only a slight moist- 
ure." Cotugno found, after twenty experimentations 
made on the human body, that about five ounces of 
cerebro-spinal fluid could be obtained. Hill, however, 
— 
mally present in the living su e impo 

other organs be drawn from it — su ce m 
8 rr — se almost fill the cranial cavity, and that any room 
that oven since this paper was can be made for it by the expulsion of cerebro- 
mitted in competition (June, 1898) the claims of spinal fluid must be extremely slight. It bas further 
Nation, Cit! been demonstrated that the cerebro-spinal fluid is nor- 


culation Ph London 1806, Tri. p. 324 and Hill, 

Leonard : p- 

tion, London, and Yathology of the Cerebral Gulland, G. British Medical Jourval, i, 180, p. 781, The o. 
Obersteiner, Prof. H.: Die Innervation der Gehirngefiisse, Jahr- currence of Nerves on Intracran 

duch für Psychiatrie u. Neurologie, Band xvi, Heft 1. u. 2, 1697, p. A 


215 
m Foster, M.: A Text-book of Ph 1990, Part III, p. 1138. 
Loe. cit. : 
1 1 : Note 13, second reference, 75 et seq. 


culty in not ing the results of functional activ- 
ity with some s vasomotor nervous apparatus 
“comparable to that so obvious in the case of a se- 
creting gland.” Even Hill “ admits that there is un- 
doubtedly muscular tissue in the vessels of the pia, and 
Obersteiner,“ pointing out the presence of a fully de- 
veloped muscular media in intracranial vessels even 
down to their finest subdivisions (Uebergangsgefiissen), 
regards it as sufficient evidence in itself of their innate 
— of independent active contraction and dilatation. 
e lays great stress, however, — and this seems to the 
writer an extremely important point,—on the ease 
with which cerebral vasomotor nerves become — 
esed and lose their power to respond at a time w 


the presence of vasomotor nerves in even the f 
vessels, and thus overthrow the results of experime 
research. The accompanying drawing shows a 
vessel with its nerves. Every physiologist who 
experimentally by ligation of cerebral arteries in ani- 
mals, for in these we observe symptoms absolutely 
analogous — so far as we have a right to demand of 
analogy in such experimentation — to those observed 
in cases of head injury which recover in a short time; 
in other words, cases in which paralytic dilatation of the 
cerebral vessels with its resultant brain anemia is tem- 
fluid enclosed in a rigid box. | is a viscous, inert 
mass of the consistency not of a g of water but 
in all directions; there is a large amount of pressure 
rain (after Obersteiner). discontinuity in regard to foreign bodies between the 
We fer, Auguetus D.: An Introduetion to Human Physiology, 
toe elt. Note 13, p. 26. 
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mally maintained at the tension of the cerebral veins, 
and that any attempt on its part to take up a higher 
tension is promptly checked by absorption taking place 
through these veins. This fact at once excludes the 
cerebro-spinal fluid from taking any part in the trans- 
mission of a pathological increase of cerebral tension. 
It is a fact, moreover, which holds good in all physio- 

conditions, not only for cerebro-spinal fluid but 
for all fluids of similar — — — The 
rapid escape of fluid injections from the cranial cavity 
has been noted by — Naunyn, Schreiber 
and Falkenheim ; and Duret has recorded the escape 
of over nineteen ounces of water in two hours, the 
pathway of escape being through the cerebral sinuses.” 

With these facts at command we are ready to con- 
sider the sequence of pathologic events in that class of 
cases in which vascular paralysis is permanent. This, 
as is perfectly self-evident, will be as follows, and in 
the following order: arterial stasis with enormous rise 
in intracranial sag pressure, thrombus formation, 
transudation. What becomes of the transudate? Ub- 
der normal circumstances, we have seen that it is 
quickly taken up by the veins, but in the present in- 
stance this is rendered impossible by the enormous 

re already existing in the veins; it must there- 
gravitate, and room must be made for it. The 
brain itself has been shown to be incompressible, but 
supplied with a compressible arterial system; hence 
laries contiguous to the transudate will be obliter- 
ated. In other words, a vicious cycle is established 
which may go on indefinitely, the result thereof being 
a gradual increace of brain anemia. Under these cir- 
cumstances, if the vicious cycle is started in the brain 
proper, the circulation, following physiological laws, is 
naturally turned toward the channels of low resistance, 
namely, the vascular areas of the cerebellum and bulb, 
and life is prolonged until the waterlogged cerebrum 
has attained sufficient size to obliterate bulbar capil- 
lary circulation. That this may take a long time will 
be evident if we take into consideration the pressure 
discontinuity which exists between the cerebral and 
cerebellar chambers, and bear in mind the fact that 
the bulbar centres the power of functionating 
with a greatly diminished blood supply. On the other 
hand, it is easy to understand how this very pressure 
discontinuity may be active in bringing about a quickly 
fatal issue in the case where the vicious cycle is started 
in the cerebellar chamber. 

If we turn now to our introductory considerations 
on pathology we find that the vicious cycle which we 
have just described as having its origin in a traumatic 
paralytic stasis of cerebral vessels is analogous in every 
essential detail to that complex of pathologic conditions 
designated general contusion, and we may assume their 
identity. On this assumption, the following conclu- 
sions seem legitimate at this stage of the argument: 

(1) That traumatic cerebral edema can find no place 
as a pathological or clinical entity. 

(2) That it is primarily the inevitable sequence in 
time of that complex of pathologic conditions which we 
designate contusion. 

(3) That inasmuch as contusion of the brain and its 
meninges is most commonly met with as a concomitant 
lesion to the more macroscopic lesions designated 
hemorrhage and laceration, the primary seat and ex- 
po rh ite accompanying edema will be largely for- 

tous. 


™ Quoted by Hill: loc cit. : Note 13, p. 18. 


(4) That in the rare instances in which the applica- 
tion of a traumatizing force is expended in the pro- 
duction of a local contusion of the brain cortex or its 
meninges the brain is of itself abundantly capable of 
getting rid of the edema through its venous channels, 

5) That in the remaining cases in which the con- 
tusion is primarily extensive in the cerebrum, or where 
it affects the cerebellam or bulb, the factors which 
enter into the mechanism of the production of the 
edema are such as to preclude the possibility of oper- 
ative relief. 

(6) That contusion per se can easily cause death. 

(7) That death in such cases results from anemia of 
the bulb. 

If we examine now the observations of Bullard, 
Walton and others, we think that it will at once be 
obvious that the clinical and findings so 
variously described by them may, w reduced to 
their lowest terms, be easily interpreted on the basis 
of contusion. Ballard“ has accurately described the 
clinical manifestation of the paral dilatation of 
cerebral vessels which we have shown to precede the 
production of edema, in the following words: “In 
many cases, moreover, on operation we have no evi- 


occur is this: brain in some way acts as a sponge 
and swells and pushes so hard against the dura as to 
inhibit or diminish pulsation.” Again, “ he summar- 
izes an article on the increase of intradural pressure in 
head injuries in these words: “(1) An abnormal in- 
crease in the intradural pressure often occurs as an ac- 
companiment or result of severe head injuries, where 
no large clot exists. (2) This intradural 

may be in part due to an excess in the amount of sub- 
dural fluid. This, however, is, as a rule, not the chief 
element in the intradural pressure, which ie principally 
of the brain itself. 202 The cause 
of this intradural pressure is apparently a congestion 
or filling of the intracranial blood-vessels and the re- 
sults thereof.” , 

(To be continued.) > 


THE LOCAL TREATMENT OF PNEUMONIA IN 
CHILDREN. 


BY n. r. CHASE, M.D., BOSTON, 
Assistant in Clinical Medicine, Tw/ts College Medical School ; Distriet 

From the fact that there exists at the present time 
much * of opinion regarding the local ue 
ment of pneumonia, not only among physicians 
different localities but of the 4 « Regie as this 
diversity has, perhaps, recently been increased by the 
introduction of the cold treatment,” it occurred to me 
the present —_ be an opportune time for the discus 
sion of the subject. Therefore, with this as the prin- 
cipal object in view, this paper is presented. 

As the result of an experience in the treatment of 
some forty-five cases of pneumonia in the past thirteen 
months, I shall herein take the privilege of expressing 
a few convictions. 

There was a time, as you all know, when the ab- 


1 Read at a Meeting of the Clinical Section of the Suffolk District 
Medical Society, January 18, 1899. 


0 Loc. cit.: Note 6, first ref. 


dence suggestive of any severe hemorrhage and yet 

the increased pressure is present. What seems to 

| 

| 
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straction of blood in this affection, as in many others, 
constituted almost the sole treatment. Today this 
viduals, in which cases are generally 
Blisters, which at one time were thought to acceler- 
ate resolution, have been discarded on account of the 
irritation and sloughing so liable to result. 
I can best give you an idea of the local treatment of 


authorities : 
Starr in 1844 on lobar ia, said: 
„The local treatment consists in co the affected 


side with a flaxseed poultice, and if the case is seen in 
the stage of con more decided counter-irritation 
should be employed. Mustard plasters or dry cups 
should be followed by a poultice — this to be 
changed twice in twenty-four hours, and not to be 
used after the crisis. If this treatment will not be 


the use of the cotton- 


Smith, of Now York, in his 1890 edition says: 
„Local treatment is required in all cases of pneumo- 
nia; counter-irritation should be produced over the 
chest with mustard, and, after, the chest should be 
covered by an emollient poultice.” 

In 1896 certain 


monary congestion is intense or general.” 

Northrupp, of New York, used thin, light, flaxseed 
and mustard poultices to cover whole front, back or 
side as needed, and when removed to be replaced by a 


idea of the hospital treatment in 1896. One ear- 
lier Dr. Rotch in his edition says: “There is no 
necessity for making any external applications to the 
chest. The use of poultices is to be and 
in my experience is usually without benefit except in 
certain instances for the relief of pain.” 

One year later Jacobi says: “ Warm poultices will 
y stimulate the i. Their place is during 
ization, for the purpose of aiding absorption, not 

in the first stage of pneumonia.” 

Coming to the present time, or November, 1898, I 

quote extracts from the discussion held by the Section 

on Pediatrics of the New York Academy of Medicine, 
Poeumonia 


on The Treatment of Children in Hos- 
pital and General Practice. 

Dr. Crandall: “ Mustard paste is of 

Dr. Carr, on ia; “ 


service.” 
ter-irrita- 
tion to the chest, by means of a mustard paste or a 
mustard bath, at a temperature of 95°-— 100°, will loose 
the labored breathing, lessen the and calm 
the nervous system. Poultices are not to be applied, 


as their t and the need for constant renewal are 
reasons why are harmful. Jackets of flannel and 
of flannel and oiled silk are much better than poultices, 


as the skin under them can be cleansed.” 
gradual 

tation, especially 
early in the disease, is usually maintained by the use 
of a mustard paste every three to six hours, and an 
oiled-silk jacket is worn throughout the attack. He 
ers these to the use of poultices. “ Hyperpyrezia 
best controlled by the cold pack”; has never seen 
any bad results when ly used. 

. Northrupp: “ Little treatment is necessary in 
most cases of lobar pneumonia, but, whatever you do, 
do not put a child with a temperature of 104°-105° 
and respiration at 60 in a hot poultice tightly wrapped 
about the chest.” 


ioned poultice 
I know of. Neither the oiled-silk jacket nor poultices 
should be used in monia.” 

Dr. Koplik : — cataplesme do net work 
any good, nor can their use be justified on any scien- 
tific grounds in any form of pneumonia.” 

In summing up, we find that there are still in use the 
various counter-irritants, the cotton jacket and the cold 
applications. Of the counter-irritants and the cotton 
jacket there are, as you have seen, divers opinions, 


warm flannel cloth. For the fever sponging with warm | jack 


water and alcohol, also immersions in water at 90°, for 

seven to fifteen minutes, with constant rubbing. 
Griffith, of Philadelphia, said he no longer used 
the cotton jacket, that he saw no good in it. Jacket 
apes were only occasionally used. He used hot 
t poultices and turpentine stupes for pain, and 


Dr. Buckingham said: “I do not remember that I 
ever saw a poultice used in the Children’s Hospital for 
this affection, nor is the cotton and wool jacket at all 
common.” He recommended warm but light clothing. 

Certainly from no better source could we derive an 


while of the cold ications there seems to be, in the 
main, but one mi 
Certain details of the “cold treatment” I from 
Baruch’s paper on Hydrotherapy in the 
of Children, presented at this same discussion : 
“In children under three years the tub-bath, with 
continuous friction, is most useful. If the body tem- 
re is between 101° and 103° the child’s face is 
in water at 75°, its trunk is gently submerged 
in water at 95°, and held by pressing the finger „ — 
one shoulder (not upon the chest). Ice-water is 
added to 85° ; friction over the entire body is main- 
tained for five minutes. This bath may be repeated 
every four to six hours with advantage so as the 
temperature does not fall below 101°. The 
should be prolonged to eight minutes.” 


| In most children over years the chest compress 
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— — — —u— 
pneumonia in | to | 
5 time by quoting from some of our well-known 
carried out put on a cotton et.” 

Holt in 1885 — — 
wadding and oiled-silk jacket. 

In Meigs’ and Pepper's edition, 1886, they say : 
“ Poultices are useful whenever there is great oppres- 
sion, and when resorted to in the evening dispose the 
hospitals of New York, Philadelphia, Washington and 
Boston contributed short communications to Archives 
of Pediatrics on the hospital treatment of pneumo- 
via. The following are extracts: 

Adams, of Washington: “In lobar pneumonia the 
cotton jacket, with or without oiled silk, is worn 
throughout the attack. If there is acute pain and . 
surface congestion dry cups are applied over the in-“ Dr. Berg: Children recover from croupous pneu- 
flamed area, followed by hot poultices and a jacket. |monia under any treatment, even under the old-fash- 
For the fever cold water or water and alcobol spong- 
ing is used. The cold pack and ice poultice have not 
been used by us as yet.” In broncho-pneumonia he 
used the cotton jacket and counter-irritation, and said, 
“Hot flaxseed poultices are indicated whenever pul- 
recommended rubbing with turpentiue for the bronchi- 
tis in broncho-pneumonia. For a temperature of 104° 
he gave sponge baths with water at 70°-80°; also the 
warm or cool tub-batb. For heart failure and dyspnea 
A used plunges in water at a temperature of 103°- 
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most useful. The compress should be 


On the other hand, through the prejudices of ignorant 
ee, I was not given the freedom usually exercised 


lobar form, 6 of the lobular, or broncho-pneumon 

Of the 39 with the lobar form, but 2 were under 
one year of age, 16 between one and three, 14 between 
t, and 7 between eight and forty-five 
years. Of but one terminated fatally ; this, an 
eleven months’ child, with a double — devel- 
oped diphtheria in its third week, dying several days 


Of the 6 cases of broncho-p ; sixteen 
months to seven years, one died on the day of my 
second visit; an unfavorable prognosis was given at 
the first visit. Another, on account of family difficul- 
ties, was sent to the hospital in the third week, recov- 
ery being doubtful. The four remaining recovered. 

I give these few statistics that you may become 
familiar with the clase of cases with which | have had 
to deal — mostly children one to eight years of age, 
and none of the very youngest or the very oldest 
cases frequently met with. 

In treating these cases I have used many flaxseed- 
meal poultices (some experimentally), some mustard 
pastes, the cotton jacket occasionally, the ice cap, cold 
water, and water and alcohol sponging, and have al- 
lowed to be used, at times, camphorated oil, lard, etc. 

The use of the poultice in this affection was not 
— in the Harvard Medical School in my time, 

I am sure has not been since. Its use here in 
Boston is, I believe, generally looked upon with dis- 
favor, also by some of our best men in other cities. 
On the other hand, we see its use still tolerated, and 
even advocated, by men, one or two of whom I 
might mention as authority. It is, perhaps, a late day 
to discuss the use of poultices, but as I have used them 
I cannot refrain from expressing my convictions re- 
garding their beueficial effects. 

I do not refer to the jacket poultice, which has, and 
I doubt not, for very good reasons, been discarded, but 
to the modern poultices properly made and properly 
applied. Such poultices are to be freshly made be- 
tween pieces of gauze or cheese-cloth, the average area 
for children being about eight by ten inches, and its 
weight with the oiled-silk or paraffine-paper covering 
not exceeding six ounces. The poultice should be ap- 
E over the affected area, with the child lying in its 

as hot as can be well borne by the attendant’s 
face, and pinned with safety-pins to the undergar- 
ment. Each poultice should be removed at the end 
of thirty to forty minutes, or while still warm, and im- 
mediately replaced by a fresh poultice if desired, or 
=* warm flannel cloth if it is to be discontinued. 

e number required in twenty-four hours depends on 
the indications of the case; rarely, if ever, have I ex- 
ceeded six or eight. They are, of course, to be dis- 


continued when the patient is relieved or has fallen 
asleep. 
My first and general impression regarding the use 


wrung of the poultice was that it seemed beneficial, especially 


in the younger children. Later on, when I became 
more fully aware of the opposition to its use, I noted 
its effect more carefully, instructing the nurse to do 
the same and report to me. As the result of my ob- 
servations in this limited experience I came to the fol- 
lowing conclusions : 

That poultices diminish pain when present, and that 
in doubtful cases the child often seems relieved. 

That in bronchitis accompanying either form of 
poeumonia the rales are often diminished and the 
dyspnea relieved. In two cases which 1 remember 
particularly well, an extensive bronchitis cleared up 
entirely within twenty hours after the use of poultices. 

That they have a soothing effect, not infrequently 
disposing a fretful, restless child to sleep. 

children rarely oppose their use. 

That the object of their use should be to relieve the 
various discomforts of this affection, thereby helping 
to preserve the strength of the child. 

beneficial effects of poultices are due, I believe, 
to their warmth and moisture, their mild counter-irri- 
tation. The chief objections made to their use are 
that their weight impedes respiration, that their re- 
newal fatigues the patient, that they retain the bodily 
heat, and that they are nasty. As to the validity of 
these objections 1 must allow you to decide. 

That there are many cases of pneumonia which do 
not require the use of a poultice or any other applica- 
tion I am fully aware. That there is still a place for 
the use of the poultice I fully believe. 

The mustard paste so much advocated certainly 
seems of benefit. Some believe it is capable of limit- 
ing the affected area when used in the earliest — 
Being one of the stronger counter - irritanta, it must 
used with some caution. Koplik's statement, that 
“the use of cataplasms cannot be justified on an 
scientific grounds,” may be true. But is not our 
cal experience a for their use ? 

No great claims are for the cotton jacket, but 
it is so much better than a half-dozen thicknesses of 
superfluous clothing about the chest that I have occa- 
sionally resorted to its use. 

co arenes 1 have relied entirely on water 
and sponging. 

in delirium, 


The ice cap has proven very beneficial 
and congestive headaches; it aleo lowers the fever. 


Cold applicatious are undoubtedly coming into favor 
in the treatment of pneumonia, but, from the nature of 
this affection, they will never be used to the extent 

are in typhoid. 

or the last dozen or more of the cases treated, I 
have constantly been on the watch for one in which I 
considered the symptoms called for the use of one of 
the cold applications, but have failed to find one. In 
explanation, I will say the cases have been mild; in no 
instance has there been a temperature of 104° lasting 
for six hours; the other symptoms have been propor- 
tionately mild. 

In conclusion, let me call attention to what are by 
no means the lesser details in the treatment of pneu- 
A quiet room, with plenty of fresh air and sunshine, 
removed from the noise of other children. . 


desires to be quiet, as is 
turn the child when 


350 H 
out in water at 65°-70°. It is repeated every hour, 
and discontinued when the temperature drops to 100°. 
Of the 45 cases of pneumonia referred to in the be- 
ginning all but 5 occurred in my district work for the 
ton Dispensary, consequently among the poorer 
class of patients. In the treatment of these cases I 
was ably assisted by a competent trained nurse, herein 
; an - over some of our private cases. 
| 
| 
| 
| 
| 
| 
| Proper food, properly given. 
| An attendant who will let the child alone when it 
choked by 
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the secretions, or from long lying needs a change in |i 


As to the medicinal treatment, this subject in itself 
is sufficient for an extended discussion. 

treat the child, not the disease”; to this I add, 
let us not overdo. 


— — 


TREATMENT OF PHTHISIS. 
BY A. B. FARNSAM, . D., MILWAUKEE, WIS. 

Tux first point insisted upon is air, plenty of air, 
more than plenty of air, day and night and in all kinds 
of weather, almost without exception, and sunlight 
when obtainable. The ex and cautions are 


a high wind is to be posure under 
almost any circumstances is to a stuffy 
room. The point is to have the patients warmly clad — 


very 
hardly admit enumeration. The chief one is to avoid 


talking when walking on a cold day, so as to avoid | and 
mouth inhalations, 


ps, spasmodic and always to 
he th the nose. It is well to visit the pa- 
tient’s dwelling and out the best room possible, 
and give such other directions as a knowledge of the 
actual environment may suggest. 
Next to air comes the stomach; it is pivotal. The 
. first direction almost always is never to force eating. 
A natural appetite will come speedily when other mat- 


ters are attended to. A persistent, frequent and 
full cleansing of the upper y mouth, 
teeth and tonsils, is of sufficient importance to be 


noticed. Such 

spray relieves the cough is depending upon any 
catarrh there, removes the slight amount of sputum 
due to faulty expectoration, and improves the appetite. 
Find out what is the patient’s natural home diet and 
modify and supplement it in such ways as each one 
seems to require appears to sum up what calls for 

effort. 


As to clothing, usual directions — wool next the 
weight the year round, looking to the 
protection required 


usual approved ones. It might be mentioned that 
impress upon them that when the cheese-cloth hand- 
kerchief be used it be ptly burned before 

Lung gymnastics are of euch importance as 
for detailed attention. This is done 


ss F 
Fz 3 


office but mainly outside. For their 
ve them printed directions and 
ve up to them. The inside 


E 


EF 


i-| tension, high frequency battery 


ing into operation increased 


sing two purulent sides together with attendant local 
pus cavities. What has become in such a treatment 
of our old drainage, cleansing and healing from the 
bottom practice? I would to those who are 
using nitrogen compression, they induce a pro- 
nounced phthisis in an animal, then inject the nitrogen, 
allow the animal to live a week or two, then kill, after- 
ward freeze and examine the frozen sections; or ex- 
D cadaver along the same lines. 
erhaps after this the vendors of nitrogen injectors 
may have more difficulty in selling their surplas stock. 

n routine office treatment I use ozone freely 


useful. 

Immediately the plan of the Tesla- Thompson 
was publisbed in 
New York Medical Journal I had such a 
put up in my office. Have used it now for two years 
a half with great apparent benefit in some cases. 
Of direct medication I use strychnia sulph. identi- 
cally as Doctor Mays recommends. Have had two pa- 
tients on one-sixth of grain without showing any symp- 
tom. With patients who show such tolerance after 
intermitting I try the higher doses without running up. 
Proto-nuclein I use from the start and contin y. 


ö . Flint, and the valerianate of 
iacol. Had a patient last fall who could take the 
medicine only in the form of valerianate of guaiacol ; 
no trouble whatever with this p 

For fever I rely upon the general treatment and 
absolute rest. Fever is the test of the efficacy of the 
handling and rarely calls for special treatment; 
sweating likewise; cough the same. If I use any- 
thing for the yerba-santa is my favorite remedy. 
All are ful for the suggestion that in the morning 
before rising they should use gravity to aid them in 
clearing the lungs, depressing the head over the side of 
the couch, lying prone on 

Injections of serum I employed in one case — not 
thoroughly, as patient was alarmed at eruption and re- 
fused to go on. I want to see reports of the injection 
of antistreptococcus serum in cases of persistent fever, 
and may try it myself. 

Anyhow 


than touched on. 
briefly say that their usefulness 
head in charge as much as an army 
Anyhow for the many 


= 
n commission what 
area by distending and clearing t 
tubes. A local h is a good soil for near-by 
germs to thrive in. This treatment is the very reverse 
of ni compression, which at best ends in com 
general and individual: the 1 to avoid facing 
a very high wind when the is marked or the air 
dust-laden. Sitting in the air with one’s back to|inhalations of vapors, generally one of a mixture of 
pine-needle oil, creosote and eucalyptus. I have used 
the ozone for three years and a half now, and think it 
summer about their bodies. is attended to, winds 
and storms even are of minor importance. The ind 
All recognize the efficiency of creosote in some form. 
At present I am using the plain creosote, also the 
As to bathing, patients are directed to go over their 
bodies twice a week rapidly, selecting a section each 
day. If massage can be added the better. In the ma- 
jority of cases a member of the household can be 
speedily instructed to attend to both bathing and mas- 
sage in a fairly efficient fashion. 
sk 
ou 
the season or exposures. many, and cruel to a large number. Stand by the 
Directions as to care and dis of sputum are the | guns at home and fight the fight out manfully there. 
tals. — The subject is too great to be more 
hem and very 
nds upon the 
nds upon the 
they are out of 
the question at present. ea 
outside I] Some improve on any or no treatment, or in spite 
see of treatment. The great object is to combine all that 
is 85 the best experience of our best physicians has ap- 
means of compressed air, with attention to proved. I tell my patients that I want them to stay 
cording to case. The great point aimed at is to keep with me at least three months; the various lessons for 
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The 
we might as ity. 

the best remedy for phthisis I 
should unhesitatingly say the brains, and skill, and 
honesty of the doctor in charge. It has seemed as if 
medicine were drifting to socialism. But no fad or 
single remedy will ever replace the doctor’s care and 
watchfulness. 


— 8 — 


Clinical Department. 


A CASE OF HEMATOMYELIA.! 
BY n. c. LARRABEE, M.D., BOSTON. 


Tux following case occurred on the service of Dr. 
C. F. Withington at the Boston City Hospital in 
April, 1898 : 

J. L., age twenty-six, single, laborer, born in New- 
foundland. Family history negative. He had been 
in the habit of using, with occasional excesses, beer 
and whiskey. He had always been well and strong 
till six months before his final illness, when he con- 
tracted a venereal sore, first noticed two or three weeks 
after exposure. He came to the Out-Patient Depart- 
ment of the City Hospital at irregular intervals. Six 
weeks from the beginning of the sore a general gland- 
ular enlargement was noticed ; and when he next came, 
seven weeks later, he had mucous patches and a fad- 
ing macular and papular rash. He was put on mer- 
curial treatment, but never returned to the Out-Patient 
Department again. Syphilis, therefore, preceded his 
final illness by about six months. 

Two days before he-entered the hospital he had, 
while at work, a pain in the back which felt as if he 
had strained it, though he was not aware of any par- 
ticular over-exertion. Next morning when he awoke 
both legs were weak, especially the right, which also 
felt numb. Al these symptoms increased 
rapidly he was able to walk to his work. But he was 
unable to do anything and had to go home, this time 
being obliged to take the street-cars. He required as- 
sistance in getting to bed. By night he could not 
move and next day, less than forty-eight hours from 
the first premonitory symptom, he reached the hospital. 

Retention of urine was present from the first. He 
was consti but said that his bowels had moved 
When admitted he was groaning with 
h partly relieved by catheterization, 
ted in the left testicle and particularly in the left 

wer abdomen. His appetite was poor and he had 
vomited twice. 

Physical examination showed a well-developed and 
well-nourished man in fair general condition. The 
mind was clear. The motions of the eyeball and the 
reactions of the pupils were normal. e pupils were 
equal in size. The throat, tongue, pulse, liver, spleen 
and chest were normal. The abdominal wall was lax. 
The bladder was greatly distended. ‘There was an old 
scar on the penis and a faint, brown, macular eruption 
on the chest and arms. There was also a general 


e. 
There was complete paralysis, without rigidity, of | greatly 
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the left lower extremity, and partial of the 
right. He could bend the right ankle and knee a 
little, but could not raise the leg from the bed. There 
was no atrophy, and the muscles were firm in consist- 
2 Fibrillary twitching was noticed in the muscles 
of the chest, most marked in the pectorals. The hand- 
and the muscles of the arms and 
a to be perfectly normal. The diaph 

appeared to descend freely and the auxiliary — 
of respiration acted well on both sides. The knee- 

ks were present when the patient was admitted, 

t three hours later they could not be obtained. 
Abdominal reflexes were absent. Plantar and cre- 


S'SANVuve 


sensibility to touch, pain, heat and 


— 


E- 


Between normal and abnormal eensations there was a 
line of demarcation about two inches below the nipple 
on the left, and four inches below it on the right. In 
back it was at the level of the tenth dorsal vertebra on 


by a camel’s-hair were much increased through- . 
out the whole left side below the line just mentioned, 
while on the right they were decreased, but not lost. 
Sensation to 


— — 
even puncture produced 
bility to heat and cold was teated 


$52 
them to learn cannot be taught in less time, nor the 
observations made on which those teachings depend. 3 
— ͤ—.—— yey reflexes were present on both sides, but were 
sensory disturbances were of great interest. 
y 
j AY 
to 
— 
— | 
a sharp one. Above it all the sensations were normal; 
below it, abnormal. 
Sensations to firm pressure and to touch as tested 
ein at all. — 
23 by holding against 
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the skin test-tubes filled with hot and cold water. To 
both there was increased sensibility on the left, so 
much so that a degree of heat or cold that was felt 
only moderately in the normal area would cause him 
to cry out or say, Tou are bu me.” Below the 
left knee, however, heat could not be recognized. On 
the right the patient was entirely unable to tell the 
hot from the cold tube. The line of demarcation be- 
tween the two halves of the body, between anesthesia 
and hyperesthesia, was very sharp. The difference 
was perfectly apparent between the two sides of the 


It will be noticed that the paralysis is, on the whole, 
of the Brown-Séquard type, which is produced by a de- 
structive lesion involving one-half of the In 


The patient lived for five da 
temperature was but slightly 
pirations were much increased. His mind was clear 
throughout. His physical signe showed no of 
importance. On the second day the fibrillary twitch- 
ings were no longer seen in the muscles of the chest, 
but were present in both The paralysis of the 
right leg became more com 

ity of ish-black, sticky 
blood, as shown both by the micro- 
scope aud by Teichmann’s hemin test. He continued 
to require the catheter, and the bowels moved only 
after enemata. On the fifth day he complained of 
much pain in left half of the abdomen and there was 
some temporary distention. His condition re- 
mained fairly good, however, up to the time of his 


uddenly. 
the of ice- 
bags to the spine, potassium iodide in increasing doses 
up “a grains daily, and alcoholic stimulation as 
i 


“The autopsy was performed by Dr. F. B. Mallory, 
permission being obtained to rt Hoe the spinal cord 
ouly. The microscopical examination of the cord was 
very thoroughly done by Dr. J. J. Thomas, to whom 
I am indebted for the following abstract : 

In the upper dorsal region of the cord there is a 
slight swelling, extending for five centimetres. On 
section the gray matter is softened and yellowish in 
color. Below this en t there is a slight hem- 

the On section there is a 


orrhage beneath 

hemorrhage in the left half of the cord, apparently not 

extending into the right half. This hemorrhage ex- 

tends along the cord for a distance of six centimetres. 
“ Section through 

the level of the first 


“Im the cord itself there are numerous areas of 
hemorrhage in both the gray and white substance. 
are threughout the left side of the cord, and in 
scattered areas also on the right side of the cord. 
marked dilatation of the blood-vessels of the 
infiltration of their walls, and endarteritis. 
tral canal at this level cannot be made out be- 
the extent of the hemorrhage. The greater 
the white substance has been destroyed, es- 
upon the left side, but here and there are 
containing swollen, faintly staining nerve 


5 


xcept a sl 


t one in the gray matter at 
ru and in the 
The i 
fibres running into 
normal aud stain 
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“ Diagnosis. — Hematomyelia, » tic 
ritis of the blood-vessels and nls ind 
the pia.” 
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PAUL THORNDIKE, M.D., SECRETARY. 
(Concluded from No. 14, p. 335.) 
RecuLar meeting Wednesday, January 4, 1899, 
Dr. J. C. WARREN in the chair. 


BURN FROM THE USE OF A HOT-WATER BAG. 


SURGICAL 


scious but suffering intense abdominal pain. The 
patient was a healthy youn 

was used at her request, was applied by her 
band, who was not a medical man. The drawing was 
made to be used as a warning against the use of the 
deadly hot-water bottle in overdoses. The danger 


APPARATUS FOR FLUSHING THE ABDOMINAL 
CAVITY. 


Dr. Hannmorox also showed a simple 
weighing but a few ounces, which can be conveniently 
carried in the operating bag, by which flushing out the 
abdomen with either salt solution or plain water can 
be accomplished with ease, wherever boiled water cau 


353 
is. er up in the dorsal region much the same 
found, except that the hemorrhages are 
extensive, and are almost confined to the 
i 
many cases of this sort there is a zone of anesthesia — 
just above the hy peresthetio area. Here the only sug- 
gestion of this was a small area of rather indefinite] gray matter and the 
outline just below the line of demarcation on the left 
(paralyzed and hyperesthetic) side, close to the spine | anterior horn of the left side is partially destroyed 
in back. by hemorrhage. 
The tache cérébrale was present, and was especially; Still higher in the dorsal region there HI 
well marked on the left side. There was marked r- posterior root zone and of Ss 
iapism. half of the pos 
the posterior 
cal region, and 
sal region t 
nerve roots, more marked in the posterior W 
„In the upper cervical region of the . 
slight diffuse degeneration of 
substance at the periphery of the cord. 
blood and fibrin. 
Dr. Harrington showed a water-color drawing of 
a sloughing of the tissues on the dorsum of the foot, 
the result of the application of a rubber hot-water bot- 
tle. The burn happened while the patient was con- 
from the use of : cannot | ; to notice too 
frequently. 
great thickening of the pia and changes in the pial 
where there is marked .. ? 
darteritis, which in some cases has resulted in complete 
Occlusion of the vessel. About many of the vessels 
there is a marked infiltration with lymphoid cells. 
Many of the vessels of the pia and also of the nerve 
roots are enormously dilated. These conditions are 
seen at other levels of the cord, but to a less degree. 
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be had. It consists of a short, hollow, nickel-plated 
elbow, which can be hung over the edge of a pail or 
other receptacle for the water. To one end is attached 
a short piece of rubber tubing, which reaches nearl 
to the bottom of the receptacle. To the other end 
attached a rubber tube from five to six feet in length. 
The tubing is five-eighths of an inch in diameter, which 
gives a large stream. The receptacle is raised, and by 
stripping the tube the water is siphoned off. The 
flow is stopped by a suitable clamp. At the distal end 
of the tube a Tait’s irrigator or à smaller tip can be 
attached. this means any quantity of fluid can be 
quickly used. A smaller but similar elbow was also 

wn to be used for the intravenous injections of 
salt solution. A rubber ice-bag was recommended for 
the purpose of cooling boiling water to a suitable tem- 
perature for use. The entire apparatus can be quickly 
sterilized without injury by boiling. 

Dr Far.ow: I quite agree with what Dr. Harring- 
ton has said about the difficulty of removing by 
instruments passed through the mouth these foreign 
bodies, when they are low down in the esophagus. I 
think it is always advisable to make a thorough ex- 
awination of the throat, larynx and trachea, even when 
it seems 


I am reminded of a very fortunate experience that 
I had several years ago. I was returning from my 
clinic at the hospital, and happened to have my bag, 
containing head mirror and several pairs of laryngeal 


*I passing down the 

was „ ran 

of a house in great e inquiring encitedly it. 
knew where he could find a doctor. His wife was 
sitting at the dinner table, and while laughing at an 
amusing story drew a piece of meat into her throat. 
I followed him into the house as quickly as possible. 
I found the wife seated in a chair in the bay-window 
in evident distress. She was gasping for breath, and 
her friends had opened the windows and were fanning 
her. I put my head mirror on and, using sunlight for 
illumination, I removed a piece of meat from her 
larynx by means of a pair of laryngeal forceps. | 
was told that the meat had not been there more than 
three or four minutes, possibly even less time. 

A loose bristle from a bristle probang looks not un- 
like a fish bone, and I have known the two to be mis- 
taken for each other. 

Dr. Loturor: Some time ago I had a case re- 
sembling the one that Dr. Farlow has just mentioned. 
It was a fatal case of accidental suffocation while 
swallowing a piece of meat, and is reported iv full in 
no nee Medical and Surgical Journal, April 13, 


Dr. E. W. Cusnine: I was one day having my 
own supper and heard a smothered gurgle in the next 
room, where my little girl was in 
round piece of candy in her mouth and it had slipped 
rt 4 a= black in the face. I had her mother 

r by the legs, and I put my finger in and hooked 
it behind the pl 

I have heard of other such cases, and I am sure that 
it is dangerous to allow little children to go to sleep 
with candy in the mouth. 

Dr. Prescott: I once did an autopsy on a child 
who had to bed after having eaten an o 
She went to sleep and is supposed to have vomited and 
drawn the orange into the throat, Dr. Conant, who 


4 


probable that the foreign body is in the esoph-| and 


She had put a} i 


Da. F. B. Lunp reported 


A CASE OF OPERATIVE INJURY OF THE THORACIC 
DUCT. 


Injuries to the thoracic duct have until recently oo- 
cupied but little space in works on surgery. Most of 
the books have dismissed them with the remark that 
they are usually fatal and beyond treatment. Most of 
the cases reported have been severe crushes of the 
chest and injuries of that sort, which resylted in leak- 

into the pleura causing chylous pleurisy, or into the 
——— chylous ascites. Injuries to the tho- 
racic duct in the neck were i on account of 
the anatomical position, with injuries to the great ves- 
sels, and were almost always fatal. In 1885 Kirchner 
collected 17 cases of injuries to the thoracic duct, all 
of which except one were injuries due to severe acci- 
dents to the chest, such as crashes between railroad 


has been sutured, one by Dr. C. A. Porter at the 
Massach General Hospital, and one by Dr. 
rated on at 


of a double thoracic duct, in which the main truok 


range. | branched opposite the thoracic vertebra, ove entering 


the right, and the other the left, innominate vein. 
Some state that in as many as 25 per cent. of the cases 


854 
was called, got there as soon as possible, but the child 
was dead. At the autopsy the pulp of the orange was 
found in the smallest divisions of the bronchi. 

years, since the complete operation for cancer of the 
breast has become the rule, it has become customary 
necessary in a very large number of cases to dis- 
agus. sect the subclavian triangle, and in operating on the 
. left breast the thoracic duct has been injured in a 
moderate number of cases. Cushing, in the Annals of 
Surgery for June, 1898, bas reported nine cases in 
which the thoracic duct was injured in operating for 
| cancer of the breast or for dissection of tuberculous or 
other glands in the neck, with the somewhat surpris- 
ing result that only one of the cases was fatal. That 
was a case, I think, that was operated on by Dr. 
| Cheever some years ago, in which the injury to the 
duct was associated with an injury to the internal 
; jugular and subclavian vein; it was a dissection for 
mali t disease, and death resulted from shock. 
Of these nine cases which Dr, Cushing has reported 
| two occurred at the Johns Hopkins Hospital, and in 
ove the duct was sutured, with the result that there 
| was no leakage; in the other case the leakage ap- 
peared several days after the operation, the wound 
having healed by first intention. A tumor appeared 
in the upper part of the wound, which was opened, 
and a milky fluid poured out several days. It was 

finally stopped by gauze packing. 
the Johns Hopkins Hospital in which the neck had 
been dissected in the complete operation for cancer, 
the left breast was concerned in 35, and injury to the 
/ thoracic duct occurred in only two. The question is 
| why these cases heal up so well. In the first place, it 
| s probable the duct is not completely cut off, but sim- 
| ply wounded, and in that case healing naturally takes 
| place. Another possible reason is the not infrequent 
anomaly of the duct, in which it is double near its 
outlet, so that one of the divisions may be wounded 
sufficiently to allow for a time profuse leakage; but 
later the chyle may be taken care of by the unwounded 
remainder of the duct. Instances have been reported 
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the duct is double at its termination. It is possible, as 
Cushing suggests, the lymph amount may be reversed 
and ultimately taken up by the right thoracic duct. 
Be that as it may, from the cases in which it has been 
injored in the neck there have been surprisingly few 
fatalities —only one of those nine cases reported. 
Since becoming ivterested in this case myself I have 
learned of several others, one of which occurred in the 
ice of Dr. J. C. Warren and one of Dr. Mixter, 

lu which a chylous fistula resulted from operation for 
cancer of the breast, and in which the patients made 
a perfect recovery. The measures that have been 
taken to stop this leakage have been gauze packing, 
the application of clamps and suture, and they have 
all been uniformly successful. Dr. Cushing advises 
in operations where the subclavian triangle on the left 
side is dissected to tie all lymphatics, and in case you 
have wounded the thoracic duct to place a provisional 
around it and attempt to control it by packing. 

In case the packing is unsaccessful he advises tying 
this provisional ligature, and occlude the duct in the 


into the blood, or that, in some way, the collateral 
culation will be established. 


With to the dan of up the tho- 
racic duct, Sir Astley Cooper in 1798 the thoracic 
duct in dogs and found that sudden occlusion thus pro- 


point of pressure, chylous ascites, chylous pleu- 
and various untoward complications. Other cases 
have been reported in which there had been a grad- 
nal occlusion of the thoracic duct by pressure of tu- 
berculous masses which had finall a 
and resulted in the rupture of the duct. In the light 
„ it eeems to me 
that I should wait a long time before attempting to 


up the thoracic duct. I should prefer to let it j 


heal, than tie a provisional ligature. The advice of 
Dr. Cushing to tie all large lymphatics even while 
Operating in the neighborhood of the duct seems to 
me excellent. 
also presents other points of interest beside the 
that the thoracic duct was injured. She is a woman 
of thirty-four years, born in England. Her mother is 
said to have died at the age of thirty-five of cancer of 
the uterus. Her case illustrates the of de- 
pending on the excision of small for di 
of tumors of the breast. She had bad a tumor in the 
about six months; a small piece was excised 
and reported to be fibroma. The tamor presented clin- 
ically no characteristics of malignancy. It was re- 


had not been for any extensive 
complete had to be two 

t Operation there was found a large num- 
ber of discrete enlarged glands — axillary 
vein and extending up to the clavicle, in order to 
remove them it was necessary to completely divide and 
remove the greater part of both muscles. On 


laying open the subclavian triangle the glands were 
found quite E 
small glands being seen. The omohyoid muscle was 


led with this ially coagulated 
milky fluid. On cleaning it the 
bottom of the wound there was found a steady 
of milky fluid, so rapid that one had to sponge quite 
to it dry. I do not know how much 
was of it, but we put on a big dressing which 
to be changed every three hours; it welled up 
sort of thing continued four days. 

g was upon to stop it. It 
packed loosely at first. On the fourth day a firm 
packing pat in and the leakage almost entirely 

interesting thiug about it was that her 
convalescence apparently affected by it at all. 
The operation was on the 11th of December. 

In two of the three cases that have been sutured 
there has been following the suture. In recent 
dissections on the ver, I have found that the dact 
not „. extends high enough into the neck to 
be in danger of wounding in this operation. I don’t 
very serious accident to wound the duct or one of the 
branches, which, considering the number of times we 


shall probably injure it in operating for cancer of the 


FE 


this anastomosis spoken of. The well-known dread of 
wounding the thoracic duct made me fear that injury 
very much when I began to operate in that region. [ 
am not sure I have ever cut the thoracic duct. I know 
in a number of cases I have cut large radicles which 
have yielded an enormous flow of fluid, which has 
poured out like blood from a good-sized artery, only it 
was clear fluid. In these cases I have simply tied the 
vessel. I have only once had the wound fill with this 
clear fluid. I remember several cases where, in 
2 for cancerous or tuberculous glands in the 
side of the neck, I have cut off very large lymphatic 
vessels, which have given a copious flow, 
have simply been tied as I would tie au artery. 
course the whole trunk could not have been tied, 
I am sure that when a person in one of these 
tions sees one of these vessels flowing, so that you 
to mop with a ge very quickly and thoroughly 
order to get a view of it, if you pick it up and tie it, 
a large majority of the cases there is no further trouble. 
Dre. Warren: Dr. Lund referred to a case of mine. 
At the time of the ion I saw no oosing. Four 
or five days a 
on ing it fluid escaped, con escape 
on ex weeks; finally controlled by a pad and 
large strip of adhesive plaster over the back and chest. 


8565 
— ſ. — — — . 
divided and the whole triangle, internal jugular vein 
and subclavian arch were — It * — 
there was great danger of wounding the duct and it 
was looked for, but there was no evidence of leakage 
ro although the triangle was cleaned out com- 

etely. 

On the second day after the operation she began to 
complain of considerable pain in the neck, and on the 
fourth day there was noted a distinct tumor above the 
clavicle and the leakage of a little milky fluid between 
the stitches. On opening this portion of the wound it 

hope that an anomalous branch or the diversion of the 
current to the right subclavian vein will the lymph 
cir- 
_ was _ N cases which have suf- 
fered from pressure on the thoracic duct by tumors 
there has been a varicose condition of the duet below 

Dr. Mixter: I remember very well when I was 
demonstrator of anatomy one of my favorite demon- 
strations was the injection of the thoracic duct. That 
could easily be found down in the abdomen and in- 

ected, and then it was later dissected in the neck. It 
always comes well up into the neck. As I remember 
in the dissections 1 made, it was seldom we found | 
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On two subsequent occasions the had to be die- 
sected for recurring glands, and in each instance the 
same thing occu at the time of the operation there 
being no escape of fluid, apparently, but a subsequent 
tendency to tumor formation and fistulous opening. 

men. 

Dr. Mixter showed an unusually large gall-stone, 
removed ten days before from the common duct. 
patient was doing well. 

Dr. Gotptawait: This isan x-ray photograph of 
a rather unique case. A child of eight years, with 
complete curve of the u end of the neck of the 
femur, so that, instead of being at the normal angle, the 
neck of the bone was inclined down so much that the 
top of the trochanter rested against the wing of the 
ilium on each side, and it was impossible for the child 
to the malleoli more than five inches, and the 
gait was the crossleg gait. She has been operated 
upon by oblique osteotomy. 


Wedical Progress. 


RECENT PROGRESS IN SURGERY. 
BY u. L. BURRELL, M.D., AND w. CUSHING, U. b., BOSTON. 


THE SERUM-THERAPY IN INFECTIONS BY PYOGENIC 
MICRO-ORGANISMS AND IN ERYSIPELAS. 


Tue value of serum treatments in infections by pyo- 


ic m isms and in erysipelas have been care- 
fally studied in an exhaustive series of experiments by 
arascandolo,' from following 


P which he derives the 
conclusions : 

(1) That he was the first to establish on a solid basis 
the of immunization of animals from infection 
by pyogenic cocci and those of erysipelas, and to pro- 
duce a 
2) 


( 
the stre ogenes and of e 


creasing the virulence of pyogenic and erysipelas cocci 


method is superior to all others. 

(5) That the highest grade of virulence which can 
be produced in pyogenic and erysipelas cocci is one 
one-millionth centimetre, which is capable of killing a 
guinea-pig of 400 grammes’ weight in forty-eight 

higher grade of virulence cannot be pro- 
duced with our present means. 

(6) The best method of immun animals is by 
the use of toxins, and not cultures of t bacteria. 

(7) That the best protective serum is that derived 
from animals immunized in this manner. 


THE TREATMENT OF TETANUS. 


Dennis, ' in an article on this subject, states that the 
recent encouraging results attending the treatment of 


1 Weiner klin. Wochenschrift, 1897, Nos. 38 and 39 ; American Jour- 
nal of Medical Sciences; January, 1899, p. 96. 
2 Annals of Surgery, ber, 1897, P. 657. 


report of Beotion for Obstetrics and of Women, De 


also provided examples of a new variety of | destro 


tetanus are chiefly due to the 
surgery and to the introduction 


of 


fore, embraces measures icable to the wound itself 
as well as a stady of the constitutional remedies. 
The t of the wound is a most impor- 


development of the epores rather than 
the bacilli. It has also been demonstrated that 
spores de better under ial circumstances of 


li 


of mercury, to which is added a one-half-per-cen 
tion of hydrochloric acid, will kill the 
minutes. Tizzoni and Catanni 

ment of a 


sugges 
microbes; but this kind of treatment must be used 
under the influence of an anesthetic. Iodoform is the 


part of the treatment. 
not be overlooked, since 


=e 


its administration by the mouth causes 
and in this case it should be employed 


suppository. That chloral 
in treatment of tetanus 


14 


18, 1899. 


33 
* 


a new form of serum 


356 
Ds new ies have 
en attention surgeon to such an ex- 
tent that some of the essential features of the older 
methods of treatment have been overlooked. The ob- 
ject of the author in his article is to call attention to 
the use of the older remedies which have been found 
to be most useful, and to consider in addition the 
therapeutic value of antitozin. The treatment, there- 
the majority of cases of tetanus the infection proceeds 
mix utection, ore, tetanus 
should be made at once aseptic in order to des 
microbes of suppuration, notably the — 
1 the staphylococci. In attempts to render the 
aseptic all scabs should be removed and 
burned, since the bacilli have been found | 
a crusts. The wound underneath the scabs should be 
— thoroughly disinfected. For the purpose of disinfec- 
tion Sternberg has shown that a flve- per · oent. solution 
ee of carbolic acid, or a 1 to 1,000 solution of bichloride 
t. sola- 
ploy- 
silver, 
which they claim will destroy the bacilli and the 
spores in about one minute. The actual cautery has 
tetanus wound. In addition, a one-half-per-cent. sole- 
iodine trichloride should be used, because this 
s the action of the toxins of tetanus in less 
rysipelas. an so hour. If a wound on an extremity, — 
3) That the best culture medium for these bacteria on the finger or toe, cannot be thoroughly disinfe 
is a peptonized and sweetened meat-bouillon. ampatation of the affected part is indicated, but is of 
| 4) That he has shown that the best method of in- no avail unless the sacrifice is made immediately after 
the infliction of the injury. The employment of anti- 
dotes forms aleo a prominen 
and peptonized bouillon, and that this This step, therefore, should 
—— — it is clearly proved that much 
by certain drugs. anne the drugs that are found to 
be most useful are chloroform, morphine, chloral, bro- 
mides, physostigmine, antimony and nitrite of amyl. 
Chloroform is a most valuable remedy, because it re- 
ng and diminishes the intensity 
prevents suffocation. Morphine 
the action of the spinal cord 
reflexes. It relieves pain, indaces 
most important „ t 
of the spinal pa To be ef- 
ee inistered in large doses, and the 
) action of the drug carefully watched. It occasionally 
— = 
is 
fact that the mortality has been reduced 
cvs in whieh i ben wed 
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bromides act by causing cerebral anemia, and are 
affective when in counection with chloral. 
acts also as a depressant of the 
of the cord. It also 
and diminishes the 

Rica. He gave the drug in i to 
a two hours, in con with mor- 


i 


simultaneously vom- 
the antimony is to 
diminish the reflexes. Nitrite 


lute quiet as an essential condition in the treatment of 
tetanus. He confines the patient in a dark room, with 
plugs the ears of the patient. 0 
the disease the nutrition of the patient must be kept 
must aleo 


from the patient at 
must also be watched a daily 

The administration of antitoxin is a 
The conclusions to which the 
gard to it are those which only 
arrived at from careful investigation 
number of cases in which the antitoxia 
ployed. The cases are too 
category to establish a fixed 
tion is to be made. The facts thus gathered do not 
warrant the conclusion that in antitoxin a 
ists that will invariably cure 
ever, do justify the conclusion 
ditions antitoxin is a remedy 
mankind, notably’ in the 
— may be employed either 

— during 


entered. nce 
not followed in 
bility existed that this 


F 


28 
Fe 


and their spores, when 
— * for days or 
antitoxin is given for the purpose 
symptoms which would be caused 
ing the first few days, it 
toxins. If, however, 
quiescent, the 


i 


by — 
will destroy the 


be 


spinal | reason the immunising dose should be 


absorbed, and cause symptoms if 
ceived no — dows 


= 


F 
ii 


8 
: 
H 
: 
11 


absolute quiet should be insisted upon long 
t bas become convalescent, since he 


A. Podres, of Charkow, describes the follow 
method, which be claims is quite satisfactory, since 
enables the to rapidly remove extensive areas 
of the skall and expose the brain without * 

as 


subjacent portions of the latter. He descri 
follows : * 


In operating, the drill, like 
used to perforate the skull at 
to the corners of the area of skull 
one end 
from one i 
is then 


F 
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i 


on its dural surface, so that the outer table only holde 

it in and can be easily broken by tarning the 

bone flap back. For convenience, in passing the “ con- 

ductor” under the skull, the trephine holes are drilled 

at ap of 40° to 45° with the surface of the skull. 

This the introduction of the saw. The size 
Contd. f. Chir., 1890, Bd. zxvi., 8. 257. 
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— 1 
repeated after 
ret week, and again after the second week, and 
even after the third week. The immunizing dose is 
about ten or twenty cubic centimetres, or about balf 
of that required during the progress of the disease. 
| Antitoxin as a remedy doring the progress of the 
phine. If the latter dra disease bas an important influence upon tetanus, bat 
iting is prevented. The not to the same extent as when employed for immu- 
allay the convalsions and — purposes. Welch believes that the longer the 
of amy! has been used with great benefit. It should of incubation the better will be the results 
be given between the spasms, as it cannot be inhaled the use of antitozin, and that this remedy is of 
during a spasm, since the respiratory muscles are then] value with a short incubation period, that is, less 
affected. seven dé When antitoxin is used under th 
In the use of all these physiological antidotes, clini- 
cal experience has shown that the continued employ- 
ment of one drug soon causes it to lose its therapeuti- 
cal effect, and in order to get the greatest benefit from 
these physiological antidotes they should be adminis- 
tered in rotation. De Renzi has recommended abso-] tetanus, t is the great care the surgeon should 
exercise after all sym e have di red. For 
example, 
after the 
knows of five deaths recently where the patients were 
awakened suddenly out of a sound sleep, and a convul- 
sion was brought on from which the patient died. 
Failures to cure tetanus by antitoxin are, therefore, 
to be attributed to too small doses, to doses not re 
— often enough, and to doses not persevered in 
or a sufficient time. In addition, the surgeon should 
| not become careless and allow the patient to be aroused 
suddenly out of sound sleep before all danger has 
paseed. 
CRANIOTOMY WITH THE “GIGLI” SAW — IMPROVED 
‘TECHNIQUE. 
The instruments are (1) the “Gigli” saw; (2) a 
“ conductor,” which is a piece of well-tempered, rather 
strong, watch spring, width three to four millimetres, 
cases of tetanus in his practice in one year, and subse-| and length thirteen -to fifteen millimetres; one end is 
quently began injecting twenty cubic centimetres of in the form of a ring or handle, the other olive shaped 
serum into all patients who suffered from and perforated with a small hole, through which a 
wounds into which extraneous matter had of a piece of silk is threaded, the length of which is twice 
pted this practice the length of the instruments; (3) a sim drill or 
in whi trephine of medium 
dreaded di a carpenter's bit, is 
Lambert mentions that Nocard, in points corresponding 
immunized 875 animals, and in to be removed. The 
tetanus develop, while he had is fastened the saw, 
disease in animals in the same to another by the — 
toxin does not affect in any and the saw drawn through. Now, w 
the bacilli of tetanus or the s ductor is in position, the bone is sawn th 
saw is prevented from 13 brain by 
When the antitoxin has been 
then develop into bacilli the toxins produced will Hi 4 
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of the opening should be large enough to easily admit 


the saw. 


THE FATE OF DEAD BONE OR IVORY IMPLANTED IN 
CRANIAL DEFECTS. 


Max David,“ Berlin, concluded from ex ts on 
when living bone was implanted, that it contin- 

to live and became united to the surrounding bone. 
the result of experi- 


ie used. In order to establish the true facts David 
then made another investigation. 
was implanted in the skulls of dogs, 
stadied, both clinically and histologicall 
result was demonstrated. It was fou 


ing bone 
tissues and continued to live; that when ivory was 
one, on account of 


utes) the process was more rapid. 
to the skull in one week, and at the end of the eighth 
week it was difficult to distinguish it from the living 
bone. The process was the same as with the ivory. 
Nests of giant cells from the pericranium, dura and 
cut edges of skull penetrate the implanted piece and 
act as osteoclasts. Cavities are formed by them which 
vascular loops enter, and the cells from their adventitia 
become typical bone cells, as far as can be learned. 
The whole adventitia becomes ossified, and lamellar ap- 
pearance of the bone later becomes clear. 


THE FILLING OF CRANIAL OS8SEOUS DEFECTS WITH 
CHARRED BONE-PLATES. 


Grekoff“ has employed in actual practice the method 
which Barth found valuable in experiments. In the 
cases of two young children who had, as the result of 

after serious injury, defects in the cranial] 
bones, he used the charred bone with success. In one 
instance all the plates were not. sufficiently charred, 
and he was obliged to remove some fragments. This 
gave him the opportunity to observe the actual condi- 
tion in the remaining plates. He found that the re- 
sults were all that could be desired, and that the 


function of the charred bone, the author be- 


THE RESECTION OF THE SECOND BRANCH OF THE 
“ TRIGEMINUS”” AT THE BASE OF THE SKULL. 


A. Frenkel, Vienna, recommends the followi 
method for the deep resection of the second branc 
of the fifth nerve.“ He incises and dissects away the 
mucous membrane of the mouth from the upper jaw, 

Arch. t. 


fossa, till the 
8 do- alveolar eres Us exposing 
the anterior wall of the antrum. The lip is drawn 

of the way with a retractor, and the exposed w 
the antrum is lifted back as a mucous osseous flap. 
cavity is examined with artificial light, and the site 
the nerve branch, which can be seen through the 
posterior wall, located. At this point a flap of 
mucous membrane is dissected back with a small 
vator. The thin, posterior bony wall is now chi 
away and the nerve comes into view. It is drawn out 
by a hook and resected from the edge of the inferior 
orbital fissure back to near the foramen rotandum. 


2 


perſormed in 
"s views regard- 
ing the indications for the different methods of operat- 
ing, as follows: 


otherwise a thyroidectomy is indicated; (3) for large 
nodules situated in immobi ” 
In reference to 


2 
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vein, confirmed fact by ex tal work on 
mals. He found in this 4 


aspiration, he was abl ani 

as was made with the Dieulafoy” 

A No. 1 needle was 

teen syringefuls of air withdrawn, whereapon the 
alarming symptoms ly disap Upon exam- 


rapid peared. 
ination of animals killed in this way it was found that 
the right ventricle was markedly distended with sir, 


while the left ventricle and the capillaries 
were free from it. — 


8 American Journal of Medical Sci- 
dix Séries, Tome x, No. 5, 1898. 
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mental work, concluded that the live bone so im- 
planted always dies, and the subsequent course of 
events is the same whether live or dead bone or ivory 
y flap of the anterior wall of the antrum is 
then sutured loosely in place. The cavity is drained 
with iodoform gauze. The hemorrhage is slight. The 
f — of the method are, the avoidance of an 
ing could take place without any bad symptoms inde-|external wound; no great vessels are endangered 
pendent of the material used, whether living or dead ;| (for example, internal maxillary artery) ; the operation 
that dead bone and foreign material were absorbed and | can be done more rapidly. "To find the nerve easil 
replaced by new formed bone; that transplanted liv-|the cavity of the antrum must be well illaminated. 
The nerve is readily seen through the thin posterior 
3 wall of the antrum. 
the great resisting power of this hard, dense material. THE OPERATIONS FOR GOITRE. 
It required eight weeks to become united to the skull. 
With dead bone (bone killed by boiling fifteen min- 

- Thyroidectomy is indicated: (1) For malignant 
tumors of the thyroid gland; (2) for acute or chronic 
struma; (3) for parenchymatous goitres (diffuse hy- 
pertrophies of the gland); (4) for polycystic goitres ; 
(5) for multinodular goitres. It is contraindicated, on 
the other hand, if there is no normal thyroid tissue 
present. 

| If. Strumectomy (intraglandular enucleation) is 

indicated: (1) iu unilocular cystic goitres ; (2) in iso- 

lated nodules situated in normal tissue, if they can be 

| pe of three of the arteries at one time, and later 

| the fourth. Section of the sympathetics is, as yet, 

| too new to warrant an opinion. 

N TREATMENT OF AIR EMBOLISM BY PUNCTURE OF 

THE HEART. 

| Von Bégouin,’ having observed a case in which 
charred plates had been replaced by new, healthy death undoubtedly resulted from entrance of air 4 f 
bone. wed 

lieves, is solely that of a skeleton over which the new jugular an * te was blown fate then when 
bone develops from the adjacent margins of the skull. was blown in. In the latte f the 
- . r cases, by puncture o 

The cancellated bone is, therefore, most readily pene- right ventricle and removal of the air then collected 
trated and absorbed, and makes the best plates. In 

— 

5 * Centrbl. f. Chir., Oetoder 1, 1898 ; American Journal of Medical| * Revue de Chir., 
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afterwards was 
to life 


method of treatment if carefully 


(To be continued.) 


Reports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION ee CLINICAL MEDICINE, PATHOL- 


Y AND HYGIENE. 
J. BERGEN OGDEN, M.D., SECRETARY. 


REGULAR meeting Wednesday, January 18, 1899, 
Dr. H. F. Vicxerr in the chair. 
Dr. R. C. Largases read a paper entitled 


REPORT OF A CASE OF HEMATOMYELIA.' 


Dr. J. J. Toomas: This case was extremely inter- 
esting to me because of its connection with syphilis. 
Hemorrhages in the spinal cord are most often caused 
by injuries ; sometimes direct injuries as fracture of the 
vertebr and crushing of the cord produce large hem- 
orrbages ; and sometimes they are supposed to be simply 
from slipping forward of the vertebre one upon the 
other. emorrhages are also produced by great 
change of air pressure, as e where a 
man has been working under i air pressure 
and comes into the normal air. Aside from these 
cases hemorrhages do occur spontaneously in 
baut much less common! in the brain. 
small aneurisms of the 
extremely rare in the cord, al 
the medulla and upper 
as a rule it is very 
blood-vessels in the cord and hemorrhages coming 
from that; so this case, in which there was very-well- 
marked syphilis of the blood-vessels as well as of the 
pia, was interesting. The question came up in my 
wind as to whether there was t im this case a 
myelitis of syphilitic origin from occlusion of the 
blood-vessels preceding the That is a 
question almost impossible, I think, to decide from the 
microscopical examination of the sections, because the 
secondary changes taking place in the nerve elemeuts 
from cutting off the blood supply, which is what hap- 
pens in cases of myelitis from syphilis, are practically 
the same that you get from hemorrhage. So whether 
there was a slight myelitis preceding this hemorrhage 
is almost impossible to say from examining the cord 
microscopically. I think, however, the history of the 
case throws the most light upon this subject. 

In myelitis the development of the symptoms is not 
likely to be sudden; so I think in this case, because of 
the rapidity with which the symptoms developed, we 
ly have to do with hematomyelia, hemor- 
into the substance of the cord, caused by the 


syphilis. This does not preclude that a hemorrbage 


way have followed another hemorrhage, causing 
marked increase of the sym ; or, on the other 
hand, the hemorrhage may have taken place all at 
once, and then the nerve elements resisted a certain 


* See page 352 of the Journal. 
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resisting fibres. It is interesting, too, that 
toms were those of Brown-Séquard’s crossed 
That is due to the fact that the destruction is 
greater upon the left side than on the Later 
the paralysis on the other whether 
from extension of the hemorrhage across or from 
breaking down of the nerve elements I cannot say. 
De. Co : Dr. Larrabee’s case is not only an 


by vascular breakdown. Ordinarily we look for mani- 
festations of luetic infection primarily in the envelopes 
of the cord rather than in the cord „ but the pres- 
ent case demonstrates the importance of the exceptions 
to the rule. Nonne has pointed out system degenera- 
tions of the cord as undoubted luetic manifestations, 
and the Brown-Séquard type — which the t case 
approximates — has been noted clivically. I doubt, 
however, if the present pathological study is not the 
first to be made in such a type. A noteworthy clini- 
cal characteristic of the usual meningo-myelitic com- 
plex in spinal syphilis is that, with the extreme e 
geration of the reflexes and, at times, the an 
clonus which are present, the muscle tone remains 
very low, hence contractures are most er 
absent. The striking contrast of this condition 

that which usually obtains where the conductivity of 
the lateral columns is interfered with is a valuable 


4 tic clue. 
x. Suita: I would like De 
he explains the ascendin ration in the poste 
than this hemorrhage ? . 

Dr. Larrabee: I do not know how to explain 
that. Perbaps Dr. Thomas will answer the question. 

Dr. THomas: I should think that was probably due 
to involvement of the E I should 
think that was a separate m 

Da. Surrn: It seems to me that the results of 
amination are interesting 

namely, the patient 


from — 
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to be due to the interference of the circulation in the | time, and later as to break 
right ventricle from the collection of air there. In . think 
animals saved by puncture of the right ventricle the] was what happened in this case; that 
occurrence of hemorrhage or emboli | 
not seen. The writer thinks that no 
would result from this 
carried out. 
is gam the spread of hemorrhage, for quite a dis 
on at the cord with the naked 
| an n to 
the study of spinal syphilis. By its onset six months 
after the initial lesion, it comes among the so-called 
precocious cases which are so interesting as — 
how early the central nervous system may be inj 
| 
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lived a little longer without bis hemorrhage, he would 
have exhibited marked symptoms of tabes. 
Dr. J. Bercen Oopen showed 
0 


A SPECIMEN OF URINE CONTAINING ALBUMOSE. 


Dr. Oepen: I wish to show you this evening a 
urine of unusual interest in that . 
rare proteid albumose. Albumose, as you know, 
normally present in the blood, being one of the prod- 
ucts of digestion, but it is very rarely met with in 
the urine. It was discovered in this specimen of urine 
upon performing the heat test for albumin... The ordi- 
nary nitric-acid test was first performed, and showed 
a zone of albumin which was estimated to be between 

and one-half of one per cent. In endeavor- 
chlori and sugar a very vy precipitate was 
thrown down by gentle heat, and, upon boiling, the 
precipitate was found to almost entirely disappear; a 
slight turbidity, however, remained, due to the pres- 
— 
an abundant precipitate reappeared, showing, as is 
rule, that the albumose a an in- 
soluble form by the process iling. 
— passed by a man in the City Hoe- 
tal on the service of Dr. F. H. Williams. He had, 
this phenomenon, a chronic diffuse nephritis, 
and some other conditions the nature of which we could 
not find out. The x-ray showed that there was some- 
thing peculiar at the right apex, but whether it was a 
healed tuberculosis or a new growth was a question. 
Unfortunately we could get no autopsy, so that we are 
left in the dark as to the cause of the albumosuria. 

This substance has been found in the urine in sev- 
eral instances. It was first discovered by Bence Jones 
in cases of osteomalacia. It was afterwards found by 
Kühne, Hoppeseyler, Virchow, Senator and others. 
Senator found it in tertiary syphilis, bemi 
double pneumonia, diphtheria carcinoma. N 
R. H. Fitz has recently reported two cases of albumo- 
suria, one of which was suffering from myxedema, and 
the other from sarcoma of the ribs and sternum. It 
has recently been reported in other cases of sarcoma 
of the bones of the trunk. The moral of this displa 
to-night is that the heat test for albumin should al. 
ways be performed, since it is by this means that albu- 
mose is most readily detected. Having obtained a 
reaction suggesting albumose, other tests are then 
necessary to confirm its presence. It is my custom to 
first apply the nitric-acid test for albumin, and, if I get 
an appreciable quantity, to then apply the heat test 
after the addition of the amount of acetic acid 
(one drop to a third of a test-tube of urine of normal 
acidity). By this means I am able to readily detect 
anything more than mere traces of albumose. 

Dr. R. F. Chase read a paper entitled 


THE LOCAL TREATMENT OF PNEUMONIA IN CHIL- 
DREN.” 


Dr. Nicwoxs: I have been very much interested in 
the paper by Dr. Chase. When I was a student in 
Vienna, in 1866, the older methods for the treatment 
of pneumonia were still in vogue, methods which had 
been condemned and abandoned here, and I was very 
much surprised to see the first few cases of venesection 
in plethoric patients afford such immediate and decided 
relief. The poultice was still used, and, perhaps more 

2 See page 348 of the Journal. 


epongeopiline, an admirable vehicle for the 
of liniments, or counter-irritants, such as 


we have all had more or less experience. The consid- 
eration, however, of any detail of it cannot be without 
value and interest. In common with, I suppose, the 
majority of practitioners, I have not used poultices as 


a routine measure, but after the favorable evidence 
Dr. Chase has adduced in his one would 
more kindly inclined towards Dr. Fowler in 


true, somewhat out of fashion, but we have 
reason to diecard them, except in some cases 
their weight is an objection, as tend- 


movements of the chest. Patients 


act. 
ice-bag in hemoptysis, 
though he does not feel sure that it is of any great 
value; it is at least doing one thing more which may 
aid in turning the scale favorably, and this, perhaps, 
may be one of the reasons which would prompt us to 
use tices. 

I would like to ask the reader if an examination 
mococcus was t for in his cases. 

Da. Cuase: In only several of the cases were ex- | 
aminations made for the pneumococcus, and none for 
99 tosis. 


however, is used very freely, the same as it is in the 
treatment of articular rheumatism. Ice is usually ap- 

and occasionally the patient is immersed in the 
cold bath at about 70° F. About all the internal 
treatment we saw given was digitalis, and the reason 
given for not to bleeding in the cases was 
that the volume of the blood would be restored inside 
of twenty-four hours, and they could not see that the 
blood tension would be any diminished by reducing its 
— with digitalis the tension is readily 


Dr. Oris: Regarding treatment of ia 
—6—u—F— — 
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turpentine, designed to allay pain and dyspnea. Hy- 
perpyroxis was controlled by cold applications or baths. 

o disuse of these various moist applications has 
seemed, like the abandonment of bleeding, largely a 
matter of caprice or fashion, and the experience of the 
reader certainly tends to strengthen the testimony as 
to their value. 

Dr. Oris: Dr. Chase’s limitation of the subject to 
the local treatment of pneumonia in children restricts 
us in the discussion of this common disease in which 
Lungs,” by Godlee and himself, remarks, „ Poultices 
are, it is 
seen no 
in child 
ing to im 
frequently express their appreciation of them, and we 
cannot remember to have heard a complaint against a 
well-made poultice.” 

I aleo believe that mustard and other counter-irri- 
tants to which Dr. Chase has referred have their 
value. Many of these local applications, as well as 
many drugs, we use more or less empirically, feeling 
from our experience that they are of value, although 

yeare or so ago was referred to, it might be of interest 
| to some of you to know that three years ago some of 
| us who spent a year there saw the local treatment 
. with ice that has been spoken of, and heard the matter 
0 of bleeding discussed pretty freely by Nothnagel, 
Neusser and some of the others. Bleeding has been 
entirely abandoned, as the former speaker said. Ice, 
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nent practitioner in another city, two cases of 
3 in his practice at the same time; 
th the other he used abundant 
ulation, saving both cases; one being a stro 
lethoric man andthe other a week one; if he 
probabl 
regard of d 
talis, to which Dr. Smith has referred, there seems to 
be a great diversity of opinion in the profession. 
Some excellent practitioners are utterly opposed to its 
use, while others, equally eminent, consider it of great 
value in proper cases. Regarding the use of oxygen, I 
can only say that my experience with it has not been 
favorable; I have seen no appreciable benefit from it. 
As to the use of nitroglycerine and the nitrites, 1 
would call the attention of the Section to an exceed- 


an to the 
old, never aa necessity, and his labor, 
advice and time as tri and superfluous.” 

The character, example and labors of Zacharin did 
much toward changing this condition and placing the 
85 in the social scale. 

lectures contained in this publication deal with 
a large variety of diseases that belong to the field of 
internal medicine. In addition there are several chap- 
ters devoted to special subjects, which are in the form 
of short them is one in 
thei parati 
many, their uses, com ve value, i 
to certain conditions are discussed in Aal. The 


fh.” physician was coniarl tote 


ingly ‘ote paper by Dr. Andrew H. Smith, of | tific and point of view that is rarely found in 
York, published in the Jnternational general medical writings, and whichis vot always fre 
for July, 1892. In certain cases and in certain the charge, in special writings, of seeking some 


where an over-distention of the nervous system 

and where bleeding might seem to be indicated, he 

accomplishes the same results by the use of either 

nitroglycerine, nitrite of amyl or sodium nitrite. He 
giving the sodium nitrite in two-grain 

every two hours, and supplementing this with nitro- 

glycerine in doses of one one-handreth of a grain as 

occasion arises. 


Recent Literature. 


Clinical Lectures. By G. A. Zachanm, late Profes- 
sor Emeritus of Clinical Medicine and Director of the 
Therapeutic Clinic of the Imperial Moscow Univer- 
sity, Honorary Member of the Imperial Academy 
of Sciences at St. Petersburg. Translated by A. 
Rovinsxy, M. D., Boston. Damrell 
Upham. 1899. 


The above work is one of unusual character and 
deserves special It decided 


only that the English rendering should be so strikingly 
good as it is. It has such merit in this respect as to 
entitle its translator to high praise. He seems to us 
to have rendered the profession a distinct service by 
putting at its disposal the work of a man who was one 
of perhape the three or four most notable of the pro- 
fession in Russia, and whose mind was enriched by the 
careful systematic training of Germany, and subse- 
quently by a wide experience. 

In the space of a review it is impossible to more 
than briefly note one or two of the personal details re- 
garding Zacharin, which occur in the course of the 
translator's introduction. The following paragraph is 
taken as an example and gives a picture of the posi- 
tion of the doctor in not so very long ago. It 
is quoted from one of the speakers at the Zacharin 
memorial meeting at Moscow : 

“We all remember the time when the ph was 
not allowed to sit down in the presence of his social 
superiors, how some of us were only allowed to treat 
4 ae how others served The Gentlemen 

appearing ev to inquire 
inq 


which they were 


& cim and the ultraconservative types of the 


commercial advantage for interested 


was not a pessimist in therapeutics, although far from 
being ** over-zealous believer in the efficacy of 
He to the juste milieu between credulous em 


titioner. His personality — and it is an interesting 

one — appears throughout the lectures. 

It is difficult to open the volume anywhere without 
something instructive, suggestive, or of practi- 


The manner in which it is preseuted to the 
speaking public reflects much credit upon its 
and its publishers, and we recommend it cordially to the 
profession as a work well worthy of attentive study. 
Records of Urinary Examinations. A convenient, prac- 
tical method of keeping records of urinary examina- 
tions for future reference in hospital or ** i 
tice. Arranged by Harry Morevt, M. D., C. M., 
Trinity University, Toronto. Hartford: J. B. Burr 
& Co. 1898. 
This book consists of 222. 8 
blanks for urinary report, eo arran use 
of carbon paper two records may be taken simultane- 
One sheet, which is detachable, can be sent to 


ume for reference. 
The book is certainly well arranged for the use of 
physicians or laboratory workers. 


HeLMHOLTz’s Brain. — We learn from the Med- 
ical News that Professor Hansemann has examined 
the brain of the late Professor Helmholtz. Its weight 
was 1,440 grammes (about 45 ounces), and the convo- 
lutions were extraordinarily complex. 


parties. 
he firet three lectures, which are introductory, pre- 
sent a careful description of the methods of examinae 
tion, and of arriving at the diagnosis of cases in a way 
that is oo value to the student, and is one of the 
most reliable and complete guides in this important 
matter that could be desired. It gives ample evidence 
of the painstaking and thorough workmanship of this 
— admirable author. The methods set forth are very 
similar to those employed in the German schools of 
pT medicine, but there is in addition a distinct individual- 
ity, as indeed there is throughout the book, which 
ee makes one feel as though one were actually with the 
author and hearing him lecture. 
Zacharin, unlike some of the German instructors, 
prao- 
originality, and although its English text shows here 
and there occasional peculiarities of language, inevit- | cal value. 
able in a translation by a foreigner, they are not such 
as in any sense to mar the work. It is remarkable 
_ the sender of the specimen, the other kept in the 
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THE ELECTIVE SYSTEM IN MEDICAL 
EDUCATION. 


Tuere is no doubt that certain reforms in medical 
education are imminent, and it is almost equally cer- 
tain that the changes are to be brought about in the 
line of greater liberality of choice in the medical curricu- 
lum. A modified elective system is altogether likely, 
in the near future, to take the place of the narrow aod 
rigid course heretofore prescribed. This change is 
being forced upon our medical institutions through 
the simple facts of the growth of knowledge and the 
duty of the medical educator to cultivate special apti- 
tudes in his pupils. 

Three notable articles have recently appeared bear- 
ing on this subject, from men whose opinions are de- 
serving of the most careful consideration. Bowditch’s 
address on Reform in Medical Education,“ before 
the American Society of Naturalists, we have already 
had occasion to refer to. In this address Dr. Bow- 
ditch has clearly pointed out that the tendency of 
growth of the medical curriculum has been by a pro- 
cess of accretion; as new subjects have risen into a 
place of practical importance they have been simply 
added to instruction already given. This has led to 
a prolongation of the medical course from three to 
four years in our better medical schools. Such a 
method of growth, as Dr. Bowditch suggests, is clearly 
self-limited, and it is further evident that the limit is 
already reached, and that mere crowding of the cur- 
riculum is neither desirable, nor, in fact, possible, 
without a fatal sacrifice of The alterna- 
tive is evident and inevitable: we must have elective 
studies in our schools, if we are to do our best by the 
student. Or, to use Dr. Bowditch’s own words: “It 
seems, therefore, to be evident, that in arranging a 
course of medical study a distinction must be made 
between those subjects which it is essential that every 
student should know and those subjects which it is 
desirable that certain students should know ; that is, 
between those things of which no man who calls him- 
self a physician can afford to be ignorant and those 
* See Journal, vol. exxziz, No. 28. 


which are important for certain physicians but not for 
all; in other words, provision must be made both for 
required and for elective studies.” 

Dr. Bowditch comes out squarely with his belief in 
a partial elective system, modified to meet the peculiar 
ends of medical education, but still an elective system. 

At the same meeting Dr. W. T. Porter“ read a 


nity in the field of medical education. 

the-paper is full of the best spirit of intelligent radi- 
calism, and should be read by all interested in the 
problems of medical education. Statistics are ad- 
duced showing the gradual development of medical 
schools in the United States, from which it appears 
that seventy colleges require courses extending over 
four years. Fourteen of these have sessions of eight 
months each, and eight have sessions of nine months. 
Although the general admission requirements have 
tended to increase during the last few years, as yet 
but one institution requires a preliminary edu- 
cation with a college degree, an example which other 
medical schools are about to follow. 

Mall does not consider it advisable to prolong 
the medical course beyond four years, and sees but 
one remedy, which Bowditch has already suggested, 
namely, greater liberty in the choice of studies, as 
for years has been the custom in the medical 
schools of Europe. His plan as roughly outlined is to 
require an entrance examination, to be followed by at 
least two years’ study of the fundamental branches ; 
then an intermediate examination, preceding at least 
two years’ study of the practical branches, this to be 
followed by a final examination leading to the degree 
of Doctor of Medicine. In addition to a required list 
of subjects, the greatest possible latitude should be al- 
lowed the student in the selection of his electives. 
We cannot do better than quote in part Mall’s views 
as he has himself expressed them : 


We all know that students are very unequal in ability, 
as well as in capacity for work, and why should they all 
* Loe. elt. 
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paper dealing with the teaching of physiology in 
medica] schools, and with improved methods of teach- 
ing in general. He scores severely present methods, 
and adds his testimony to the fact that knowledge has 
grown too broad to permit of every man’s training 
being cast in the same mould. He must specialize, 
both in justice to himself and to his subject: The 
force now making for reform is irresistible. It is 
nothing less than the conviction that the mass of 

#20 huge as to overwhelm both professor and student. 
The only refuge lies in a thorough mastery of the 

The medical student mast sequin 
power rather than information.” 
The latest contribution to this all-important subject 
is a paper in a recent number of the Philadelphia 
Medical Journal by Mall, on “Liberty in Medical 
Education.” Mall, also, admits no alternative. In his 
| opinion, a greater liberty of choice is absolutely de- 
manded, if we in America are to hold a place of dig- 
| 


Vou. CXL, No. 15.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


vance it hae made during the last years, 
remain at its present low level in the eyes of the educators 
of the world. 


Mall has worked out a scheme based upon a tabula- 
tion of statistics, and finds that what we are at present 
attempting to do is to crowd eight or ten years’ work, 
if it were properly done, into four years. The figures 
are convincing ; we refer the interested reader to them, 
if he be sceptical. 

There can, we think, be no question that the con- 
servatism which has impeded medical education per- 
haps more than other branches is about to yield to a 
spirit of liberality, and that we may look forward to 
changes in the near future which will permit the 
student to develop to the utmost his own individuality 
and thereby lead to the best results for the community 
at large. This end can be attained only through a 
wise freedom in the years devoted to medical education. 


* 


MEDICAL NOTES. 
Tae Cnam or Oror oer Vienna. — The two 


Dr. Guireras ro Stupy Tnorical Diseases. — 
We learn from the Medical Record that Dr. John 
Guiteras, formerly president of the United Cuban 


Clubs of Philadelphia, and Philadelphia delegate to 


| tising medicine in France showed, at the beginning of 


the | 1899 of 1,751. This is of interest, in view of the fact 
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the Cuban Junta in New York, will, on retiring from 
the chair of pathology in the University of Pennsyl. 
vania at the end of the present collegiate session, go 
abroad for a year and make a special study of tropical 
diseases, after which he will settle in Havana and en- 
gage in the practice of medicine. 


Increase or Mepicat Men m France. — The 
statement is published that the census of persons prac- 


the year 1899, a number of 17,785; at the beginning 
of the year 1898, 15,984, thus showing an increase for 


that the general population is increasing very slowly, 
and, on the whole, disease is decreasing, owing to im- 
proved sanitation and prophylaxis in general. It 
should, however, always be remembered that there 
are now many other fields for the educated physician 
than merely that of practice, aud that these opportuni- 
ties are increasing year by year. 


CoLor-BLinpNEss RALwar — It 
is reported in the Lancet that 3,201 employés on the 
Victorian railways, Australia, have been examined by 
the medical officers, and it has been found that defects 
of sight, and especially color-blindness, are not so prev- 
alent as was supposed when the sight testing investiga- 
tion was instituted; 91.3 per cent. passed the exam- 
ination. 

_ BOSTON AND NEW ENGLAND. 

Acute Inrectiocs Diseases Boston. — For 
the week ending at noon, April 12, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 43, scarlet fever 20, measles 131, typhoid 
fever 19, small-pox 4. 

Sours District Mepicar Society. 
— The Middlesex South District Medical Society has 
just published, under the direction of Dr. Walter Ela, 
its treasurer, a pamphlet containing the by-laws, officers 
and members of the Society, with addresses. 


NEW YORK. 
Tue Hours or LABOR ror Cierks. — On 


pursue the same course of study? It is certainly very in- : 
jarious for students to take again courses with which they 
are familiar, feeling at the time that they do not grow 
from day today. Furthermore, it is not beneficial to the | 
true student to study with a whip over him, and we 
know only too well that this weapon is more often used by 
s poor instructor upon a good student than by a good 
instructor upon a poor student. If we had a liberal elec- 
tive system the student would know why he takes a course, 
and under this condition would profit much more by it. 
Do we, with our obligatory methods, accomplish as much 
I think not. We cast out the weak and disgrace them, 
the mediocre continue along the trodden path, but the 
strong are retarded. We do wrong when we disgrace 
weak, and it is our duty to develop the strong. It is poor 
logic and begging the question to assert that the German 
student develops better under the banner of liberty than the 
American would. It is not difficult to obtain overwhelm- 
ing authority in favor of liberty in higher education ; it is 
only degrading to our profession in America to assert that 
our students are not worthy of it. As long as this con- 
tinues, medical education in America, in spite of the ad- 
chairs in otology at the University of Vienna, formerly April 6th the Assembly at Albany passed the Maher 
held by Professors Gruber and Politzer, have been | Bill, fixing the hours of labor of druggists’ clerks in a 
united into one, with Professor Politzer as incumbent, che city of New York so as not to exceed ten hours 
Professor Gruber having retired. on week days, excepting 2 2 hours 2 
ma Saturdays, and six hours on Sundays. section 
INSURANCE | the bill. provides that no proprietor of a pharmacy | 
„ congress of pay 2 shall require or permit a clerk to sleep in such phar- 
ife insurance companies w at labora nected 
Brussels from the 25th to the 30th of next September. that net 
All Europe and the United States will be represented 
at this a ; g prohibit the sleeping in any other room joining s q 
format Which proposes to establish universal | pharmacy, provided that such room is properly veiti- 
P W of persone desiring to be lated and complies in all other respects with the sani- : 
tary regulations of the City Board of Health. In 
the debate on the bill Mr. Maher explained that a 
the present act was free from the objections of the : 
one having the same object passed by the Legislatare 
last year, which had caused its veto by the mayor. 4 
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Dr. Nelson H. Henry, who spoke in opposition to its 
passage, stated that nine-tenths of the drug clerks 
were opposed to the bill, and that not a single drug 
clerk had appeared before the committee in advocacy 
of the measure. This bill has been the object of con- 
siderable agitation for some months, and at one of 
the meetings held in regard to it the secretary of the 
„Drug Clerks’ League for Shorter Hours” made the 
statement that in the city of New York during the 
past four years thirteen drug clerks had committed 
suicide and seven others had attempted it. He also 
said that in 1897 there were thirteen deaths reported 
in the city from accidental poisonings through mis- 
takes in drugs. This, however, he contended, repre- 
sented but a small proportion of such poisonings, as 
he had been informed by Dr. Hoeber, at that time 
coroner, that for every death officially known to have 
been caused by mistakes in drugs five were hushed up. 


Deatu or Dr. WILLIAM Vissman. — Dr. William 
Vissman, a New York pathologist of reputation, died 
on March 29th at Morristown, N. J., from Bright's 
diserse, in the thirty-fourth year of his age. He was 
a native of Louisville, Ky., and was graduated from 
the Louisville Medical College, and subsequently from 
the University of Berlin, Germany. After coming to 
New York he became an instructor at the Polyclinic, 
and was also appointed pathologist to the Montefiore 
Home for Chronic Invalids. 


Tue Potyciinic Exemprep rrom Taxation, 
re. — Among other bills that have been passed by 
the Assembly are the following: Exempting from 
county and municipal taxation the property of the 
New York Polyclinic Medical School and Hospital ; 
to secure proper sanitary conditions and proper venti- 
lation in public buildings and school-houses through- 
out the State; creating a State Board for the exami- 
nation and licensing of embalmers. 

An FOR CRAIG Cotony.—In 
the Senate a bill has been passed appropriating 
$100,000 for the support of the Craig Colony for 
Epileptics, and another permitting surgeons who 
served in the recent war with Spain to practise medi- 
cine in the State of New York without passing the 
examination prescribed by the State Board of Medi- 
cal Examiners. 

A wew Oren-ain Grmnasium.— At a meeting 
of the Executive Committee of the Outdoor Recreation 
League held April 7th it was voted to appropriate 
$1,000 for the immediate fitting up of a gymnasium 
and playground for school children at the William H. 
Seward Park, which is located on Hester Street, in 
the heart of the east side tenement district. A com- 
mittee was also appointed to make arrangements for 
the second annual opening, about the first of July, of 
the League’s Camp on Long Island Sound, at Pelham 
Bay Park. During its first season, last year, the 
camp was a great success. 

SuaLl-Pox 1n a Tenement House. — Some ex- 
citement has been caused in the Borough of the Bronx 


by the discovery that there had been a case of small- 
pox in a tenement house, occupied by twelve families, 
for three weeks without the nature of the disease 
being known. No physician, apparently, had been in 
attendance, and the existence of small-pox was un- 
suspected until April 3d, when Dr. E. M. Raynor, 
who lives in the neighborhood, was called in. He at 
once reported the case to the sanitary superintendent 
of the Borough, and the patient, a lad seventeen 
years old, was removed to the Hospital for Contagious 
Diseases, while prompt measures were taken to pre- 
vent a possible spread of the disease. 


Tae Free Home ror IncuraBie Cancer. — 
“ The Free Home for Incurable Cancer,” organized and 
conducted by Mrs. Rose Hawthorne Lathrop for the 
benefit of the poor, has just purchased for $15,000 a 
brick bouse on Cherry Street which will afford ac- 
commodations for twenty patients. Inthe small house 
on Water Street, where the Home is now located, there 
is room for only five patients. 


Deatn OF A CENTENARIAN.—QOn April 7th 
Catharine Strain died at Syracuse, N. I., at the re- 
puted age of one hundred and seven years. 


Drarn or Dr. Nicholas 
Cheesborough, formerly of New York, died in Summit, 
N. J., on April 6th. He was born in Stonington, 
Conn., and was seventy-eight years of age. After 
practising in New York City for some years he re- 
moved, in 1869, to Hoboken, where he continued to 
practise until five years ago, when he retired. 

DeatH or Dr. EntLer. — Dr. George F. Entler 
died at his home at Oneonta, N. I., on April 3d, at 
the age of forty-nine. He had been surgeon for the 
Delaware & Hudson Railroad Company for twenty- 
five years. 

— — 


Wiscelianp. 


F. W. BRIGHAM, M. D., M.M.S.S. 


Dr. Frankuin WuIrINd Balena, of Shrewsbury, 
Mass., who died on February 28th, and whose death was 
noted in the JounxAL of March 9th, was the son of Dr. 
Adolphus Brigham, of Shrewsbury, and was born there 
in 1841. In his time his father was known for miles 
around as “the Doctor of Shrewsbury,” and the same 
characterization might with equal verity have been ap- 
plied to the son. He was educated in the schools of 
his native town, and later in the Leicester Academy, 
from which he graduated in 1859. After spending a 
few months at Yale College he entered the Harvard 
Medical School, from which he was graduated in 1865. 
In 1862 he served as assistant physician at the State 
Almshouse in Tewksbury. In 1863 he entered the 
United States Navy as acting assistant su , and 
was assigned to duty on the United States blockading 
steamer, Mount Vernon, off the coast of North Caro- 
lina, and later was transferred to the Kanowha, off 
Mobile, under Commodore Farragut, serving nearly 
two years. After his graduation he came to his native 


town and has 


since that time, with the exception of 
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15. Brigham was a tioner of excellent repute 
in his native town his oe in ö = 

ht throughout Worcester County. In bis 
e practice he visited a large number of the 
towns surrounding Shrewsbury, and he was frequently 
called to Worcester in consultation. 

He was a member of the Massachusetts Medical 
Society, and for several years was president of the 
Worcester District Branch. 

Although he never held public office, bis advice and 
opinions were influential in the affairs of his native 
town, and he was active in securing for it a public library, 
as well as in other charitable philanthropic enter- 


Dr. ’s father became a subscriber to the 
Jourgnat in 1827, and from that time to his son’s 


CLASSIFICATION OF CAUSES OF DEATH. 


A PAMPHLET containing an exposition of the Bertillon 
classification of causes of death been issued by the 
American Public Health Association. This associa- 
tion, comprising the sanitary officers of Canada, Mex- 
ico and the United States, unanimously recommended 
the general adoption of this system for mortality re- 
oe Oe meeting, as did also the Conference of 

and Provincial Boards of Health of North 
America. The system is used in France and is mak- 
ing progress in Europe and in South America. It is 
hoped that it may meet with ral adoption all over 
the world in time to begin mortality statistics of 
next century on a uniform basis. To this end, an 
ional Commission of Revision, representing all 
of the countries desiring to employ the classification, 
will meet 2 oe the time of the oe 
Congress of Hygiene and Demography in 1900. 
several National Commissions — this body 
are engaged in ascertaining the wishes of the registrars 
and users of mortality statistics of their respective 
countries in 1 to the changes which shall be made 
in the present form, and the t pamphlet is issued 
chiefly for this purpose. It will be sent, free of ex- 
pense, to all persons desiring it, and the advice and 
Suggestions of all sanitarians, pathologists, statisticians, 
and interested in the subject of statistics of 
causes of death are earnestly solicited. Requests for 
the pamphlet and for other information on the subject 
may be addressed to Dr. Cressy L. Wilbur, Secretary 
ofthe U. S. Commission of Revision, Lansing, Mich. 


DR. OSLER’S ADDRESS ON TYPHOID FEVER. 


to Dr. Osler’s recent address on the 
Problem of Typhoid Fever in the United States, be- 
fore the Medical Society of the State of New York, 
the New York Medical Journal remarks editorially : 


and 
Bartlett, James Jackson, Jr., W. W. 


England, at su 


Smith’s Practical 


Happy the patient who fell into the hands of the old 
founder of Dartmouth Medical School and the first 
professor of medicine at Yale! With bat little modi- 


no means 60 t to contemplate, is shown 
further on in Dr. Osler's address — that, namely, of 
the almost complete disregard shown by the American 
people in their collective capacity of the labors of 
American physicians of our own times to stamp out the 
disease by cleansing the soil and purifying the drink- 
ing-water. Our shameful hygienic shortcomings are 
eloquently shown up in Dr. Osler’s address, and we 
hope that his appeal will not fall on barren ground.” 


— 


THERAPEUTIC NOTES. 


At a meeting of the Hamburg Medical Society, 
Dr. Hahn presented records of two cases of eczema 
of the foot, one of four, the other of two, years’ dura- 
tion, which, although subjected to a — variety of 
treatment, always tended to recur. n finally sub- 
jected them to the action of the Röntgen (x-) rays, 
with the result that they were cured permanently. In 
one case the fourth application was followed by a slight 
reaction, as a result of which the healed surface showed 
a hard and somewhat raised cicatrix; in the other the 
cicatrix was smooth and soft. 


As the yellow salve used in ophthal is not 
stable, Dr. Fritz Schauz * recommends the following: 
R oxid. flav. . 
M. A. B. in olla nigra. Sig. Use an eyewash. 
This salve has the following advantages: It holds 
the oxide of me in the finest subdivision possible ; 
it is not decom either by the action of light, nor 
by that of fatty acids, and it acts at the same time as 
a cooling salve, thus relieving the itching and the sen- 
sitiveness to be met with in many diseases of the eye. 


Sim10nEsen calls attention to 2 appre- 


ciated noted formerly by Vialloli „ 
— bee use of arsenic is liable to result in 


med. Woch., No. 51, 1898. 


— 7 No. 34, 1 98. 1 1908. 


2 Klin. 
Bulletin 


ears, about 1878-80, made Shrewsbury| “The address reminds us, in the first lace, of 
ees We was twice married, first to Miss tome things we are too spt to forget —the brilliant 
Alice Bates, of Providence, R. I., who 1 soon * labors —＋ athan Smith in the study and portrayal of 
later to Miss Sarah Lewisson, of | ty ever i 
of 
Gerhard, George C. Shattuck, Alfred Stillé, and Aus- 
tin Flint, in thie country, and Sir William Jenner, in 
— periode. Speaking of Nathan 
ay on Typhous Fever, published 
in 1824, Dr. Osler says he rereads it at intervals, 
each time with increasing respect for the author's 
sagacity. ‘There is,’ says Dr. Osler, more strong 
ane sense in his booklet of eighty-five pages than in 
anything that had appeared on “the slow nervous 
fever” since Huxham. It is most refreshing to turn 
from contemporary treatises on fever in English, 
French, and German to this clinical masterpiece. 
Bis ection on be transferred 
death, or seventy-two years, the subscription was con- to one of our year-books as the freshest and the best.’ 
tinued by father and son. “The American medical profession may justly look 
Dr. Brigham’s sudden and unexpected death resulted | with pride to the pioneer work it did in elucidating 
from pueumonia, his illness lasting less than twenty- the subject of typhoid fever, but another picture, one 
hours. 
— — 
— 
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sexual impotence, or even in the total loss of the sex- 
ual appetite; a fact of great importance for dermatolo- 
giste who use the drug so extensively. In his case a 
young man (who, by the way, had a gonorrhea five 
ears ago, from which he was completely cured) had 
— taking for some time Fowler's solution in 20— 
25 (7) drop doses after meals (for malaria), when 
he observed a gradual weakening of the erectile power, 
and finally complete impotence. Everything else (in- 
cluding the urine) being normal, the author ascribed 
the condition to arsenic, and, as a matter of fact, the 
discontinuance of the drug, followed by a resort to 
tonic treatment and hydrotherapy, soon restored the 
patient to his normal condition. The author advises 
care iv the employment of this drug, which in small 
doses exerts an effect directly opposite to the one de- 
scribed above. 


N. Tu. Tatmacnorr* highly recommends strych- 
nine in doses of grain for ona in 
women. The drug is also a prophylactic in fore- 
stalling weak — * contractions during labor. The the marks of error, since there have been a consider- 
author never observed any unpleasant after-effects in 
the use of strychnine in the above-named doses. 


For Vaainisuvus.’ — 


scarcely be made. Asa matter of fact there is 
single country in which have not been — 5 
considerable numbers from time to the present. The 
writer visited and examined at least twenty such cases in 
six different towns, within eight miles of his present resi 
dence, in herds of milch-cows, during the small-pox epi- 
demics of 1872-1873 and 1881, and tested them in several 
instances by vaccinating the same animals subsequent to 
recovery from the first attack, the vaccination in each 
instance proving ineffective. In one of these i 
which occurred at the village of North s, Mass., a 
ee milked one of these infected animals became 
nfected, and had the characteristic a upon the 
thumb and forefinger of one hand, which are desc bed in 
Jenner’s works. The term “only case on record in 
vaccine ucers, as Proprietary hts 
infectious disease were a possibility. It “yyy 
months since a vaccine firm in Pennsylvania ulgated 
the fact that they also had discovered the “only authentic 
case. 


twenty-five years or more, and the product of the last of 


the series was quite as active, and the t 
M. Et ft. suppositorium. 
or -pox may cow by three methods: 
Rat - . . . . . . gr. 1 (1) y inoculation with from a case of 
(2) By vaccinating with lymph from the arm of a child 
6 B inating with lymph from one of an artificially 
vacc 0 one of an 
Correspondente. 


The first method is difficult and the two latter are easily 
— — This being true, there is no necessity for 
searching amon 


5 dairies for so-called “ spontaneous cases” 
SO-CALLED “SPONTANEOUS” COW-POX. | in order to — the stock. Much — good can be 


Mr. Eprtor : The follo extract from the Boston | accomplished by following out the lines of made 
ipt of last Saturda — the German 1 


comment: of glycerinated lym 


“ MontrREAL, April sth. — The Health Department of 
Montreal believe = have discovered a case of genuine 


Serre riod not later 
mall. por in a cow at a small place called Cote 


the fourth or fifth day after 

Sam’: W. Assortt, M.D. 
be made to-day to place the matter beyond peradventure, 
and if, as Dr. ary chief of the de nt, believes, 


a genuine case of spontaneous cow- 
one of considerable scientific 


STATE BOARDS OF REGISTRATION AND 
MEDICAL SCHOOLS. 


CamsripGe, Mass., April 3, 1899. 
ihe Board of Registration in Medicine, as presented inthe 
n as nt n 
issue of the JourRNAL of March 80th, are Tos excellent as 


es 
32 
23 


ears past, the last one on record being at Passy, 


fi 


constantly attenuated by its cultivation, the owner of 
animal will have a rich thing in propagating vaccine 
This will no doubt compensate the t for 
e from selling the milk 
co ” 
The medical errors in the f ng statement are worthy 
notice. First, as to the use of the term “ spontaneous 
connection with infectious diseases. If modern medical 
science has demonstrated anything within the past half- 
century, it is to the effect that infectious diseases 


5 2. 


Too much eredit, therefore, cannot r 
Harvey and the other members associated him on the 


Second, „ The last being at Passy, France . needs to be corrected, The mistake o 
* on record at . ” re w s to e 
This was in 1836. A more iat Passy, France.” | Care in connection with the mention of the fact that 38 pet 
„ Vratch, xix, 1898, No. 41. cent. of the class examined were 


5 Labadie-Lagrave : Bull. Gen. d. Therap., 15 Déeembre, 1898. 


| 11 44113 17 vy autopsy 
CASE OF COW-POX FOUND IN CANADA? their actual freedom from disease before issuing the lymph; 
| than 
attainments of the applicants for practice. A review of 
the article referred to, as well as a careful study of the 
various reports as offered by the Board, discloses the fact 
that the work inaugurated in 1894 and carried on since 
that date has been productive of far-reaching and beneficial 
| gate hemselves, and do not arise de novo. One may as — peap 
well apply the term “spontaneous ” to an oak or an cin ac the Board to meet the important end seem to have 
to cow-pox or any other pox. All of the poxes arise from | Characterized by a spirit of fairness, justice, and an um 
| 1 See Wood's Reference Hand-book, vol. 7, P. 610. 


Vou. CXL, No. 15.] BOSTON MEDICAL AND SURGICAL JOURNAL. 867 


American Med — For the week ending April ist, 
by the jn Boston, according to ob- 
In order to correct the misapprehension it is necessary | Setvations furnished by Sergeant J. W of the United 
to say that the members of the American Medical Associa- | 8 Signal Corps: — 

— Baro-| Ther- Relative 
tl such coun Direction v We'th’r. 
sad district medical societies as are recognized — meter mometer. humidity.| of wind. ol wind. { 

sentation in their respective State 
Army, Navy and Marine-Hospital Service of the United | 
Members by application consist of such members 4 * 113 443441 
of the State, county, and district medical societies en- 180 a — 
titled to represen in the Association as shall make 1303 — — 3232 
n with a certificate stand 28} 29. 100 55 78 N. E. N. W. 18 | 1s N. O. 2 
Members by invitation consist of 29.23 7 W. .F. 18 8. 8 
able standing from sections of the United States not W. 
8. 1 29.80 | 40/ 44| 35 “s W. W. 18 1 8. 8. 
and being vouched wy 2 three members. Mem- 
ders by invitation connection with the Associa-| 74 
don the close of the cession at whieh they are 
It is no part of the function of the American Medical | . 
Association to extend ition to medical colleges or 
schools. It is true that at meeting in Denver, 1898, a 


For run WEEK Saturpay, Arni |, 1899. 
on 


State society or societies. The defects of such a mode of Springfield . — 1 
37,278 


i 
‘ 
2288 


below the published standard of the Association of Ameri- 1 ; Percentage of deaths from 
can Medical Colleges, will be allowed to register as either : 
or permanent member of the Association. Even Crries 1 2 1 22 
dy this vote it will be seen that delegates and permanent 8 
members can be made only by appointment and recommen- i i 
dation by the regular State 1 
The American Medical Association receives delegates : 
from the various State societies that conform to ite] New York . . | 3,498,899 |1262 9.20 20.40 1.0 4 3.52 
of ethics. The Association in admitting delegates re- — ait | 908 
lies on the good faith and honor of the State or county — - 2 | — —— e 
— to 3 =| ie 
to its 
) to the fact that the State society has been remiss in its ob- . — = 2 = 
| “Though the A has in favor | Wash 
or against any it has, neverthe 62 11.27 1.61) 1.61 
active in endeavoring to raise the standard uire- | Nashville . . Ties 34 5 88 188 — 
ments for admission to It is not to be that | Worcester 108,240 | 4 -| = 
some of the various boards have in a Fall River — ‘ — 2. 
way t to obtain knowledge of the Lowell 1 — 2.77 
tion. A similiar course has been attempted by a Lawrence 57,263 25 22 
— |12.50 
2 
—| 
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ion Board, that $8 per cent. of the class taking an] Salem. 36,883) | 
examination were refused Seventy of the Malden 
class were graduates of medical schools considered reput-] Haverbni 32022 | | 
0 and one of the schools, sending contingent of | 
As already stated, praise should be 

ven to our ey" 
Registration Board the it has accom-| Everett. . 38 13 
ce It is, moreover, to be ho that soon all the | Bees) — — 
a] other State and the State societies that| Waltham .| ¢ = 
may send delegates to the American Medical Association | Chieopee 17,942) 7 — 
r. or to other great humanitarian bodies will see to it chat] Medford 1% * 
be every applicant who is to be admitted to practice be al — - 14,032 3 33.33 
of ed to do 80 
— supposed so-called 1 — 5 ; under five of age 863; principal 
he comes. — es, diphtheria and 
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ia, Somerville, Haverhill and Bre okline 1 each. From 
New York 11, Pittsbarg 3, Philadelphia, Boston, 

ence lden 1 each. From measles 


and Che 


81, — tover 38, — 


LIST OF CHANGES IN THE MEDICAL CORPS 


AGGENER, 
con marine battalion, and and on arrival at Manila, 
ordered to duty in charge of the Naval Hospital, Cavite, P. I. 
J. D. GaTEwoop, surgeon, detached from the Havana Naval 
and ordered home to wait orders. 
L. B. BALDWIN, surgeon, ordered to the Key West Naval 
0. Marcour, assistant surgeon, detached from the Key 
~ by the Havana Naval Station. 
G. A. Bric „ detached from the Naval 
Hospital, ‘Washlogton, D. a. April 8th, and ordered home to 


5. — medical inspector, ordered to the — 
Navy Yard, April 8th, for 2 at Naval Hospital 
R. C. Persons, medical i r, detached ee tt the Naval 
Hospital, Cavite, P. I., and ordered to the t 
. Price, medical i 


inspector, detached from the Olympia 
and home to orders. 
H. D. Glachenged Agett Oth. 


— — 


LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STA MARINE-HOSPITAL eed FOR THE 
FOURTEEN DAYS ENDING APRIL 6, 1899 


for 


u 
Board o E 
New York, N. V., NIE March 


25, 1899. 
without delay Fla., — April 2, 


WErRTEenBaker, C. P., passed assistan 
April 4, 
Nyp , passed assistant su To 
Wilmington, 1 N. co ‘for special temporary Aprit B. 1899 5, 1899 
Tuomas, A. R., assistant surgeon. 3 ty completion of ex- 


amination to ine — 11. or to to the 
March 30, 1899. 


command for mg March — 


Von Ezporr, R. unservice- 
able the Geuth — April 


voked April 4, 1500. 


Gateshead — 


t surgeon. To report | Me 


ps KraFFtT reappointed 
acting 


APPOINTMENT REVOKED. 


» Pe 


surgeon, for 


—e C. Jelly: : "The. — in Case of Contested 
Dr. R. W. Greenleaf: „Case of Post-febrile Delirium.” 
Dr. M. P. Smithwick: How should Digestive Cases be Ex- 


At 8.45 o'clock. Dr. Henry Jackson, paper entitled: Fune- 


H. F. Vicxgry, 
Harvard Medical School, Backes. 
— — —The thirteenth 
Association will be held at the New York Acad- 
17-19 West 43d Street, May 31, June 1 and 2, 


The Annual Dinner will be held on the evening of June ist. 
W. R. Townsenp, .» President. 


meeti 
emy of 


Sznanus Bowen, M. D., M.M.8.8., of Roxbury, died 
1899, aged fifty-nine years. * 


BOOKS AND PAMPHLETS RECEIVED. 


Medical Education. The Physician in Practice. By Leo M. 
Crafts, BL., M D. (Harv.), Minneapolis, Minn. Reprints. 1898. 
The Atio and of Empyema of the 
Sinuses of the Nose. ban ae acob E. — M.D., ol St. 
Minn. — 1899. 
Dystocia due to Accidental Hemorrhage,“ with Clinical 
Notes of Four Cases By Stanley P. Warren, M.D., Portland, 


Re 
Saha os the Connecticut State Prison. By Ed 
Hartford, 

Mali t Disease the Kidney. Pro- 
| Malignant Disease of By Boron B. Davis’ K. B., Omabs, 
Neb. Reprints. 1898-99, 


and 
A. 


ary Tubercu 
Karl von on Ruck, B. S., M.D. 1899. 
Re of the Trustees and Bu sintendent of the Balt 
tal for the Insane, Presen the Corporation at 
Fifty-fifth Aunual Meeting, January — 1899. 


toxins for Tuberculosis. By E. L. Trudeau, M. D., and E. R. 
AnpErson, J. F., assistant 2 Granted leave of ab- Baldwin, . B., Saranac Lake, N.Y. Reprint. 1899. 
sence for thirty days on account of sickness. March 31, 1899. Eleventh Annual Report of the Methodist Hospital 
Corrut, G. M., assistant 2 To proceed to Mullet in the City of Philadelphia, 1897-98. 14, 
uty 1885, dedicated and opened for patients April 21, 1892. 
nspector. To re medical pastic Paral Cases. ass 
officer in temporary charge of the T Quarantine Station n 2 A 
Scorr. » hospi March 30 isu vannah, Ga. nal ; G. W. Fitz, M.D., Cam Reprints. 
for special temporary duty 


— 4 PROMOTION. 
del L. L. Wu. assistant 
surgeon, commissioned as 
Ww Jaia 1 
New York 12, on ngton, wrence, Malden 
In the thirty-three greater towns of 1 and Wales with 
an estimated population of 11,404,408, for the week ending Po 
March 25th, the death-rate w : 
acute diseases of the 121 
cough measles 91, diphth 
ever 20. 
e from 13.2 in Cardiff to 33.4 ir 
ter; Birmingham 22.1, Bradford 21.6, yo 19.6, 
19.6, Hull 19.4, Leeds 25.0, Leicester 19.8, Liverpool 26 
23.2, Newcastle-on-Tyne 19.4, Nottingham 20.5, Portst 
Sheffield 23.8. 
— RESIGNATION. 
0 Owen Corr, M.D — the posttten of — tendent 
APPOINTMENT. 
Own Corr, M. D., has been appointed executiv ‘ 
the State Board of Insanity of Massachusetts. . 
SOCIETY NOTICES. 
District Mepicat Socizty. — The Section for 
Clinical Medicine, Pathology and i. will meet at 19 Boyl- 
0 
AMERICAN 
of 
Gobprnxr, Jo 
Surgeon 
uty, revo 
the Hyg! ic Labo U 
rty in ygienic ratory, Washington, D. C. 
March 21, 1890. RECENT DEATH. 
Pecxuam, C. T., surgeon. To proceed to New Orleans, La. 
Wurrx, J. H., surgeon. Re 
tion Bureau, New York, N. . cr 
ington, D. C., for duty. April mr 
Cummine, H. 8., assistant surgeon. Upon completion of ex» Clinical from the Win Sanitarium, Seventy- eight 
amination to determine fitness for promotion, to —＋ to the 
pe Charles Quarantine and — * to the medical officer in 
“xperimenta! Studies on the Prenaratior of 
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AMIN COLLINS BRODIE, BART.: 
= A SKETCH. 


BY JAMES o. MUMFORD, M.D., BOSTON. 


A rear ago, after publishing an essay on Sir Astley 
Cooper, I was asked to write something of Benjamin 
Brodie. I have done so, and the subject has lent itself 

tly to the task. 

Of Brodie I found soon that this generation knows 
little; he is read seldom by students and other readers 
of our medical literatare, yet the man was in some 
ways a great mau; uot so great, doubiless, as Cooper, 
fifteen years his senior, but a striking figure in his 
time; as a teacher, sound and resourcefal ; as a writer, 
facile and instructive; as a physician, accomplished 
and successful; a man of the world, broad, lovable, 
forceful, cultured. 

We say that great men in any walk of life must re- 
flect the spirit of their times — and this was true of 
Brodie as of 3 The latter was the contem 

of Nelson, Wellington, Fox and Pitt; the former, 
of Peel and Palmerston, Sydney Smith and Macaulay. 
Though Brodie lived through stormy days of the 
French Revolution, he does not belong, for us, to that 
age, but to the calmer era that when Europe 
was being reconstructed, and the strenuous work of the 
soldier was giving place to the labors of the statesman 
and the philosopher. 

Brodie was the finished product of his time. Society 
was being reorganized, politics were being purified, 
and the English people were prepared for that 
great wave of altro and regeneration that 
we now know. Science, too, was taking its rightful 
place in the eyes of men who were beginning to ap- 
preciate ged oe truths taught by Hunter in the last 
century ; in all these revivals, with their changed 
conditions and new interests, Brodie took a most 
* and forward part. Not a hero or a genius, 

t an accomplished man of exceptional talents and 
1 view ; he won and held long the fore- 
most place English surgeons. 

Benjamin Collins ie was born in 1783, and 
died in 1862, and therefore belongs entirely to this 
century, so far as his work in the world is concerned. 
Like many distinguished Englishmen, he was the son 
of a country clergyman. In his charming autobiog- 
raphy Sir Benjamin tells of his ancestry and boyhood ; 
and the striking facts are these: that his father, a 
man of Scotch a as in politics and a 
protégé of Henry Fox, the first Lord Holland, by 
whom he was presented with the living of Winterslow, 
in Wiltshire. There he lived always, and there his 
children were born and educated. He was the father 
of many sons and ters, whom he bimself taught ; 
and being a man of broad culture for the time in 
which he lived, he 
Latin, Greek, English, French, Italian were their 


taught them well and thoroughly. | i 


869 
He had eager physical vigor too, he was 


small of stature and delicate of frame; and is patriot- 
ism flamed out in season. In 1798, when Na 


great surgeon’s back 
ground; but beyond this he was fortunate in family 
connections, professional and others, which counted to 
him for good. His father was the grandfather 
also of that Thomas, Denman who was the advo 
cate of the unhappy Queen Caroline, and Chief Justice 
of the King’s Bench, later. His paternal grand- 
mother was a ter of a well-known physician, Dr. 
Samuel Shaw. e daughter of this lady married 
Dr. Denman, the Chief Justice’s father. . Baillie 
and Sir Richard Croft bad married his first cousins. 
With such a connection, it is not surprising that young 
Brodie came to follow some branch of the healing art. 
He had no “call” for it, but as he wanted a profes- 


PO | sional career, and his brother Peter had preceded him 


to London and was studying for the bar, he turned to 
surgery as his vocation, — not medicine, for he held 
no university degree. This was in the year 1801. 
Brodie was sent to London to study surgery. The 
choice was made by his father, not by himself. His 
studies were entered upon faithfully, but without en- 
thusiasm. A long time he felt disinclined for such 
work. He disliked his fellow students; and this is a 
notable fact of his early professional days, that he dis- 
believed in “calls.” In his autobiography he sa 
some interesting thi in that . connection. He 
thought, always, that he should have done equally well 
in the church, at the bar, or in the civil service. To 
him it was all a question of hnees ; of endeavor. 
In the early days of medical study those things 
which offend all sensitive men were especial] 
nant to him; and, above all things, he dislikéd his 
associates. Indeed, the average medical studeut of a 
hundred years ago seems to have been a sorry fellow. 
Those youths mostly were drawn from the lower 
middle classes; they had little education or breeding, 
and were a h, hard-drinking, boisterous, uncouth 
crowd, not at all pleasing as comrades to the fastid- 
ious young Brodie, the highly cultivated clergyman’s 
son, fresh from the kindly home circle of Winterslow 
Baut there were compensations for this in 
other associates — social, rather than professional. 
Two young surgical friends he had indeed — Crawford 
and Lawrence — of whom he thought highly, and 
they lived to justify his regard; aud in the world at 
large men interested him, and the friends he made 
among them came to mean much to him. This as- 
sociation of his professional life with the interests of 


studies ; and upon such a foundation of the best litera-| fession. 


ture his distinguished son builded. This was a stu- 
dious, methodical, retiring boy, given to solitary 
rambles, and little addicted to the sports of the day, 
for which, indeed, his opportunities were 

Sls was his motto, his opinions were his 


Read before the Warren Club, Mareh 28, 1899. ; 


Brodie’s professional training followed the general 
lines familiar to all well-educated surgeons of bis time. 
The first two years were given to anatomy, mostly; 


1. to chemistry, and to some little 


in a chemist’ Abernethy's lectures on anat- 
and the school of a Mr. Wilson, 
who tanght in Great Windmill Street. From the out- 


ry raised company of one hundred and 
elder brothers, raised a company of one hundred and 
a forty volunteers. He was commissioned ensign by 
the king. It was a fine, well-drilled and creditable 
body of recruits. 

| 

| 

| 

| 

| 
the community was typical of Brodie throughout his 
career; indeed, the things the man did are much less 
mportant to us than what the man was. Such men, 
| living in a community, set their stamp upon their pro- 
pharmacology picke 
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set he was diligent and successful, we must believe — up a doorplate, and began the practice of surgery is 
though he tells his own story very modestly — for he | earnest. : 


won the confidence and regard of his seniors early, and 
was made their associate and treated almost as an 
equal when little more than a nem That period of 
his life is interesting, and to be dwelt upon if there 
were time. He did not come in contact directly with 
the great teachers of the day —John Hunter was re- 
cently dead, Cline and Astley Cooper were at Guy’s 
Hospital; but in his second year of study he became 
a pupil of Everard Home, whose sister John Hunter 
had married, and so he came to inherit the tradition 
and the purpose of the Hunterian school. 

Mr. Home, afterwards Sir Everard Home, was sur- 

to St. s, and so it came about that to this 
— hospital Brodie became attached early. There 
he served his apprenticeship, and there he worked as 
teacher and surgeon through the most active years of 
his long professional life. There he was two years as 
a pupil and six months as house surgeon, when he re- 
signed to teach anatomy in Mr. Wilson’s school. 

So those four years constituted his work as a student 
pure and simple, and as a student he merits no special 
mention. He became interested, he was always in- 
dustrious, he early taught and taught well. Anatomy 
and physiology engrossed him. re are no stories 
of extraordinary genius for surgery, nor of neglected 
opportunities and riotous living. He was an efficient, 


painstaking young fellow, persona grata to his supe- 


Brodie’s professional life, after the student days, 
began in 1805, when he was twenty-one years old, and 
even then, for four years, or until he was twenty-five, 
he was occupied in hospital work, teaching, and as- 
sisting up to the year 1809. During more than half 
of this he worked assiduously in the dissecting 
room and in teaching anatomy ; what outside surgery 
he did was in the capacity of assistant to Sir Everard 
Home, — that work consisted in operating, and in in- 
vestigations in human aud comparative anatomy and 
physiology — pursuits which were then and for long 
afterward grouped together. Such studies were fas- 
cinating to the young surgeon, and it so came about 
that he became known to the professional public first 
as a physiologist rather than as an anatomist. 

Then in 1808, at the age of twenty-four, he was 
appointed assistant surgeon to St. George’s. This 
meant more than appears, for, owing to the frequent 
absences of Home, who left his patients to Brodie 
entirely, and to the army service of Gunning, the jun- 
ior surgeon, a great amount of responsibility was 
thrown upon Brodie, and, for all practical pur 
he was acting as full surgeon to the hospital from the 
year 1808 onward until his retirement from all hospi- 
tal — in 1840. 

ring those early years of paration Brodie’s 
father had died, — ] family in somewhat 
straightened circumstances. Mrs. Brodie, the widow, 
could live in comfort on her income, but could afford 
little aid to her sons in their struggles. However, 
they were all young unmarried men, with some start 
made, and so their careers were not at all interrupted, 
Indeed Benjamin was by that time supporting himself, 
practically — what with his lectures and his association 


with Home. He lived, indeed, in a small Way at a 
lodging house in Sackville Street, and, as we know, it 
was not until 1809, in his twenty-sixth year, that he 
took a house of his own, in the same neighborhood, put 


Brodie medicine from 1809 until 1862, 
when he died —a period of fifty-three years. He was 
a successful man; he came to be the most notable sur- 
geon of his generation; he was everywhere esteemed 
and honored ; he won the highest prizes ; he made some 
important contributions to science and to medical litera- 
ture; he met with no reverses, and yet as a story his 
life lacks plot. It is simple, straightforward, unevent- 
ful, and for us points a moral only as it shows what 
one form of success means, and what sort of a man 
was this one — reputed the most notable su 
scientist and scholar combined that the first of 
our century produced. 

Let us quickly glance over the tale as it is told by 
Mr. Timothy Holmes,“ and then return to look at 
Brodie as he was — at his personality, interesting and 
important; at his habits, his tastes, his meth his 
friends; at that thing which we moderns are calling 
his environment. 

In bis first year of practice Brodie worked hard for 
small fees, took a few pupils and lectured on anatomy; 
from all of these sources his income was about 
£250 — a very good first year even for our more ex- 
peusive days. In his seventh year, at the time of his 
marriage, his income was £1,530; in his fourteenth 
year of practice, when he was forty years old, it was 
£6,500, and in his twenty-fifth year of practice, 1834, 
when he was fifty-one years old, and at the high-water 
mark of income, it is stated to have reached £11,000, 
or something less than $55,000. This is interesting 
to a student of statistics. Astley Cooper made twice 
as much twenty years earlier, and some modern sur- 
geons make twice as much. But Cooper was facile 
princeps among surgeons in 1815, and to-day opera- 
tion fees are incomparably higher than they were ia 
1834, when a surgeon’s income was made up from in- 
numerable small fees and when operations were infre- 


quent. 

In 1809, then, Benjamin Brodie started out with a 
modest establishment at No. 22 Sackville Street, and 
sought the patronage of the public. If success is to 
be measured by pounds and shillings, Brodie was suc- 
cessful, as we have seen, but from the start he did 
much more than make His autobiography, 
which is the principal source of our knowledge of his 
early life, tells modestly of his physiological studies, 
which were inspired by the recent works of Bichat. 
This is what he did in the first two years: He wrote 
a paper on the Dissection of a Fetus which had no 


poses, | Heart,” and this made him a Fellow of the Royal So- 


ciety in 1810. In the same year he delivered the 
Croonian Lecture On the Influence of the Brain on 
the Action of the Heart and the Generation of Aui- 
mal Heat”; he also communicated a paper on “ The 
Effects Produced by Certain Vegetable Poisons.” 
These papers won for him the Copley Medal. Of the 
award, the tale is told that one of the councillors said 
the medal had never before been given to so young & 
man; to which Wollaston answered that the author's 
youth was an additional reason why he should have it; 
at any rate, there was no further opposition. 
About this time Brodie began the | tinued 
and serious work on “Diseases of the Joints,” for 


“ Collins ” Timothy Holmes, M.A., 
Masters of Medicine ice; Longmans, Green & 


riors. 
| 


Vol. CXL, No. 16.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


371 


which he is best known in surgical annals. Briefly he 
himself tells the story of how, as house surgeon, he 
had become interested in a case of what was called 
“spontaneous dislocation of the hip,” due to disease 
of that joint, and how, in this way first, he was led to 
study that much-neglected condition. Be it remem- 
bered that at this same time Astley Cooper was en- 
on his great work on the joints, but he took up 
the traumatic rather than the pathological aspect of 
joint lesions. It is needless here to go into the de- 
tails of Brodie’s work. Suffice it to say that, after a 
long course of dissections and clinical experiments, he 
came to some definite understanding of the nature of 
chronic joint disease, especially the differentiation 
between true morbid processes 
“hysterical joints,” that he saw the proper indications 
for treatment by rest and treatment by movements, 
and so doubtless his conclusions are justified, when he 
says, in his autobiography, “I have reason to believe 
that my labors have not in vain, and that a great 
number of limbs are now preserved which would in 
former times have been amputated as a matter of 


It is not here to elaborate this subject, but 
this work of Brodie’s was indeed exhaustive and im- 
— His first papers were published in the 

edico-Chirurgical Transactions, — 1813 and 1814 
—and were the beginning of his principal contribu- 
tion to ical surgery, his great treatise on “ Diseases 
of the Joints.” 

At this period of his life Brodie gave up teach 
anatomy. is came about through the withdra 
of his superior and employer, Mr. Wilson, from such 
work, and not from his being engrossed bimself in 
other matters. He was still a young man, but he 
never returned systematically to this field of teaching, 
though his labors with Home and his classes in sur- 
gery kept him in fresh touch with the subject. He 
seems not to have regretted this change, for soon his 
practice and his physiological experiments, together 
— surgical investigations and writings, 


Two other events occurred, important to him in 
these early years of practice. In 1814 he broke 
down from overwork and was forced to take a loug 
vacation. In 1816 he married a wife. He was then 
thirty-two years old and was earning £1,530 a year. 
Brodie was always a prosperous man, and his only 
grave anxieties, which came at the beginning of his 
married life, were insignificant enough. He dwells 
upon them as the only serious anxieties he ever knew, 
yet they amounted to this only : that he feared lest his 
bride might not have all the luxuries to which she bad 
been accustomed, he being a poor man. 

His poverty did not last long. 
marriage his practice and his income i 
rapidly. Cooper began to retire gradually after the 
year 1815, and, as Brodie himself writes, Some one 
wanted.“ 
years of early struggle and establishment are 
the eventful years ia most lives. When a man is 
and prosperous, when he drives about in his 
brougham behind two horses, and is sought after by 
great ones of the earth, his biographer finds lit- 
tle to record. So it is with Brodie. He himself 
recognizes the fact tacitly, for after this his autobiog- 
raphy loses force and movement. He tells anecdotes 


of men and manners, and philosophizes pleasantly, but 


and what are called] q 


From the year after | tory 


| 


his plot fades away into such talk. For us it remains 
only to collect a few dates, and then to look back at 
ay himeelf 1 see of what sort he was. 

ren were to him, among others young i 
Benjamin, whose son is the present — . 


In 1821 he was first consulted by the k „George 
IV, in association with AK 
Cooper removed 


The king had a wen of the scal 
it ae was made a baronet soon after. 
p 1822 Brodie was made full surgeon to St. George’s 
Hospital, on the resignation of Griffiths. 
In 1830 he attended the king in his final illness. 


In 1832 he was made sergeant-surgeon to William 
IV, and was continued in that office under the present 


ueen. 

In 1884, at the age of one, he was made a 
n the College of 
Surgeons. 

In 1839 he was elected president of the Medico- 


In 1840 be wgre bis to St. 8. 


In 1849 he was president of the Western Medical 
＋— agg Society of London, which ceased to exist 
In 1858 he was the first president of the General 
Council. 
next year he received the honor 
of being elected president of the Royal Society, an 
office never before held by a surgeon. This place he 
resigned in 1861. The year before this his eyes began 
to fail him and for the last year of his life he was 
practically blind. 
He died on October 21, 1862, of malignant disease, 
originating in the shoulder — y sarcoma. 
Brodie is essentially worth knowing as a type of the 
best in his period in the evolution of medicine. He 
came after the _— pioneer Hunter, whose 2 
he followed. He preceded the age of antiseptics 
the wonderful expansion of surgery that accompanied 
their discovery and application. So, placed between 
Hunter and Lister, he cultivated the wisdom of the 
former and helped prepare the field for the latter. To 
him the philosophy of medicine appealed more than it 
did to the rugged Cooper, and though he saw no more 
clearly than Cooper he saw more broadly. They both 
knew that truth is at the bottom of all wisdom. 
Cooper sought truth because he saw throngh it the 
solution of the problem in hand. Brodie, with his 
cultivated mind and knowledge of men past and pres- 
ent, felt in his soul that “ Truth is mighty and will 
revail.“ That fact the lawyers learned long since. 
that great conception their courts of justice are 
founded. It is that which has oo . pws 
exponents the highest respect of men t 
- To —— criminals, to defend property, to 
draw wills, and to explain the statutes are no more 
honorable or laudable pursuits, intrinsically, than to 
save life, to fight contagion, or to study disease. But 
save for a few great souls, isolated in the centuries, 
truth was not the object sought by physicians. The 
cynic may say that for ages medicine was in the hands 
of priests: — that is a large subject. 
rtain it is that with the pt of gree — 
men have sought truth through anatomy, physiology, 
chemistry and allied studies, medicine has been rising, 
gradually, to a position of proper dignity, and to few 
men more than to Brodie do we English speaking folk 
owe the debt of gratitude for demonstrating this fact. 


1 
course. 
— 
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It is a fact which was long seen but dimly by physi- 
cians themselves. It is not altogether known yet save 
to the elect, but it has leavened the mass, and is per- 
colating slowly through the crust of ignorance, of 
charlatanry, of self-deception, which so long have 
masked the real purpose of our art. It was this feel- 
ing for the truth —a feeling 80 familiar now with us 
as to be almost axiomatic, I presume — that inspired all 
of Brodie’s work. . 

I think it was fortunate for him and for us that he 
did not live in the days of specialism. In his prime 
men of vigor found time to study science in the labo- 
ratory and at the bedside. The anatomist and 
physiologist was the great surgeon also. He recog- 
nized, as do we, how much easier and pleasanter it is 
to study science than to treat disease, and he noted 
that the laboratory student prefers to keep out of the 
arena and plumes himself on his virtue. Indeed, he 
foresaw the time we live in, of which Holmes makes 
this note: That we are here to alleviate human suffer- 

is less recognized now than then.“ 

rodie did more, even, than seek the truth; he 
sought it with thoroughness, and so he learned early 
to grasp it. In the very beginning of his studies he 
had to overcome a repugnance for his subject, and 
through that very struggle he came the sooner on the 
meaning of it all—of the interdependence of theory 
aud practice. He spent six years in preliminary 
study ; but those years did not unfit him for attendance 
on disease when his time came, and, to crown all, he 
possessed in a rare degree that intuition necessary suc- 
cessfully to treat the sick. 

A man’s writings are not a key to his character, 
necessarily, but we must believe that they are so in 
Brodie’s case. He wrote much, continuously, copi- 
ously and on divers subjects. A list of what he wrote 
would fill several of these pages. Of his work on the 
joints I have spoken; that was his 
perhaps. He wrote also on genito-uriuary disease — 
and important writing it was. Lithotrity for calculus 
was what he taught. Bigelow's operation of litho- 
lapaxy was not then perfected. No one more than 
Brodie — no one, that is, of the greatly successful sur- 
geous — recognized the dangers of sepsis in cutting 
Operations ; and he was never an advocate of the knife 
except as a last resort. 

Aud there were his numerous fugitive articles, es- 
says and published addresses. He made a great many 


scientific addresses, which are to be found in his col-| f 


lected works.“ There are many introductory dis- 
courses to his students, and addresses as president of 
the Royal Society, and such essays as On the Effects 
of Strangulation,” “On the Mode of Death from 
Drowning,” “On the Mode in which Death is Pro- 
duced by a Lightning Stroke,” the Hunterian Oration 
of 1837, essays on “ Homeopathy,” on “ Quacks and 
Quackery,” on the “ Use and Abuse of Tobacco,” On 
the Establishment of Special Hospitals,” etc., etc. Some 


few of these numerous publications are commonplace, 


but most are valuable and are interesting to us to-day. 
Brodie’s writings reveal him, too, as the many-sided 
man he was — physiologist, surgeon, philosopher. That 
blication of which his biographer speaks most — and 
eed the work of which he himself thought much — is 


* Dr. Johnson said of medical practice that it is onl “ Melan- 
oy atte on misery, mean submission to — 2 8, and 
continual interruption of rest and pleasure.” — Rambler, No. 19. 

Works of Sir — — — 2 D. C. L.,“ ete., 
with toblography, collected arranged by Char wkins, 
F. R. C. S., in three volumes. London, 1865. — 


his series of essays entitled “ Psychological Inquiries,” 
— the first part “intended to illustrate the Mutual 
Relations of the Physical Organization and the Mental 
Faculties,“ the second part “ to illustrate some Points 
in the Physical and Moral History of Man.” 

best thoughts on life in t essays. critique or a 
bare s be ge would be impossible here. The essays 
are ind charming and abundantly worth reading. 
Constructed on the lines of Bishop y's “ Alci- 
phron,” they combine the manner and thought of 
many other writers— of Cicero in De Senectute, of 
Dr. Brown and our own Dr. Holmes — yet they are es- 
sentially Brodie’s own in construction, in style and in 
method of reasoning. The mism of the man 
shines forth continually, as as the kindliness of 
the physician and the wisdom of the — sae He 
believes firmly in man’s capacity for indefinite develop- 
ment; he asserts that the longer he lives the more 
thoroughly is he convinced by experience that the 
in this world predominates vastly over the evil. His 
axiom is that “ The existence of one’s own mind is the 
only thing of which one has any positive and actual 
knowledge.” And through it all, and differing indeed 
from modern thinkers, he treats the question of the 
existence and creative of God as settled. 

That these disquisitions have been written by 
Brodie is an interesting and curious commentary op 
the man. One looks an explanation of it, and 
finds it at once in his often-repeated assertion that a 
liberal training in letters is the best preparation for 
the medical education. 

Brodie had no Boswell, as had Astley Cooper in his 
Brausby, but he was better worthy of one. His ap- 

manner, private life, conversation must 
have been worth recording, if one may judge by a 
few poor glimpses. To his junior followers he was 


opus|a demi-god. Charles Hawkins, his young associate, 


edited his works, but was “unworthy to write the life 
of so great a man,” he said. Even Timothy Holmes, 
writing thirty-six years after Brodie’s death, speaks 
of him with reverence, as the one great man, to be 
reckoned with Harvey and Hunter. Now Hawkins 
and Holmes kuew Brodie; they were educated in the 
Brodie tradition, as we in Boston were educated in 
the tradition of Bigelow and the “Elder Warren.” 
To Hawkins and Holmes Brodie was a very real liv- 
ing force; but, alas, to us now, the volume of that 
orce is easy of measurement, and already his deeds 
have ceased to live. 

The physical personality of Brodie meant less than 
is often the case with great men. He was small of 
stature, lithe, active, keen, winning, with a some- 
thing that secured and held warm but without 
that rare quality we call magnetism — to bold and 
sway a crowd. 

In his younger days he fell in with many interesting 
and distinguished men, inside and outside of his pro- 
fession, and such friends he cultivated always. At 
first there were the associates of his barrister brother, 
Peter, whose Academical Society he joined; in it 
were Merivale, Wray, „ the future Lord 


Campbell, and other such. He even wrote some for 
Bald wiu's Literary Journal. 

Then in bis hospital days he was introduced to Sir 
Joseph Banks, president of the Royal Society, and in 
1810, at the age of twenty-seven, he became a member 
of that body. So he knew well and men- 


| 
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Herschel, Humphrey Davy, Wollaston, Young, 
— Wilkins, „ Rennell, Henry Caven- 
dich, Blagden, Abernethy, Carlisle, and many others, 
who are far removed from us. 

There were, too, his many social duties, which 
Brodie kept up, though he says they were in no way 
allowed to interfere with his professional work. He 
tells of being very much engaged “ in dinner society,” 
as his acquaintance was pretty large, but that, being 
of temperate habits, he always returned home at an 
early hour. 

Brodie had 


early days of practice. 

If one had time it would be in 
length the pleasant things he tells of 
It was a very live and earnest 
women, one does not hear 
Rogers, Sydney Smith, Allen and 
of smug criticism by a sham Bohemia which is 

Indeed a careful reading in pala, of 
autobiography, with appropriate ex ne into 
boring fields, as the context s 
us a delightful study of the 
English life in the first half of this century. I know 
of no scientific man whose career seems to be in such 
close sympathy with the life of his time. In reading 
of Harvey or Hunter or Cooper one feels that they all 
might have belonged equally well to the fourteenth as 
to the seventeenth, eighteenth and nineteenth centuries. 
They dwelt apart, in a little world of their own, and 
could not have been companions al e 
to live with. With Brodie it is very different: 
one feels on good terms with him at once; his atmos- 
phere is not in the least rarefied; he was a person 
of modest and kindly spirit, ignorant of jealousies and 
in charity with all men. 

And after all is said, what was it that made Brodie 
such a power in his generation? I think it was that 
he did well all those things that he found todo. He 
was a successful teacher; he prepared his lectures 
carefully, he was always on hand, he went straight to 
the point, he won and held the attention of his 
pupils. They went to him for knowledge and the 
were never disappointed, Nothing connected wit 
his calling was small and insignificant to him. Out 
of the veriest trifles he ered something of hu- 
man interest and thus it up to his hearers. He 
was a convincing writer. Though a firm believer and 
practicer of original investigation and observation, 
and so not a man of text-book knowledge, he was 
always a great reader of good literature and was thor- 
oughly versed in the best work of his profession. He 
attended scrupulously to the work in band and under- 
took nothing that he could not perform. At the com- 
=. early age of fifty-seven he retired from the 

pital; not because he was infirm or beyond work 
but because an engrossing practice and the numberless 
Calls upon his time led him to feel that the interests of 
the hospital would thus best be served. In middle 
"ge and with advancing years he was constantly re- 


ceiving honors from home and 
bodies, was in demand 


debates, and encouraged discussion — that one th 
which, rightly carried on, is the life of such meetings. 
And those meetings were largely attended. He cut 
short prosers, he s new lines of thought, and 
was great indeed when, the talk failing, his own chance 
came to sum up and elucidate the whole matter, 
There was always discussion when he presided. He 
would talk if no one else would begin, and the extent 
of his information, both general and minute, on nearly 
all subjects was a constant wonder and delight. He 
rarely missed his meetings and he was familiar with 
the subject in hand always. 

It is in such pursuits that we must fancy Brodie to 
ourselves; as a leader and teacher of his fellows, as 
the great type and exponent of our art to our fellow- 
men. Forty years agothe Great Duke meant Welling- 
ton to an Englishman; the Great Surgeon meant Brodie. 
He grew to be an exemplar. In all things he saw 
something of good. From all men he extracted the 
best. In learning he found the joy of living, and he 
met death with a perfect courage. 

To such a man: patient, industrious, brilliant, wise; 
sound scholar and lucid teacher, his friends dedicated 

us : 


„E tenebris tantis tam clarum extollere lumen, 
Qui primus potuisti, inlustrans commoda vit.“ 


— — 


TRAUMATIC CEREBRAL EDEMA: ITS PA- 
THOLOGY AND SURGICAL TREATMENT 
A CRITICAL STUDY.'! 


BY J. W. COURTNEY, M.D., BOSTON, 
(Continued from No. 15, p. 348.) 

On comparing these clinical findings with the de- 
scription already set forth of the pathogenesis of the 
conditions found in brain contusion, they will be seen 
to harmonize in every detail, and it will be immediately 
evident that the- presence of the hyperemic vessels 
(paralytic dilatation) without the edema is merely an 
pean dye dep which the process was when ob- 
served. Just what Dr. Bullard means by “ increased 
intradural pressure is not so clear. So far as is evi- 
dent from his preliminary remarks, he considers the 
term synonymous with “com ” If this con- 
clusion is correct, then, from our knowledge that com- 
pression is synonymous with cerebral anemia, there is 
nothing debatable in this observation. An analysis of 
the illustrative cases cited by Bullard will, we think, 
show that contusion was in every instance the element 
which produced the bulging brain with its engorged 
vessels and the edema observed by him. 

1 An to which was awarded the William H. Thorndike Prize 
(Harvard) for 1898. 


| 5 De Rer. Nat., iii, 1, 2. 
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foreign scientific 

officer. In this capacity he served diverse associations, 

most conspicuous of which were the Royal Society 

and the Royal Medical and Chirurgical Society. With 

us the functions of a presiding officer seem to have 
Fox Family; so that it is not surprising to find 
12 8 at Holland House and a mem- 
ber of that delightful circle made famous by Macaulay, 
and so well known to us through the — of Ma- 
caulay’s biographer, Sir G. O. Trevelyan. He speaks 
warmly of Lord and Lady Holland, and we cannot but 
think that the connection was of value to him in his 

\ 
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Casz I. Male adult, brought to City Hospital un- 
conscious, with hemorrhage from right ear and a cal 
wound, nearly vertical in direction, three and a half 
inches above the right mastoid. At the bottom of this 
wound the bone was exposed, but no fracture was de- 
tected. There was an ecchymosis about the right eye. 
Examination five hours later (Dr. Bullard) showed 
the patient deeply uncogscious, the left pupil larger 
than the right. All thie limbs were in a condition of 


loose pieces of bone appeared. The opening made by 
—— of these loose pieces of bone was enlarged 
by the rongeur. The brain beneath was bright red, 
not covered by dura; it protruded through the open- 
ing, and did not pulsate except on pressure; no large 
clot of blood anywhere. 

At the autopsy there was found a blood clot of con- 
siderable size over the external surface of the left 
hemisphere posterior to the frontal lobe and thickest 
in lower posterior region; destruction of brain tissue 
at site of bone removed (right lower parietal region) 
and multiple fractures of the base. ere was also an 
effusion of blood in the right 
was visible in the anterior 

Résumé. — Contusion is here evident clinically from 
the protruding, nonpulsating brain with its engorged 
vessels, and pathologically, by assumption, as an inter- 
mediate result of the expenditure of the force which 
produced the hemorrhage and laceration. 

Case II. Boy, age nine years. Brought to City 
Hospital unconscious, with tonic spasm of left upper 
extremity. There was an immense an rior 
extravasation over the whole length of the sagittal 
suture and ecchymosis of the right eyelids; the right 
pupil was dilated, knee-jerks slight; lower extremi- 
ties negative. 

ion at once, without ether. The sagittal 
suturé was found separated throughout its whole length 
and the longitudival sinus laid open. There was a 
transverse fracture of the right frontal bone, and a 
piece of loose bone there was removed. The surgeon 
trephined over about the middle of the right ascending 
frontal convolution. The dura was blue and very 
tense. On opening it the brain protruded perhaps as 
much as two inches. The protruding portion of the 
brain was contused and disintegrated. ere were no 
large clots beneathdura. Bubbles of air came through 
the trephine hole, suggesting fracture of the ethmoid. 

The author himself notes the presence of contusion 
and disintegration (laceration) in this case, and natur- 
ally excludes ether as a causative factor in the brain 
bulging in both cases. Edema is conspicuous in both 
cases by its absence, but if we remember that the first 
was — after the accident and the 
second almost immediately, the logical conclusion is 
that time was the only element lacking for its pro- 


Case III. Male, thirty years old, was struck a 


laueing blow on the head one morning with a hammer. | °° 


is occurred seventy miles from Boston. He came 
to Boston by train, ate à good dinner and a moderate 


.| toms before 


[Aran 20, 1899. 
supper, and after supper came to the as 
out-patient; was seen about 9.80 r. M. ny 


depression about three inches across, just to the left of 
the sagittal suture and immediately posterior to the 
suture. No symptoms ;* operation immediate. 
described, with several 


Depression found 

radiating fissures. ined and de fragments 
raised. tudinal sinus not injured. Dura did 
not pulsate. 


puocture of dura considerable free 
fluid escaped. Recovered without = 
Here is a case seen many hours after the infliction 
of the injury which presents the edematous sequela of 
contasion. What is more, as the patient had no sy 
and none subsequent! ie fal 
to presume that the edema had no ve signifi- 


cance. 

Case IV. Male, eleven years old, injured by an 
electric car. A large portion of the left side of scalp 
was torn back, and two fissures were plainly visible“ in 
the cranium, one running vertically through the left. 
parietal bone just posterior to the vertical plane which 
passes through the anterior edge of the pinna, the 
other running horizontally forward about two inches 
above the base of the cranium. The bone posterior to 
the vertical fissure was and ran under the 
edge of the anterior fragment. The bone above the 
horizontal fissure was slightly Blood oozed 
through both fissures, but there was no hemorrhage 
from the ear; patient unconscious; no paralysis, no 
pressure symptoms, no decided difference in size of 
pupils. Operation under ether; trephined just pos- 
terior to vertical fissure; no clot; dura bluish, tense, 
does not pulsate. On incision of dura considerable 
cerebro-spinal (?)* fluid escaped; no subdural clot. 

Contusion is here evident from the bulging of the 
brain with ite engorged vessels and from the edema. 
The edema, moreover, was excessive and yet reproduc- 
tive of no eo sym . 

Case V. Female, fifty-two years old, fell from an 
electric car, was admitted to City Hospital shortly after. 
Conscious; pupile equal; oo paralysis anywhere. 
There was a depression in the right temporal region. 
The surgeon trephined in this region, the operation 
being done under ether. No extradural clot. The 
dura was tense and scarcely pulsated. On cuttin 
the dura the brain bulged. No excess of 4 
fluid noted; recovered well and quickly. 

Here we find the brain in the stage of paralytic vas- 
cular engorgement, as shown by the bulging and lack 
of pulsation. ‘There were no localizing symptoms, and 
the absence of edema is a beautiful exemplification of 
the time element, the patient being operated upon al- 
most immediately after the accident. 

From the analysis of this series of cases it becomes 
evident (1) that there is not a single element in any 
one of the five that is incompatible with the 22 
tion that the condition already fully described as 
contusion was the underlying cause of the vascular 
hyperemia, bulging and edema, so carefully noted by 
Bullard; (2) that evidence is still lacking of the value 
of this edema as a localizing factor in head =! 
(3) that recovery was in no case the indispu se- 
quence of operative interference. 


nally drawn off from the su 


Siling of the apate 1s equals Gore nearly 


total flaccidity, | | was not 
jerke slightly increased. There was thought to have 
been a gradual increase of swelling about the right eye 
and some protrusion Ar 
Operation was pe at once without 
The incision was lengthened downwards and a fissure 
found running antero-posteriorly. On following this 
forward about an inch a comminuted fracture with 
| 
uction. 
% Italics are the writer's. 
Sho writer tastets thes the term spinal Gald © 
2 this fluid both for the reasons alread uced and from the fact 
Halliburton and others have found that cerebro-spinal fluid when 
barachnoid has a liar chem- 
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Walton’s * cases and views on the subject will now 
be examined and discussed. 

Case I. The patient, a young woman, was thrown 
from the back of a horse, striking the right side of her 
bead against a fence rail. She was found 


= paralysis of the left arm and leg. She had vom- 


jnation showed a * the right mastoid region 
extending upwards and 
this area caused marked restlessness. Some hours 
later examination (at Massachusetts General Hospital, 
to which patient was taken) showed the following: 
ils equal, somewhat dilated and reacting slowly to 
; paralysis of left side of face; left arm flexed 
and rigid; left leg paralyzed and rigid; patellar re- 
flexes normal. Large hematoma covering the right 
mastoid region yoy Page into the occipital and 
parietal. Pulse 96, of 


move the right arm and leg violently. The ecalp was 
shaved and an ice-bag applied. was given one- 
sixth grain of elaterium. 

During the night the patient became very restless ; 
the right arm and leg were constantly in motion. The 
left hand was moved a little. There was incontinence 


pulse was more 
steady and of better quality; the temperature (rectal) 
was 97.2°. The patient was still very restless, with 
constant tossing of the arm and leg. The left 
arm was moved quite freely when the hematoma was 
pressed, though both the arm and leg were still some- 
what rigid. The bowels were moved after a drachm 
of powder and a suds-and-glycerine enema. 
and 
igt patient groaned when the right 
ol the head was pressed, at one time 12 ht 
attempt at articulation. In the evening the rigidit 
and paralysis of the left side were quite well — 
and no response was made upon efforts to arouse her. 
At this point operation was performed. The scalp 

was incised on the right side and turned back, and a 
trephine applied to a point about two and a half inches 
above the external auditory meatus. No fracture of 
either table was discoverable, but the dura was seen 
to be- tense and non-pulsating. On its incision an 
ounce of clear fluid spurted through the opening. The 
brain appeared somewhat i 
normal. Exploration under the dura revealed no sign 
of — 

very from the ether was marked rest- 
lessness and a weaker and more — 44 the 

rising at one time to 150. The left arm and 


again 
From the time of to the fourteenth day 


there were constant remissions and exacerbations in| Whe latter engrosses 
the attention of pathologist and clivician, and the — 


ub 825 G. L. and Brooks, W. A., Jr.: Observations on Brain 


Farther. 1 and Joursal, "Aven 1, 301-908. 


Walton: Serous Exudation 


after Head Injaries, Abstract in — 


but otherwise | be doubted 


the symptoms, and a note made on this day says: “No 
definite paralysis, and no trace of rigidity in the left side, 

little movement was made (/).” * 
the patient died. 


trephine ing did not 
extend any farther than the limits 428 


hemorrhage, 

able. On section, several hemorrhagic, softened areas 
were found in the following situations: In the left 
frontal, first convolution, about one centimetre from 
the surface, there was an ovoid area the size of a com- 
mon bean, of a dark brownish-black color, soft consist- 
ency and indefinite margin. A similar area was also 
found in the white matter, about one centimetre ante- 


areas whi of Careful 
inspection of the base of the skull did not reveal a 
fracture. 

Among the observations which Dr. Walton makes 
after his study of this case are the following: “That 
the pressure of this fluid (the edema) played a part in 
the production of the hemiplegia can hardly be doubted 
in view of the disappearance of rigidity and improve- 
ment in motion following the relief of pressure by op- 
eration. . . .” Further: It emphasizes, however, the 
importance of remembering that a fatal result may fol- 
low concussion without tangible gross lesion, unless, 
indeed, the two small hemorrhages in the froutal lobe, 
with subsequent softening, are considered adequate 
cause for a fatal issue. Whether this be true or 
not, they were certainly insufficient to produce the 
paralysis.” 

Are these conclusions warranted on close analysis 
of both clinical and pathological evidence? First of 
all, the writer can see no reason why the lacerated 
area found near the outer region of the right optic 
thalamus is not, owing to its immediate proximity to 
the internal capsule, sufficient cause for the left-sided 
paralysis and rigidity. The left arm and leg were 
stated to have become rigid again after the i 
and on the fourteenth day we still find very little mo- 
tion in the left side. In addition to this the history 
tells us that the hemiplegia was present when the case 
was first seen, that is, a few hours after the accident, 
in the writer’s belief a time much too short to account 
for the hemiplegia on the ground of edema. Can it 
„ moreover, in view of the combination of 
vascular engo t and edema with abundant and 
widely diff capillary thrombi (the pin-head-sized 
dark-brown areas) that the case is an absolutely typi- 
cal one of ral contusion, and that practically un- 
comp! contusion can cause death? The writer 
thinks not, and, furthermore, feels sure that this case is 
only one of a fairly large class which comes to autopsy. 

n associated with fracture, the latter 


diffuse and scarcely macroscopic lesions of the general- 
observation. 


ee — removing the calvarium the dura 
and when seen four hours Dx. ks ber was found to be moderately adherent, but there was 
condition was as follows: unconscious, respiration | no evidence of extra- or intra- dural hemorrh Ex- 
pormal, pulse 100, face flushed, pupils equal, some- 
what dilated and reacted slowly to light. There was 
sartial paralysis of the left side of the face, and com- evidence of any fracture of the calva- 
rium. The brain showed no evidence of - 
rior to the caudate nucleus. Another similar soft, 
dark-brown area was found just beneath the floor of 
the right lateral ventricle, near the outer margin of 
the optic thalamus. Jn several places throughout the 
bythm ; respiration 24, Hormal Im Character. | white substance of the brain there were pin-head-sized 
Pressure over the hematoma caused the : nt to 
of urine. Temperature at 1 a. M. (rectal) was 102.4°; 
the pulse varied from 100 to 130, the respiration from 
20 to 30; patient still unconscious. 
Italics are the writer’s. 
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tions in regard to the of overlooking this con- 
dition seem abundantly 

Right here it may be stated that we have in all 
cases of this sort in which contusion is the paramount 
lesion a far safer clinical guide ag oy rye 

ptom, namely, the temperature. is will range 
2 97° A. u. to 100° p.m. from the beginning of the 
case up to the final elevation attendant upon the fatal 
issue. This differs markedly from its action in un- 
complicated hemorrhage in laceration. In the 
former it ranges from 98.5° (after restoration from 
shock) to 101°, and in the latter it takes a steady up- 
ward trend almost from the beginning. 

(To be continued.) 


— — 


Clinical Department. 


MASSACHUSETTS GENERAL HOSPITAL. 
CLINICAL MEETING OF THE MEDICAL BOARD. 


Regular meeting, Friday, December 16, 1898, Dr. 
C. B. Porter in the chair. 
Dr. G. L. Watton reported the following cases: 


I. SPINAL CURVATURE FROM OCCUPATION, AC- 
COMPANIED BY AMYOTROPHIC LATERAL SCLEROSIS. 


This patient, a young man of twenty, referred to 
the Neurological Department by Dr. Warren, presents 
several points of interest. The case is shown primarily 
with a view to calling attention to the ease with which 
such a curve may be mistaken for Pott’s disease on 
casual observation. The curvature is extremely 
marked in the upper dorsal region, antero-posterior, 
with a slight tendency to lateral deviation, with some 
elevation of the right shoulder. There is no sharp 
angle, but the general appearance is not altogether un- 
like that of old Pott’s. A fact which renders the re- 
semblance more striking is that the patient has a 
7 spastic gait, causing him to toe in and scuffle 

toes stiffly in walking, which he does with consid- 
erable difficulty. 

The patient tells us that he was well up to the age 
of fifteen, at which time he began to carry heavy bags 
of coal upon his right shoulder and heavy baskets upon 
his right arm. This he did for fully twelve hours a 
day with only ten minutes out for dinner. His back 
became gradually bent, and two years he had to 
relinquish the work. I suppose this would come under 
the classification “ butcher boy’s” spine. He was not 
naturally delicate, and the family history is negative, 
AI constitutional and nervous affections. 

e at no time difficulty in stooping or pain in 
— oF loge ty Dg or pain 

The spastic ition came on too gradually for its 
onset to be dated. Wasting and weakness of the arms 
appeared at about the same time. The general histo 
would indicate that it was the approach of the trouble 
which caused him to give up his work, le was 
not aware of the nature of the trouble. His ather 
dates the onset from a fracture of the right arm at the 
elbow occurring shortly after work was discontinued, 
but this could have nothing to do with the trouble. 

Physical examination to-day shows the wasting in 
both hands characteristic of ive muscular 
finds it, for example, difficult to ap- 
„Hewitt. Prescott: Holmes’s System of Surgery, vol. l, p. 4. 


practically negative. 
variety of sensation, 
the reflexes unimpaired, 


proach the thumb to the little finger. There is also 
marked wasting of the shoulder muscles on the right, 
the deltoid being capable of raising the shoulder only 
slightly ; the infraspinatus is so wasted that rotation 
of the upper arm is impossible, the triceps is extremely 
biceps is ly — fibrillary 
t n rent. nee- are ex 
ated, 282822 is present on the right; there 
is no loss of sensation. 
The case presents, then. 
sclerosis, 


a fairly typical picture of 
amyotrophic lateral the 44 affecting the 


anterior horn cells in the cervical region the 
lateral columns of the cord. The cord lesion is inde- 
pendent of the spinal curvature, excepting in that both 
may be due to the same cause, namely, overwork. 


II. POLIO-ENCEPHALITIS SUPERIOR. 


This is a very unusual form of nuclear disease, re- 
sembling ophthalmoplegia in the seat of the lesion, but 
representing an infectious rather than a degenerative 
process. 1 will remind you that ophthalmoplegia pre- 
sents a bilateral paralysis of muscles, named 
external or internal according to the muscles involved; 
that affection is of gradual onset, and results from pro- 
gressive degeneration of the cells of the pons nuclei, 
analogous to the degeneration of the anterior horn cells 
in progressive muscular atrophy, of which it really rep- 
resents an upper type. 

This case, referred to the ee 
by Dr. J. C. White, represents a rare ition, in 
which similar paralysis takes place, but of compara- 
tively sudden onset with subsequent improvement. 
The only satisfactory explanation of these cases is that 
the pons nuclei have from a process analogous 
to that of poliomyelitis, a disease of infectious, that is, 
inflammatory, rather than ive, nature. This 
process has been named polio-encephalitis (superior 
when the ocular nuclei eg invaded; inferior 
when the nuclei of the medulla have suffered). 

The patient, a clergyman, thirty-four years of age, 
first noticed diplopia two and a half months ago, of 
rather sudden onset. Two weeks later double ptosis 
appeared, so complete that the lids nearly covered the 

lobe. At the same time appeared weakness of the 
causi on both sides, with a tendency 

for the left foot to turn in. Weakness of the hands also 
so that he could only write a little, though 

he could still manage to do this with the upper arm. 
These symptome reached their maximum in about 
one month, since which time he has so far improved 
that to-day he can write several letters at a time with- 
out difficulty, and can walk half a mile. 
The ptosis began to improve within two weeks and 
has continued to do so. was no sphincter 
trouble, no headache, vertigo, mental or speech defect. 
Family and personal history throw no light upon the 
case. He is said to have had “typhoid malaria” in 


ry | India two years ago, and one year ago another attack 
of malaria. 


Examination to-day shows that he can raise the lids 
so as to nearly show the white of the eye. Movements 
of the globe are impaired, both to the left and right, 


and upward. Downward movement is good. 
The pupils are practically alike and react to light and 
accommodation. Examination of the arms legs is 


There is no disturbance * 
the gait is normal, the grasp 


* 

£ 
* 
* 

+ 
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The diagnosis of nuclear rather than basal disease 
is made principally from the uniform bilateral char- 
acter of the affection. It would be, for example, 
incredible that the branches to the lids should be 


simultaneously affected by a peripheral lesion, the than 


nerves supplying the interior of the eyeball being 
meantime spared. The diagnosis from ophthalmoplegia 
lies in the comparatively rapid onset and steady im- 


ement. 

ee This disease has been observed only in adults, the 
eyes being usually spared in poliomyelitis in infancy. 
The most plausible explanation of the tem in- 
volvement of the arms and legs is by the su tion 
that the initial infection attacked also the an 
cells of the cord. 

SUPRAPUBIC CYSTOTOMY FOR CANCER OF THE 

BLADDER. 


Dr. S. J. Mixter showed a patient on whom he 
had performed suprapubic cystotomy three times in a 
period of four years for malignant disease of the base 
of the bladder, the patient in the interval between 
operations being perfectly comfortable and able to do 
his work as captain of a coasting vessel. He has now 
a large cystic tumor in the left side of abdomen which 
contains blood and some cells, evidently a breaking 
down, malignant mass, 

Dr. C. B. Porter: I would like to ask if micro- 
scopic examination shows any recurrence now. 

Dr. Mixter: I don’t think there has been one 
made since he has been in here except Dr. Whitney’s 
examination of a specimen to-day. 

Dr. Wuitner: There were some celle which do 
not look like the ordinary bladder epithelium, but none 
of the large villous masses found at the previous ex- 

PHOTOMICROGRAPHS OF MALARIAL PARASITES. 


Dr. James H. Waionr showed two photomicro- 
graphe of the parasites of ial fever, taken at a 
magnification of 2,500 diameters. These were — 
with the new photomicrographic outfit recently acqui 
by the clinical pathological laboratory of the hospital. 

Dr. H. F. Vickery reported the following cases: 


I. NON-MALIGNANT OBSTRUCTION OF THE PYLORUS. 
Il. STENOSIS OF PYLORUS, AND GALL-STONES. 
III. ADHESIONS BETWEEN LIVER, GALL-BLADDER 
AND INTESTINES. 


I would like to report very briefly three cases that 
occurred when I — — . 

One was a married woman, fifty-three years old, 
sent to me by another patient. She had been suffering 
for five years from pain in the region of the stomach, 
and vomiting, with large amounts of vomitus, two 
quarts or more at a time. Her symptoms had gradu- 
ally grown worse. Her greatest weight had been 145 
pounds, and when she came to me her weight was 95 
pounds; yet she did not look cachectic; she looked 
merely ill and feeble. The most striking thing on 
examining her was the great peristaltic wave that 
travelled across the upper part of her abdomen. It 
seemed very plain that she had a non-malignant strict- 


ure of the pylorus. I urged her to enter the hospital, 
there we made further study of her case, to be 

ground, and found thes ber stomach acted 
thy manner, except that salol 
slower than normal, not 


sure of our 


in a pretty 


on into the intestine 


the urine until nine hours after ingestion. The capacity 
of her stomach was a little over three quarte. Under 
the right costal n it seemed as if a lump could 
be felt, slightly rou and irregular, but not larger 
a pecan nut. It was not certain that it was felt. 
Washing the stomach daily made her improve a great 
deal and caused the stomach to grow somewhat 
smaller. Her general condition was much better. 
Dr. Harrington, at my request, saw her, and fully 
in the di is and in the wisdom of an 
will 


tion, and if he will kindly tell about that, then 
go on with my report. 
Dr. Hargincton: The operation was the ordinary 


horn | operation for non-malignant stricture of the pylorus, 


pyloroplasty, the Heinecke-Mikulicz method, which 
consists of a longitudinal incision in the pylorus con- 
nected into a vertical one. The operation is an easy 
one when the parts are not tied down by adhesions. 
Even then careful ion makes it easy. An 
opening was first in the stomach proper. It 
was then found that the pyloric opening was rigid 
and would admit a probe about as large as an ordinary 
lead pencil. After the operation the forefinger could 
be easily through the pylorus. 

n. Vickery: I wrote to this patient and received 
this letter, the substance of which is that she remained 
entirely free from digestive disturbances till three 
weeks ago, but since then has had considerable dis- 
comfort. If my inquiry had been made three weeks 
ago and a prompt answer received I should have 
thought she was perfectly cured. I hope so now. 

The next case was a patient sent to the hospital 
Dr. J. O. Tilton, of Lexington. She was marri 
age thirty-nine, and for thirteen years had suffered 
much discomfort, the main symptom being abdominal 
paio in the navel and toward the right side and ex- 
tending into the back, sometimes starting in the right in- 
guinal . but maiuly located in the right epigastric 
region. first years only one or two mild attacks 
occurred a year, then the attacks became more severe, 
and for five mouths before she entered the hospital, in 
August, she bad been wretched. Vomiting did not 
Occur very much; it was only when the attack was 
very severe and not at all in the typical way for 
pyloric stenosis — what used to be thought the typical 
way. Peristalsis and gurgling were very marked in ber 
case at times. There was tendervess in the right 
hypochondrium on deep palpation and a small lump 
the size of a walnut was felt once, and there was a 
record that Dr. Frederick C. Shattuck in consulta- 
tion had some year or two before felt some mass 
there. About two years before coming to the hospital 
she was married, and for a year and a half after that 
she felt perfectly well; then five mouths before en- 
trance her pain began again. During that year and a 
half she went through normal gestation aud had a 
baby. When I first saw her she was so ill that it 
was not possible to go through the routine examina- 
tion of the stomach, testing its behavior with food, 
etc., but the diagnosis seemed to lie between certain 
things: one was gall-stones, one was adhesions in the 
region of the pylorus and liver, and then a remote 
possibility seemed to be a hydronephrosis. When 
she had the pain there was an elastic rounded mass on 
the right side about where a kiduey would be, but 


that she had never jaundiced, but she really 


there was no 4 bydronephrosis. = said 
been very deeply jaundiced only five months before 
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she entered. In this case, again, Dr. Harrington and I 
agreed upon the 2 of an operation. He 
will report that. ; 

Dr. Harrineton: Io this case no operation bad 
been definitely planned except to make an exploration. 
We found gall-stones in the gall-bladder, and these 
we removed, and then rather unexpectedly we found 
adhesions around the pylorus. At first I thought it 
was certainly malignant. It separated gradually, and 
it seemed after working at it a while that it was in- 
flammatory tissue. There were enlarged glands. After 
clearing away the adhesions it was seen that the pylorus 
was very much contracted, and, although the symptoms 
had not pointed to obstruction, it seemed that there 
must be pyloric obstruction. The same operation — 
pyloroplasty — was done in this case. A stricture 
was found which would admit nothiug more than a 
small-sized lead pencil. The patient made a good 
recovery. 

The question has occurred to me whether this oper- 
ation was sufficiently radical. When we cut strict- 
ures in other parte we do not expect them to remain 
open very long unless we keep them dilated, and it 
seems to me very possible, almost probable, that 
we may have to resort to something more radical, 
although this operation is so easy that it can be done, 
and a patient be given a chance to gain, as they cer- 
tainly do very quickly after the stricture is removed. 

Dr. Vickxerr: This patient, Dr. Tilton told me this 
week, is now well. To me certain interesting points 
about her case were, first, that she had a very narrow 
stricture of the pylorus without any marked digestive 
symptoms, and second, that, although she was an in- 
telligent person, and anxious to help us, she said she 
never had had any jaundice, when she had been deeply 
jaundiced within five months, and thirdly, that a happy 
marriage and pregnancy should divert her attention in 
such a way that these organic things should cause no 
pain for a year and a half, whereas, when she did have 
the attacks, life was unendurable. 

The third case I report by permission of Dr. Cabot, 
who cured him. It was a man of fifty-three, who for 
five years had been subject to sudden attacks of severe 
pain in a rather small area between the navel and the 
tip of the ensiform and to the right of it, a 
little inside the normal position of the gall-bladder. 
There was tenderness in that place. A most exhaus- 
tive examination of hie digestion was possible. It 
seemed to be normal; the size of the stomach and the 
behavior of the stomach were both what they should 
be. Jolting increased the frequency of attacks. He 
stated that he had been . two days before he 
entered the hospital. He was not jaundiced, and the 
urine contained no bile at the time he entered my 


In this patient, who, in point of my experience, was 
the first in the series, I thought we had a clear case of 
impacted gall-stones. Dr. Cabot said that against that 
was the fact that the greatest tenderness and pain were 
not in the right place. On operation adhesions were 
found around the gall-bladder, and the gall-bladder 
itself contained normal bile, and a most thorough search 
disclosed no stone in any duct or in the bladder. The 
gall-bladder was then sewed ap. The adhesions were 
strong and numerous, and one of them Dr. Cabot 
called my attention to. I should think it was about 
one-half inch wide and one-sixteenth or one-eighth inch 
thick, and when he cat it in two there was a crunching 
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sound, it was 60 These adhesions seemed to be 
between the liver the gall-bladder and the intestine, 


The stomach was not enlarged. This man was per- 
fectly willing to run the risk of his life to get rid of 
the terrible pain which he suffered. For some two or 
three months before he entered he had pain almost 
every day. He has written me this week that he is 
now as well as he ever was in his life. The operation 
was done in February, 1898. It was not a pyloro- 
plasty, but a loosening of adhesions around the gall- 
bladder and of one firm adbesion that went down into 
the depths. There was no stricture, only these bands. 

Dr. Warren: I think particularly this last case is 
interesting, as showing the presence of adhesions in the 
neighborhood of the pylorus as result of perigastritis, 
causing severe symptoms which can be relieved by a 
very simple 71 — division of the adhesions, or 
— — think it is a condition we ought to take 
nto account in making a differential diagnosis and 
reckoning on the mone of an operation. 

The special point I want to make is that the ad- 
hesions in these cases are due to perigastritis, and that 
in many cases it is not to open the pylorus 
at all; you can have great relief from simple division 
of these bands. They are caused by peritonitis around 
an inflamed stomach or pylorus. 

Dr. ELLIOr: I once removed some gall-stones from 
a gall-bladder and sewed the gall-bladder on to the ab- 
dominal wall, and the patient came back the next year 
with symptoms very much like the original symptoms 
of gall-stone, and a second operation showed that the 
pain was entirely due to the adhesions and the pulling 
of the gall-bladder. There were no more stones in the 
gall-bladder, and after freeing the adhesions the patient 
was entirely cured. It is an argument, I think, against 
fixing a gall-bladder when it is not necessary. 

Tae Presipent: I should like to ask Dr. Elliot if, 
when he relieved the adhesions, he sewed in the peri- 
toneal surfaces so as to cover up the raw surface. 

Dr. ELLIor: I have forgotten the details of the 
operation. I was very much impressed with the fact 
that the adhesions caused as much trouble as the origi- 
nal gall-stones. 

Tae Presipent: I should like to ask whether the 
pain was produced by the tension on the gall-bladder 
or by the adhesions. 

Dr. Vickery, in answer to the question what he 
considered the source of the adhesions in this case, 
said: In this man, I think it is difficult to say. The 
pain was dreadful the first time he was sick at all. In 
cases like this two sources of pain s t themselves : 
one a localized peritonitis outside of an ulcer in the 
pylorus, and the other the ulceration of a gall-stone 
into the intestine ; the stone escapes, but leaves a scar 
behind. Dr. Cabot once on a patient Dr. 
Vickery sent into the hospital. He had felt a bunch 
of stones, and the patient had agonizing pain. When 
Dr. Cabot operated he found those stones just a mush, 
almost ready to run, like liquefied mud, out of the gall- 
bladder. It may be that stones may do a good deal of 

and then soften up and disappear. 

Dr. Harrineton: In ee to the causation of 
these strictures, I am convinced that inflammatory 
attacks outside of the stomach, in connection with the 
gall-bladder or the bile ducts, often lead to inflamma- 
tory conditions which result in contraction of the 
pylorus. The second case reported b . Vickery 
suggests such a cause. I have a t under my 
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an elderly gentleman, previously very healthy, 
who hed an “attack of gall-stones three years ago, 
with jaundice and intense pain. This passed off, but 
a and a half later he began to develop symptoms 
of dilatation of the stomach and stricture of the 
pylorus. His condition became very alarming, from 
the emaciation and loss of strength. His age alone 
contraindicated operation. By the use of the stomach- 
tube and careful attention to diet he is improving, 
but the stricture undoubtedly exists and is due, I be- 
lieve, to the cause mentioned. 


Dr. J. W. ELLior reported the following cases : 


1. SUPRAPUBIC PROSTATECTOMY ; THIRD LOBE. 
Il. SUPRAPUBIC LITHOTOMY AND PROSTATECTOMY ; 
VERY LARGE PROSTATE. 
SUPRAPUBIC LITHOTOMY AND PROSTATECTOMY 
FOR PROSTATIC BAR. 
IV. NEF TOMY; UNUSUALLY LARGE STONE. 


First, I would like to show a specimen of stones of 


removed more of them from 


elas hard and, taken together with the 
quantity of blood he passed, some of the con- 
sultants considered it a case of cancer of the prostate. 
I opened the bladder by suprapubic cystotomy and 
with no instrument but the dilated balloon in the rec- 
tum; without any traction whatever, a beautiful 
middle lobe appeared outside of the abdominal wall, so 
that I dissected it off and tied the vessels. There is 
the third lobe, about one and a half inches in diameter. 
(Specimen passed.) The patient was much relieved 


continues fairly well. 

The second case was a tleman who had a long 
history of trouble with his r, but he came here 
with the ordinary symptoms of stone and very bad 
urine. On opening the bladder I found this stone, 
which is rather large (two and a half inches in diaw- 
eter), and a very large The urethra was 
thickened, and surrou by prostatic tissue, and so 
raised by the enlarged prostate that the urethral open- 
ing was just behind the symphysis pubis. At a second 
operation I removed a large amount of . (Speci- 
men, which filled a 4-ounce bottle, was exhibited.) As 
the gland was very large, and the patient was not in good 
condition, I did not remove all of the lateral lobes, but 
Contented myself with clearing the urethral opening 
until it would drain the base of the bladder. He was 


quite sick, his temperature rising constantly, so that for 


| 


a long time it seemed as if the operation was not 
success. Suddenly his drainage-tube came 
like magic he passed all his water without difficulty. 
The wound has closed up; I have not seen him till 
night, for two or three months. He has improved in his 
appearance and complains only of frequent 
micturition at night. He is looking very well, and, 
considering the fact that I could not remove his entire 
prostate, but simply tunnel it, I think the result is 
- I show this case because he happens to 
and also because it is an encouraging case 


very 


had a history of gonorrhea. He had had when 
came here two attacks of retention, one three 
and one five months before. He came in with 
tion. He had been examined by a well-known genito- 
urinary specialist in the city, and 
surgeons, and no stone was detected at all. 
der was drained for cystitis by Dr. Homans. 
came on duty he was evidently getting worse, and so 
did a suprapubic cystotomy, with the idea of 
what the trouble was and if 


prostatic curtain or bar. I could easily imagine 
every time the catheter was passed it would 
prostatic bar over the stone. As I 
I examined it very carefully; the 
bar was mucous membrane. As I 
down to solid prostatic tissue. 
had a stone which could not be 
examination, and it was due to 
prostatic bar. This was a very juicy 
very much, but I was able with scissors 
to entirely remove it. He has healed up and passes 
his water in the natural way, and is now on night duty 
as policeman, perfectly well. a 

Warren: In reference to the advantage of 


+ 


— 


cut 


i 


covering the meatus. I took that away 
tatic cutting forceps and then drained 
Dr. C. A. Porter, who was assisting me, removed the 
colpeurynter and passed his finger into the rectum and 
I my finger into the bladder, and we found all 
the rest of the prostate had disappeared entirely. The 
thickness of the bladder wall in the prostatic 
was the same as elsewhere. Although the prostate 
had atrophied there still remained this small * 
which prevented the relief from being obtained. 

tient is now convalescent from the operation and 
feels much benefit. ‘The orchidectomy had been done 
two and three years before. I removed one testicle 
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discouraging circumstances. 
The third case has not appeared to-night, but I will 
speak of it because of the rather interesting condition I 
found. It is a parallel case to the previous one, so far 
as there was a combination of stone and prostate. He 
had a prostatic bar which I have never seen before. 
This gentleman was, I think, fifty-two years old, and 
the kidney. Here are 200 grains of stone removed 
from a kidney. ‘The patient was in Dr. Gannett’s 
ward and I saw her there first; she had a large tamor 
of the right side which was evidently a kidney. She 
was passing pus in large — On opening in 
the back I removed part of those stones, and later I 
. in front. The tumor was 
as large as three fists and showed how destructive the 
disease becomes if it is left untreated. If the stone 
had plugged the ureter the disease would have been | if not he cou rained above ow. lo my 
less severe, but in this case the kidney had hyper-] surprise, I found he had a stone quite as large as the 
trophied around it and made an enormous mass of one I have passed around, and the condition of his 
suppurating tissue. The patient finally succumbed to] prostate was very interesting and very queer. 
the disease. was a very deep bas-fond which held a stone ; 
I had this summer three interesting cases of prosta-|of the ordinary enlarged prostate he had a 
tectomy. The first one was a gentleman, about sixty- 
eight years old, who had led catheter life for about 
four years; the last part of the time it had come to a 
great deal of blood and pus and finally the catheter 
caused chills. He did not improve with hospital care, 
and the operation was done as a last resort. The 
such a method, I operated on a case this winter who 
several years previously had orchidectomy done and 
came back with symptoms of cystitis. I performed 
suprapubic cystotomy and found two small calculi in 
the bladder, and still a very small tongue of a middle 
lobe, about the size of the tip of the tongue and just 
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and I am not sure who removed the other. There 
was previously — which this testi- 
cle had been remov 

Tun Presipent: I suppose the combination of 
enlarged prostate and stone is not very infrequent, 
because the enlarged prostate produces cystitis gener- 
ally, which may produce a plug, and that forms the 
nucleus for stone. I think the bar Dr. Elliot spoke of 
is exceedingly interesting. 

(To be continued.) 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 

BY H. L. BURRELL, M b., AND E. w. CUSHING, M.D., BOSTON. 
(Continued from No. 15, p. 359.) 
OBSERVATIONS UPON THE OPERATIVE TREATMENT 
OF HERNIA AT THE HOSPITAL FOR RUPTURED 

AND CRIPPLED. 


Bull and Coley, in a joint article on this subject,’ 
= the results of the operations performed at the 

ospital for Ruptured and Crippled, and state that 
there is no longer room for doubt that hernia can, for 
a considerable period at least, be cured by operation. 
Whether these cures will prove permanent they do 
‘not, as yet, state positively. The proportion of per- 
manent cures cannot be estimated with exactness, inas- 
much as no definite limit of time can be laid down be- 
yond which relapse may not occur. In spite of this, 
from a careful study of the cases upon up to 
the present time, the authors are able to arrive at cer- 


tain fairly defluite conclusions. The results of their] d 


operations, based upon a study of 360 cases of re- 

hernia following various methods of operation, 
throw valuable light upon the question as to the period 
when relapse is more likely to occur. They have 
found that 80 per cent. of these relapses occurred 
during the first year after ‘operation; 64.5 per cent. 
during the first six months following operation, while 
but 11.9 per cent. occurred after a period of two years 
had elapsed. Of the cases that relapsed after two 
years, 5 occurred between ten and twenty-two years 
after operation, and 7 cases between five ten 
years. These cases, which were not selected, but 
taken as they 22 for treatment, ought to give a 
fairly accurate idea of the average time when relapse 
occurs. 

From these facts the authors consider that one is 
justified in concluding in a general way that if a rup- 
ture is sound at the end of one year after operation 
there is reasonable prospect of permanent cure; while 
if it remains well for two years the chances of relapse 
are exceedingly small, though it is not impossible 
that relapse may recur as late as twenty years after 


operation. 

Roux, of Lausanne, Switzerland, has operated upon 
1,398 cases, with five deaths. Of these 324 were 
traced beyond two years, and 54, or 16.7 per cent. of 
this number, relapsed. Two hundred and thirty-five 
of the cases traced were operated upon by the method 
of Ferrari, only 53 by the method of Bassini, slightly 
modified by Roux, in that he substituted a purse-string 
suture for the interrupted suture of Bassini. Of the 
53 cases operated upon by this method 35.8 per cent. 

Annals of Surgery, November, 1898, p. 577. 


relapsed. A study of the wound-healing of 
cases is of much interest; of the cases that healed by 
primary union 15.2 per cent. relapsed ; of the ‘cases 
that healed by secondary anion 22.4 per cent. 


method, 
in 5 cases in which relapse occurred 
obliteration of the conjoined tendon. 
Macewen (personal communication to authors) has 
224 cases by his own method, 
two deaths. Of this number 107 were . 
five relapses, and 93 cases well from two to ten years 


after operation. 
Broca, of Paris (personal communication to 
perated upon 1,064 cases by his own 


As the mortality following modern methods 
of operation for the radical cure of hernia, the authors 
have collected 8,594 cases operated upon during the 
= decade, with 78 deaths, showing a mortality of 

than 1 per cent. - 

Of the 134 cases operated upon by the authors 
prior to 1890 only 49 per cent. healed by primary 
union, 40 per cent. relapsed within two years after 
operation, and most of these relapses occurred during 
the first year after operation. these 134 cases 
only 16 were in children under fourteen years of age. 

In regard to the suture material, silk was used in 
twelve cases, and in every case traced a sinus devel- 
oped after a longer or shorter interval after operation, 
remaining open until one or more sutures were finally 


or removed. The silk was prepared by 
boiling in a five-per-cent.-carbolic-acid solution just be- 
fore using it. 


The mortality of the early series (three deaths) was 
considerably higher than that in the later cases. (ne 
death was caused by ligature of the omentum too close 
to its attachment to the bowel; one died of hemor- 
r and one of peritonitis. 
the total number of cases, 1,051, operated upon 
by the authors, 921 were inguinal, 96 femoral, 19 um- 
bilical, and 15 ventral ; 100 of the cases were inguinal 
hernia in females; 461 were children between four 
and fourteen years of age; 590 over fourteen years. 

0 ion. — Bassini’s method was em- 
ployed in 618 cases, with twelve relapses. Of these 
cases 371 were children under fourteen years of age, 
with three or three-quarters of 1 per cent.; 
247 adults over fourteen years, with nine relapses, or 
3.7 per cent. In the 80 cases in which the cord was 
not transplanted, but in which the other steps of the 
technique were the same as in Bassini’s method, there 


were four relapses. 
Of 531 cases o upon by Dr. Coley since 
1891 95.5 per cent. healed by primary union. 


Mortality of new series, operated upon since 1890, 
was five deaths in 917 cases, or two-fifths of 1 per 
cent. Oue death was due to hemorrhage from large 
omental stump in an enormous fem hernia, oue 
was due to ether pneumonia, one to acute peritonitis, 
a fourth to pneumonia, pericarditis and suppuration of 
wound in a very weakly child suffering from spinal 
disease, the fifth was in an irreducible cecal hernia in 
a child aged twenty months, and death was apparently 


due to shock. y three of the deaths followed Bas- 


[Aran 20, 1899. 
²˙ ̃ .. | 

— has operated upon ; cases, with one 

death. Of 221 cases, operated upon by hie own 

— 
meth 
with nine deaths —a very large proportion of these 
cases were children. The number of cases traced is 
not stated. 
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sini’s method. Four were in children and three in 


11 the final results the authors state 
that of the 917 cases operated upon since 1890 295 
were traced and found free from recurrence for peri- 
ods varying from two to seven years after operation, 486 
cases were well upward of one year after operation. 


THE DISCUSSION OF CONTUSIONS OF THE ABDOMEN 
AT THE FRENCH CONGRESS OF SURGERY. 


M. Demons, of Bordeaux,” in a systematic paper on 
contusions of the abdomen, introduced at the recent 
session of the French Congress of Surgery, stated that 
asa result of traumatism there are three classes of 
cases: (1) The abdominal walls alone are injured ; 
(2) the abdominal walle are injured plus one or several 
organs ; (3) the internal organs are injured. 
The immediate symptoms vary in nature, modality and 
intensity. Pain is rarely absent; sometimes it is 
slight, sometimes very severe. The pain may be local 
or widespread ; it may even extend to distant parts of 
the body. Pain may be taneous or provoked. It 
may be severe in contusions limited to the parieties, 
and insignificant or transitory when there are grave 
visceral lesions. 

One or two attacks of vomiting with slight or doubt- 
ful abdominal distention teach nothing. A common 
and decisive symptom is abdominal rigidity. With 
this rigidity there is sometimes a little distention, 
sometimes a flattening or even an excavation of the 
belly. This symptom belongs particularly to rupture 
of the hollow viscera. 

The general symptoms are sometimes severe, some- 
times nil. The presence of shock proves much, its 
absence nothing. 


Moderate cases may go on as follows: (a) More or 
less quickly become mild; (ö) become bly worse 
and then recover; (e) become suddenly serious; (d) 
become mild and then serious. 


Insufflation of hy rectum as a means of 
al 
water. 

By exploratory one may find: (1) blood 
effused but not palpable; this measure is uncertain 
and-not without its inconveniehces; (2) liquids or 
escaped from their proper visceral cavities, — 
urine, etc. Puncture has often given good results 


in cases of rupture of the bladder some time after the 
1 (3) at a later date serous fluids, pus and 


Exploratory laparotomy is most seductive; it per- 
mits direct examination of the viscera and is the first 
step in operative intervention, which is the most 
rational treatment when lesions are present. If it was 
without danger it would get every vote, according to 
the author. But to operate one requires to administer 
an anesthetic for a longer or shorter time, aud it is 
wise only to have recourse to operation if its advan- 
tages are greater than its inconveniences. Operation 
— early, delay ed or late. Early, when there is soon 

an assemblage of phenomena that one is thrown 

into a condition of pessimistic doubt; delayed, when 
case apparently slight at first soon exhibits emp- 
toms which cause anxiety; one may delay operation 
until the patient has recovered from shock. Delayed 
Operations are done in those cases where a longer or 


* Revue de Annals of Sur- 
gery, March: Movember, 


venting complications. 


dangerous. 
perience shows that when the symptoms reveal intesti- 
nal lesions — gn have already arisen. 
Theoretically, laparotomy is a soul-satisfyi 

cedure. It permits one to keep the — a 
viscera from being soiled by noxious liquids, or to re- 
move these liquids if they have already escaped. It 
permits the sure arrest of hemorrhage and furnishes 
the best means of attacking certain late complications. 
Practically it has not yet realized everything conceived 
for it. It is, however, certain that statistics will 


improve. 

y ought to be early. The best time to 
operate is between the primitive and secondary phe- 
nomena of the trouble, that is, some time within 
twenty-four hours of the accident. But a number of 
observations demonstrate that immediate operation has 
given successes which would probably have been im- 

ible after from ten to twenty hours, and therefore 
it is preferable. There is only one formal contraindi- 
cation to laparotomy, and that is shock so great that the 
patient could not support the surgical trauma. There 
is little to say about the operative technique. A little 
cleansing is all that is required for a superficial lacera- 
tion of a full organ; for deeper rents suture is good, 
and if this is impossible packing may be practised. 
Multiple tears or pulverization require resection or ex- 
tirpation if the organ is not necessary to life. Hemor- 
rhage is dealt with by ligation, forcipressure or pack- 
ing. Rupture of bollow viscera requires suturing. If 
the hollow viscus is not necessary to life it may some- 
times be better to remove it. Rupture of the excretory 
tubes (conduits excreteurs) requires sometimes sutur- 
ing, sometimes anastomosis into its normal reservoir, 
or an accidental cavity, sometimes the extirpation of 
the organ from which it arises. 

TREATMENT OF ABDOMINAL INJURIES. 


Le Dentu ™ writes that hyperesthesia of the abdomen 
after injury is au indication for operation. That an 
increase in the respirations to twenty-eight or thirty 
per minute makes the indication absolute, and that 
cold extremities are also significant. 

Chauvel ** states that the surgeon, when confronted 
with gunshot wounds penetrating the abdomen, ought 
immediately to perform laparotomy, and look out for 
the various perforations of the viscera to see if he can 
close them, without waiting until peritonitis arises to 
force his hand. 

Michaux ™ states that abdominal section is the 
treatment to apply in contusions of the abdomen. It 


u IA Monthly Cyclopedia of Prac- 
tical M and Universal Medical J 


, January, 1898, p. 31. 
1 Lancet, October 2, 1897. 
16 French Co of 
the Monthly 


; Medical News, November 27, 1897 ; 
of Bractical Medicine and Universal 


January, 


shorter time after the accident the patient is in a con- 

Late laparotomy is done for late complications. 

Medical treatment consists in combating shock and 

internal hemorrhage if they exist, in soothing pain and 

immobilizing the injured region of the organs affected, 

with the object of ye natural recovery and pre- 

— his simple treatment has had 

much success and is always used by surgeons in cases 
ee of severe shock or when the injury is trivial. 

Unanimity ceases when cases are doubtful. The 

method of “ armed expectancy” where one is prepared 
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has been sufficiently demonstrated that the symptoms 
are not an adequate index of the gravity of the lesion 
or lesions; and, if one cannot what the injuries 
are, the only thing to do is to investigate. He states 
that Mendy found in 289 cases of contusion from the 
kick of a horse that 30 cent. of the non-operated 
patients died; and aleo 71 per cent. of those operated 
upon. These figures have no value; for, in many 
instances, no details were given, and in 18 out of 25 
operative cases peritonitis was already established. Of 
the author’s cases, 20 in all, 14 of the patients were 
operated upon, with two deaths, while of the six not 
operated upon, two died. 


SUTURE OF ABDOMINAL WOUNDS AFTER LAPA- 
ROTOMY. 


G. Minxewitech “ has investigated 19 cases of lapa- 
rotomy cicatrices hi ically, and concludes that the 
linea alba is the site by preference for an incision, 
that silk is the best suture material, that the simple 
suture through all layers is better than the method of 
suturing by layers. The simple single suture showed 
the best scar. In excessively thick or thin abdomens 
the suture by layers gave the best result, combined with 
simple suture of the upper layers. 


THE OPERATION OF GASTRO-ENTEROSTOMY CON- 
JOINED WITH ENTERO-ANASTOMOSIS. 


Weir, e in discussing the present status of this 
operation, summarizes his views on the subject in the 
following conclusions: 

(1) That gastro-euterostomy as usually performed 
is yet an unsatisfactory operation. 

(2) That 
or stomach retention, due to operative defects, either 
primary or secondary, for 1 spurs, kinks, 
tw or distorted openings, and possibly stomach 


atony. 

(3) That a posterior stomach opening favors grav- 
ity action by the evacuation of the organ, particularly 
if it is atonied, and diminishes the risk of pressure or 
of pulling on the attached intestine. 

4) That the operation is best conducted by means 
of the Murphy button. 

(5) That a gastro-enterostomy associated with an 
entero-anastomosis in the afferent and efferent portions 
of the jejunum probably gives the best assurance 
4 obstruction. Experience in this method, 
while so far gratifying, should, however, be enlarged 
to ascertain if the increased risk of the additional but- 
ton overtops the danger of the bile and pancreatic ob- 
struction. 

SURGICAL INTERVENTION IN HEMATEMESIS CONSEC- 
UTIVE TO EXULCERATION OF THE STOMACH. 


1 4% summarizes his views on this subject as 
ows: 

(1) Outside of the simple ulcer, which is a frequent 
cause of hematemesis, there is found a superficial loss 
of substance of quite large extent, which the author 
proposes to term simple exulceration. 

(2) This form of ulceration the author believes is 
capable of producing a more terrible form of hemor- 
—— than that generally seen in the case of simple 
ulcers. 


% Centbl. f. Chir. 1899, Bd. xxvi, 225. 
10 Medical Record. n. American Journal of Medical 
p. 477. 


„4 1898, 
“en p American Journal of Medical 


ry 
its principal relievable danger is from bile | follow 


(8) The loss of substance in simple ulceration does 
not go deeper than the mucous layer; it takes in the 
muscularis mucosz, however. The and fre- 
quently deadly hemorrbage which te arises from 
the ulceration of one of the arteries which ramify in 
the muscularis mucose. 

(4) Clinically, the simple ulceration has the symp- 
tomatology of the simple ulcer as described by Cru- 
— of it no — initial stage, but 
more frequently it begins quietly, at the same time 
in a latent 


rhages. 
(5) intervention is the 
ment for consecutive to simple ulcera- 


(6) The operator should never forget that the 

may present an apparently sound appearance 

and yet be the seat, in some part, of a simple ulcera- 

tion. It is, therefore, essential to carefully examine 

the entire stomach, if necessary, with a lens, to detect 

the exulceration, which is frequently accompanied by 
ecchymotic areas which are points of repair. 

Suture of the area involved with a small margin of 
sound tissue usually suffices in these cases. The oper- 
ative results are y more successful in this 
form of ulceration in the case of simple ulcers, as 
the limitation of the lesion favors the surgical method 
of treatment. 


SURGICAL TREATMENT OF GASTRIC ULCER.” 
The writer classifies the indications for operation as 


8: 
(1) When perforation or inanition 
threatens life either directly or indirectly. 
(2) When the suffering of the patient is severe and 
not relieved by careful, thorough medicinal treatment. 
In deciding upon su treatment it is important 
to contrast the danger from the existence of the ulcer 
to the patient, with the from operative inter- 
ference. About three-fourths of the cases recover un- 
der medicinal treatment, The mortality is from 15 to 
50 per cent. The patients with unhealed ulcers are 
in great danger to life, and are distinctly surgical cases. 
After 238 operations the technique has so improved 
that the mortality has been lowered to 10 per cent. 
The writer considers pyloroplasty preferable to pylo- 
rectomy, and that gastro-enterostomy occupies the 
middle place. Besides unhealed, open ulcers one has 
to consider surgical treatment in patients with old 
scars, with unbearable gastralgia and the results of 
stenosis. The disturbances disap in a few months 
after the stenosis is relieved. The paticnts gain in 
weight. Excessive secretion of hydrochloric acid 
ually diminishes in all cases. ikulicz has seen 
an ulcer of nine years’ duration heal after pyloroplasty. 
Of the different operations pylorectomy is the most 
dangerous. The writer mentions three methods of 
operation, namely, a circular resection, the removal of 
a segment, or the wedge-shaped resection. The opera- 
tion does not give especially superior permanent re- 
sults. He theu contrasts the advantages an disadvan- 
tages of pyloroplasty and gastro-enterostomy. 
_— is not unsuitable, in spite of all the —— 
tages of gastro-enterostomy, pyloroplasty is the 
gerous and more certain — The stomach wall 


u Von Mikulicz der Med. und 
Chir Ba l. : Mitteilungen aus der Greuzgebieten 
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| | repetition of 
the hemorrhage is the indication for intervention. 
reese 
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should be yielding and elastic. In cases of perfo- 
22 must be done at once, at least 
during shock at once ws. 
1 preferably with cocaine. He 


interference is always difficult and uncertain, 
since the site of the bleeding vessel is almost always 
inaccessible. 


Kew Fustrument. 


AN OVEN HEATED BY ELECTRICITY FOR 
THE HOT AIR TREATMENT OF JoIN TS. 


ROBERT w. LOVETT, M.D., BOSTOR. 


Tue form of hot air oven here described is one in 
which the heat is supplied by electricity instead of by 


gas or alcohol flame. ‘The advantages of electric heat 
this purpose are chiefly in the even distribution of 
the heat through the oven and in the impossibility of 

ion, which has occurred at times from the 
* Read at the Medical Improvement Society, February, 1899. 


nee of gas, which has set fire to the wrappings of the 
m 


The writer’s oven was one formerly heated by gas 
and changed over, and is merely a copper oven ten 
inches wide, eleven long, and twelve deep, with venti- 
lating holes in the top. This oven is lined with asbes- 
tos board. The electric heaters are three in number, 
one at each side and one at the bottom. They are 
made of steel plates one-eighth of an inch thick, on 
one side of which is bu enamel in which is im- 
bedded high resistance electric generators. These 

each plate may be in service at a time, if desired, 
by connecting them with the different circuits, s0 that 
three grades of heat may be furnished. The maxi- 
mum current supply required is ten ampéres at one 
handred and ten volts, which is the equivalent of 
twenty 16-candle-power lamps. Starting with the 
oven and plates entirely cold, it takes about ten or 
twelve minutes to p ® temperature of 300° F. 
The oven is connected with an electric light wire by a 
cord and plug ; the plug can be inserted in the recep- 
tacle in the oven in one of three ways, to a 
medium, high, or low of heat. In practice it 
has proved possible to raise the temperature to the re- 
uired heat and then, by changing the plug to the low 
— — of heat, to maintain that temperature practi- 
8 for an indefinite time. 
cost of the oven is more than when gas heat is 
employed. Assuming the cost at one cent an hour for 
lamp, it costs about five cents to raise the oven to 
a heat of 350° F., and maintaining the oven at that 
temperature costs one or two cents more for each half- 
hour. 

Patients who had previously had joints heated in the 
same oven supplied by gas, when the change from gee 
to electricity was made, spoke of the greater comfort 
of the same degree of heat supplied by the electricity. 
The same degree of heat as that furnished by a gas 
oven is borne with no greater discomfort. 

The form of oven described is by no means perfected, 
but has been sufficient to demonstrate the practical 
usefulness and advantage of electrical heat in this con- 
nection. 

— 


Reports of Societies. 


NEW YORK NEUROLOGICAL SOCIETY. 


STaTep meeting, January 3, 1899, FREDERICK 
Peterson, M. D., ident. 


A CASE OF DISSEMINATED SCLEROSIS. 


Dr. L. Srixerrrz presented a boy, seventeen years 
of age, a native of New York City, one of a family of 
nine children. None of the others showed his condi- 
tion. When six years of age it was noticed that he 
walked peculiarly, and a year later he began to have 
attacks of intense headache and of vomiting. About 
three years ago the headaches became less severe, but 
recently they have had their former intensity. There 
is often trouble in urinating. Examination shows a 
fairly well developed boy, presenting the typical gait 
of cerebellar — — 2 is 
diminished, particularly in t arm. 

a distinct hemiplegia. There is nystagmus in both 


fundi appear entirely 


883 
agrees with Leube, that frequent 
indicate an operation. With active, copious hemor- 

(To 

eyes, and divergent squint. 
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normal. The speech is thick, nasal and drawling. 


The speaker said regarding the diagnosis that if the 
been more — he would have been 
to think of brain tumor. Syphilis of the brain 
could be excluded, not only on account of the personal 
and family history but because of the negative results 
under antisyphilitic treatment. Friedreich's ataxia 
could be excluded because of the hemiplegia and in- 
creased knee-jerks. He looked upon the case as one 
of disseminated sclerosis. Plaques in the cerebellum 
would account for the cerebellar ataxia, and plaques in 
the left hemisphere would account for the right hemi- 


M. Hauwonp said that be hed er- 
amined this person a number of times, but was not 
quite ready to accept the diagnosis of disseminated 
sclerosis. ‘There were changes in the mentality, and 
a younger sister exhibits evidence of beginnin 
degeneration of the brain. He was inclined to thin 
that there was an atrophy of all parts of the cere- 
brum. 

Dr. Srirol rz did not think that the deficient men- 
tality negatived the view that the case was one of dis- 
seminated sclerosis. He had not seen the other 
children. 


INSTRUMENT FOR MEASURING THE PATELLAR 
REFLEX. 


Dr. Harnes, of Brooklyn, exhibited this instru- 
ment, which he had devised for measuring the reflexes, 
and demonstrated its action. The apparatus consists 
of an oblong iron stand on casters. To one end of 
this is attached an upright iron rod carrying a large 
metallic semicircle with convenient uations. At 
the centre of the upright is hinged an aluminum arm, 
and the other end of this arm swings along the brass 
arc and can be fastened by a screw clamp. The alum- 
inum arm is placed against the tip of the patient’s 
foot, and the reflex tested. The arm is kicked upward 

the foot to a greater or less extent, and the spring 

p is left clinging to the point on the arc to which 
it was kicked. 

Dr. L. Musxens said that he had been working in 
the laboratory of Professor Bowditch, in Boston, with 
a much more accurate instrument intended for the 
same purpose. His work in this line had taught him 
that it was not so much the liveliness of the knee-jerk 
as its quality which was of importance both in research 
and clinical work. The readings in such an apparatus 
were also greatly vitiated by the adjustment of the in- 
strument and the angle at which the foot strikes the 
arm. 


SOME POINTS OF SPECIAL INTEREST IN THE STUDY 
OF THE DEEP REFLEXES OF THE LOWER EX- 
TREMITY. 

Dr. Cuartes K. of Philadelphia, read a 
paper with this title. 

Ankle Clonus with Absence of jerk. — This 
was the first topic considered. A man had been ad- 
mitted to the hospital with paralysis of both legs and 
painful and labored respiration. There was good mus- 
cular development, but he was poorly nourished, and 
suffered from organic heart disease. When examined, 
his right leg appeared to be completely paralyzed and 
sewiflexed at the knee; there was analgesia over the 
anterior and outer aspects of the right thigh and on 


the leg in the same regions. There were areas of anes- 


— 


thesia in the left lower extremity. rr 
n by the anterior crural 


marked lesions of the 
aortic and mitral valves and fatty change in the heart 
muscle. Microscopical examination of the nerves, 
muscles and cord was made in the laboratory of the 
University of Pennsylvania. The spinal cord ap- 
peared to be perfectly normal, even after most careful 


examination. The anterior crural nerve appeared to 
be slightly and the muscle fibres were in- 
ten m- 


It, therefore, seemed not i 
probable that many of the symptoms at first thought 
to be due to cord or nerve diseases were really the re- 


greater than that indicated by 
. He attributed the loss 
disease of the muscle, or con- 
K ion of the 
craral nerves. The explanation, however, of the dis- 
tinct and persistent clonus on one side was not so 
easy. It was possible that the unilateral ankle clonus 
in this case was due to a neuritis attaching the 
branches of the nerve to the tendo Achillis. The 
knee-jerk is probably due (1) to direct stimulation of 
the muscle; and (2) to direct reflex influence. Ac 
cording to different observers, it would seem that the 
reflex arc may be situated anywhere from the first to 
the fifth lumbar segment, most probably in the second 
or third lumbar segment. Some clinical and anatomi- 
cal considerations, including a study of special cases of 
tabes, seemed to indicate the seginent of the cord 
concerned in the Achilles reflex is situated somewhere 
between the first and third sacral segments. But it 
was not enough to know the particular ts con- 
cerned ; lesions affecting the spinal cord at the proper 
level to include the reflex arc might, if limited to cer- 
tain transverse regions of the cord, permit the reflex 
act to be consummated. He had been able to find a 
record of only eleven cases, including the one just re- 
ported, in which there had been loss of the knee-jerk 
and persistence of ankle clonus. In one case ankle 
clonus had been observed after the patellar reflex had 

Erb had recorded a case in which reflex 
clonus and biceps tendon reflex were observed, but the 
patellar reflex and the reflex of the adductors could 


to 


not be elicited. 
The author’s conclusions regarding this part of his 
subject were: (1) The syndrome may be due to a 


compressing or destroying lesion, such as pachymenin- 
gitis or transverse myelitis, involving the spinal cord 
between the first and fifth lumbar segments, probably 
between the second and third segments; (2) it may 
be due to disseminated sclerosis, the foci being pres- 
ent in the reflex arc for the la, and in lat- 


eral columns; (3) it may be due to focal lesions, such 
as hemorrhage or softening, attacking 


points in the 


The muscle jerk was marked, in spite of the muscu- 
lar degeneration. Both knee-jerks were absent, on 
repeated examination. Ankle clonus was present on 
the left side, though it was quickly exhausted. It 
was absent on the right side. He died forty-eight 
hours after admission. The autopsy revealed pleuritic 
nosis had been a focal lesion, probably in the second 
or third lumbar segment of the cord. The change 
within the muscle was attributed to the improper 
nutrition from the defective circulation arising from 
̃ 
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N XL. segments; (5) this syndrome may | lutely in accord with Dr. Mills 25 Gowers as to 


as in the case reported) to a combination 
2 22 of the crural nerves; 
(6) it is probable, on theoretical grounds, that it may 
be due to a cerebral lesion in the cortex, or to arrest 
of development associated with disease, inflammation 
or ration, limited to the crural nerves and their 


a The Significance of Ankle Clonus in the Diagnosis 
Hysteria from Organic Disease.— This was the author's 
second topic. He said that the majority of neurol- 
ogists seem to di with Gowers and himeelf re- 
garding ankle clonus in hysteria and other functional 
affections. His own views were practically in accord 
with those expressed by Gowers in his published 
treatises. The principal reason for the different views 
held by other neurologists was the ition of 
the coexistence of organic lesions, and especially focal 
lesions, and hysteria in the same case, together with 
a misinterpretation of the cases in which toxemia and 
malnutrition are more important than hysteria, He 
had collated thirty medico-legal cases — cases of trau- 
matic hysteria — in which ankle clonus was present in 
three, and in all of these it was of the spurious or 
abortive type. 

Patellar Clonus. — This was the third subject con- 
sidered. He said that the most common method of pro- 
ducing this clonus was by grasping and pushing down 
the patella between the thumb and index finger. This 
could be facilitated by a metallic ellipse, which acts as 
a tractor. He had examined 100 ts in his wards 
for patellar clonus, but had only succeeded in eliciting 
it in six. In two of these it was only slight. In one 
hemiplegic it was slight on the paralyzed side. Ina 
case of syringomyelia it was present on both sides. It 
was also well marked in two cases of cerebro-spinal 
syphilis. Although the patellar clonus was present in 

two cases, ankle clonus was absent —a clinical 
fact which seemed to call in question the statement 
made, that patellar clonus is the highest ex ion of 
reflex irritability in the lower extremity. In one case 
of uremia at the first ex both ankle clonus 
and patellar clonus were present, but as 
the patient was relieved of his uremia. 
endo Achillis Jerk in Tabes. — This was the last 
topic discussed in the . The author said that he 
had examined 28 well-marked cases of tabes, and in 
only three had the Achilles jerk been preserved. He 
had also examined the other 72 cases of the 100 exam- 
ined for patellar clonus, and in every instance the 
Achilles jerk had been present. method of 
examination consisted in having the patient kneel on 
a chair, and take hold of its back while the tendo 
Achillis and the gastrocnemius muscle are struck with 
percussion hammer. This study of the tendo Achillis 
jerk had yielded no very practical results. In a case 
42 ky. one of cerebellar tumor there 2 — 
nee-jerk, quadriceps jerk, gastrocnemius jer 
tendo Achillis jerk, yet 4 diagnosis of tabes had been 
in this case at one time. In two cases referred 
to him with a diagnosis of locomotor ataxia the tendo 
Achillis jerk was present. This test is simply con- 
firmatory of the results obtained from examining for 
the . It also enables one to very accurately 
egenerative process in cases of 

Dr. Cuartes L. Dawa said that he did not recall 

his experience having met with ankle clonus in con- 


toxemic or organic disorder. At one time he had 
studied a series of 20 cases of hysterical paralyses, 
had been impressed by the fact that the knee-jerks 
were diminished and the tonus somewhat lessened in this 


of| form of paralysis. But there was a form of paralysis 


which might be considered, in which there is an ankle 
clonus. He had recently seen in consultation a lady of 
forty years who had had for a number of years certain 
sth — — = — suffered intense 
n in velo ial | 
Finally she could hardly move the — Al. Tiere 
was at this time a genuine and persistent ankle clonus, 
and it was associated with all the other evidences of 
rated reflex excitability. After about oue 
month the patient recovered completely. He had 
since seen a similar case associated with spinal irrita- 
tion, neurasthenic symptoms and functional paraplegia. 
These cases, however, were not true examples of the 
hysterical state; they were examples of profound 
nerve exhaustion. exceptions did not vitiate 
the general statement, that hysterical palsies are not 
accompanied by ankle clonus. 
. Dr. B. Sachs said wich regard to the of 
the loss of knee-jerk and preservation of ankle clonus, 
that he now had under observation a case of lumbar 
vertebral disease in which there was absolute loss of 
knee- and occasional presence of ankle clonus. In 
this case there could hardly be any difference of opin- 
ion regarding the affection being situated in the lumbar 
portion of the cord. The preservation of ankle clonus 
was probably because the lesion was limited to the 
upper lumbar segments. He had ouly seen one other 
similar case. He was disposed to agree entirely with 
the view taken by Gowers and Mills regarding the re- 
lation of ankle clonus to hysteria. He had noted 
ankle clonus in a case of distinct hysterical paraplegia 
in a child. The child recovered in a few months, and 
with its recovery the ankle clonus disappeared. He 
had observed the same thing in a young man suffering 
from neurasthenia. This gentleman had been under 
observation for a number of years, and, while the neu- 
rasthenic condition improved, the reflexes remained 
almost unchanged. It was very interesting that ankle 
clonus should not be present in neurasthenia, in view 
of the frequent exaggeration of the patellar reflex. As 
to the question of the dependence of the absence of 
knee-jerk upon the degeneration of the muscle fibre, it 
should be noted that this was y the explanation 
of the absence of knee-jerk in muscular dystrophies. 
Dr. G. M. Hammonp said that he with the 
last 8 with to the occurrence of ankle 
clonus with hysteria, as a rule, and yet he had seen at 
least three or four cases in which the ankle clonus had 
certainly been present. When those conditions do 
exist it is exceedingly difficult to make the differential 
diagnosis between hysteria and organic disease. For 
some years he had been making some observations in 
such cases concerning the effect of etherization. The 
ankle clonus was found to be r even under 
full etherisation, when there was an rlying organic 
disease, although this was not the case in hysterical 


W. M. Leszrnsxy said that during the past 


ne connection of ankle clonus with hysteria. He did 
not believe that in true hysterical paralyses there is 
any ankle clonus; if it does - it is due to 7 
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summer he had had under observation a man with 
certain sym of transverse 4 Examina- 
tion showed the absence of knee-jerks and 
presence of ankle clonus on both sides. In addition, 
there was a clonus affecting the gluteus maximus 
muscle on one side. He hoped to be able to present 
this patient some time. He had seen ankle clonus at 
least three times in patients who had been under ob- 
servation for a number of years, and who had not de- 
veloped any organic disease. He asked Dr. Mills if he 
had ever noticed ankle clonus produced by tapping 
the Achilles tendon while the foot is flexed in the 
usual manner. It was only in this way that he had 
been able to demonstrate it A two or three instances. 

Dr. L. Muskens said that in 33 cases of tabes, 
which he had examined with Dr. Fraenkel, the reflex 
had been absent in all. It was very important to 
make the percussion with the hammer very low. 

Da. Joseru Col Lins asked Dr. Mills if he be- 
lieved that the actively contractile substance of the 
muscle in his first re case was in such a dis- 
eased state that it was thrown into clonus by the tap 
on the tendon. Regarding the occurrence of clonus 
in hysterical conditions, he called attention to the fact 
that he had seen cases of traumatic hysteria, diagnos- 
ticated as hysterical, in which there was an ankle 
clonus, and in which recovery had taken place. He 
could not differentiate such cases from true hysteria. 

Dr. F. Peterson said, regarding the presence of 
ankle clonus in hysteria, that he had never seen a 
genuine clonus in a case of pure hysteria. 

Dr. Mitts closed the discussion. In answer to 
Dr. Collins he said that the explanation in that case 
was not very clear, but he believed the loss of knee- 
jerk was due to a combination of muscle and neural 
disease, both of which were demonstrated by the 
microscope. Probably the nerve to the tendo Achillis 
had been in a state of neuritis earlier, and so caused 
an excitation of the ankle phenomena. There was, of 
course, a possibility of a focal lesion having escaped 
detection. In the examination of some of the cases of 
tabes for tendo Achillis jerk slight clonus was found 
in two. He had elicited tendo Achillis clonus by tap- 
ping on the tendon, when ankle clonus could not be 
elicited by simply placing the foot in dorsal flexion. 
The patient’s knees should be placed close to the 
chair on which he leans, and the tendon should be 
percussed near the heel. As to the question of ankle 
clonus in hysteria, he would again emphasize the 
necessity for more explicit statements regarding it. 
In every case one should discriminate carefully be- 
tween spurious, abortive and the clonus of the uniform 
and persistent type. He took the position that in a 
very limited number — probably less than five per 
cent. — there would be found the abortive or spurious 
type of ankle clonus. In one definite and limited 

of cases usually as hysterical, and 
sometimes with other stigmata of hysteria, such as the 
sensory changes, one meets with what appears to be 
ankle clonus. This is the class of cases characterized 
by 8 10 ankle clonus with hemi- 
paresis or hemiplegi considered almost pathog- 
nomonic of 322 

A CONTRIBUTION TO THE STUDY OF CEREBRO- 
SPINAL MENINGITIS. 


Da. Lewis A. Conner read this paper. It was 


based upon 60 such cases, occurring at the Hudson 


— 


Street and New York hospitals. Every effort had 
been made to exclude those in which the meningitis 
was secondary to other processes. Of the 60, 21 
occurred in 1893, the year in which the disease was 
especially prevalent in various parts of the country, 
Ten occurred in each of the last two years. One-half 
of all the cases occurred in the spring months — March, 
April and May. Seventy per cent. occurred in males; 
32 per cent. under the 3 fifteen years, 43 between 
fifteen and thirty and 25 in those over thirty years. 
The youngest case was that of a child of two months, 
and the oldest a woman of sixty-five years. In only 
one was there a distinct history of exposure to cold 
immediately preceding the attack. No two of the 
cases came from the same family, although two ne- 
groes occupying the same room were attacked within 
a few hours of each other, and both died in a short 
time. Post-mortem examinations were made in 18 of 
the 41 fatal cases. In the very acute cases there was 
marked congestion of the meningeal vessels. The 
exudate was often so slight as to be scarcely 

ble, except in cases lasting two weeks or more. 
lateral ventricles were often distended with purulent 
fluid. The greatest involvement in the cord was in 
the dorsal and lumbar portions, and always on the 
posterior surface. Microscopical examination showed 
constant involvement of the subjacent brain tissue. 
The common involvement of the cranial nerves was 
also noted. 

Councilman and his associates are convinced that 
the specific cause of epidemic cerebro-spinal meningitis 
is the diplococcus intracellularis. In the thirty-five 
cases examined by them the organism was found in all 
but four. The ism is observed almost exclusivel 
in the pus cells. It is an aérobic bacterium, wh 
grows best on blood-serum It bad been pre- 
viously considered that the diplococcus lanceolatus, or 
the pneumococcus, was the organism responsible for 
thie disease. Bacteriological examination was made 
in ten of the cases reported in the present paper. In 
three autopsies in which the culture results were 
tive only ordinary culture media were used. The dip- 
lococcus intracellularis was found in only four of the 
cases, and the pneumococcus in about the same propor- 
tion. All of the usual types described were repre- 
sented in this series. All of the fulminant cases were 
marked by early delirium and coma. Twenty-six ran 
their course in two weeks, and all e fatally. 
There were two of the intermittent type. Thirteen 
lasted more than one month, and of these eleven re- 
covered, the longest being for three and one-half 
months. The onset was sudden in thirty-nine cases. 
The temperature was markedly irregular, but there 
were several distinct types. In a number the tempera- 


ture was normal or subnormal th hout the disease, 
or up to a short time before death. In a second type 
the temperature was moderate most of the time. In 


others the temperature rose gradually, and then fell, 
whether or not recovery took place. These cases re- 
sembled somewhat typhoid fever, but not infrequently 
the highest temperature was in the morning. In the 
fulminant cases the temperature was sometimes nearly 
normal for the first few hours. The pulse also varied 
greatly, and was inde t of the variations in 
temperature. Retardation of the pulse was not com- 
mon or marked except in two cases. Where the 
symptoms were active an almost constant symptom 
was a marked increase in the respiration-rate. Vomit 
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present at some time in over one-half; in 25 
—— at the onset, and in 15 only at that time. 
In 15 it remained a prominent feature t the 
disease. In no case was the vomiting “ projectile.” 
There was more or less pain in all cases, it was 
usually in the form of an intense occipital 
but there was not infrequently pain in the back, limbs 
and chest, sometimes especially marked on one side. 
The reflexes presented no constant feature. Greater 
or less rigidity of the muscles of the head, neck and 
back was present in almost every case. Rigidity of 
all the extremities was also common. re was no 
uniformity about the appearance of the pupils. In 


one case which recovered there was consciousness 
throughout. In a large proportion delirium and 
stupor al Some of them were marked by 


an unusual form of delirium, simulating hysteria. 
Skin manifestations were ed in 25 per cent. but 
the hemorrhagic eruption was seen in only three of 
the cases. A distinct tosis was present in 
most of the cases in which the blood was examined. 
The spleen was enlarged in 23 per cent. Albumin- 
uria was a usual accompaniment of the disease. 

Dr. JoserpH Coins said that he thought the 
paper went to prove rather than disprove the theory 
that attacks of cerebro-spinal meningitis are entirely 
distinct in their causation and pathogeny from those 
which develop sporadically. In very few of these 
cases was the diplococcus intracellularis found, whereas 
it was almost constantly present in the epidemic cases 
studied by Councilman. The cases reported in the 

r had been clearly shown not to be of the epi- 

ic variety. He would, therefore, still maintain the 
opinion published elsewhere, that the epidemic form is 
entirely different in ite causation and pathogeny from 
the sporadic, the former only being associated with an 
individual organism. It was true, however, that the 
latter was commonly associated with the diplococcus 
of 

ACHS thought the statistics presented in 
the paper might lead to some pow wi He did not 
think the diagnosis of epidemic cerebro-spinal meuin- 
gitis could be made positively at the present time until 
post-mortem examination. The proguosis in this 
series was evidently rather better than that usually 
observed in epidemic cerebro-spinal meningitis. Re- 
cently he had seen, in consultation, a girl of eighteen 
who, within a few hours, was comatose, and died within 
twenty-four hours. The autopsy revealed the diplo- 
coceus 1 Such cases should hardly be 

in the same category with the epidemic form. 

Dr. Conner said a he had —— from using 
the term “epidemic meningitis” because he had been 
uuable to convince himself that epidemic and sporadic 
meningitis were different diseases. One or two of the 
cases in which the pneumococcus was found occurred 
in 1893, a year in which this disease was epidemic. 
A case which developed last summer, after exposure 
to the sun, was followed for two months, and was ex- 
amined after death, and the diplococcus intracellularis 
discovered. In this case, as well as in the one referred 
to by Dr. Sachs, the disease was evidently sporadic, 
and yet the diplococcus intracellularis was present. 
He could not therefore accept the position taken 
Dr. Collins. It seemed to be impossible to distinguis 
Miran between the two forms. The mortality in 


cases was 65 per cent. — exactly the rate found by 
in the epidemic at Boston. 
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EXPERIMENTATION ON THE HUMAN 
SUBJECT. 

THERE is a certain danger that the enthusiasm for 
research, which is now everywhere apparent, may at 
times go so far as to bring discredit upon the profes- 
sion which it is designed to enrich. We refer to ex- 
perimental research with man as its subject. Had it 
not actually happened we should hesitate to suppose 
for a moment that an investigator’s zeal could so far 
gain the mastery over his principles that he would 
wilfully expose to added disease any persons, however 
previously afllicted, or however short their term of 
life might be. A principle of far-reaching conse- 
quences is certainly involved in such an attitude. 

An experimenter, to be successful, must above all 
be enthusiastic. We excuse and at times commend 
what to a soberer judgment must be regarded as an 
excess of zeal. We refrain from criticism so long as 
we know the feelings actuating the experiment are 
prompted by motives which can stand the test of a 
fair and liberal public opinion, even though we, in our 
ignorance, may not fully appreciate the bearing of 
such experiments. There is, however, a point beyond 
which experiment should not go, and that may be 
safely placed at man himself. 

We have at times heard it remarked that condemned 
criminals might legitimately be made the subjects of 
experimental research. So far as we are aware this 
has never actually been done, and certainly a strong 
public opinion will continue to oppose au insurmounta- 
ble barrier to such experiments, as it always has done 
in the past. From time to time, however, efforts have 
been made to determine questions of doubt by experi- 
mentation on human subjects. Such effurts have never 
passed unchallenged, and certainly we take no prudish 
position if we vigorously oppose their repetition, 
whatever the end to be attained. ‘ 

A recent number of the Medical Press and Circular 
has a strong editorial commenting on certain experi- 
ments, which it rightly condemns in vigorous lan- 
guage. The writer refers to experiments carried out 
in France some years ago, the object of which was to 
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demonstrate the transmissibility of cancer. The ob- 
servations met with general condemnation, and were 
regarded as wholly unjustified. According to our 
contemporary, the idea suggested by these experi- 
ments has recently been dramatized in Paris, in an 
extravagant piece which is nevertheless likely to cre- 
ate a strong public sentiment detrimental to medical 
science. The plot of the play in general is as fol- 
lows: A physician is represented as having attempted 
to transplant cancer in the person of a young woman 
ill with phthisis. For purposes of dramatic art, the 
woman rapidly recovers from her tuberculosis, but 
the transplanted cancer grows. Curiously enough 
the very day this play was being given at a Paris 
theatre “a member of the German Parliament” (we 
quote from the Medical Press) “called atteutiou to 
the fact that a certain professor had actually published 
observations from which it appeared that he had in- 
jected eight healthy persons with the serum of syphil- 
itic subjects, with the result of communicating syphilis 
to four of them. The minister admitted the gravity 
of the charge, and promised an inquiry, adding that if 
the facts were as stated, no consideration of persons 
would be allowed to stand in the way of justice be- 
ing done and of steps being taken to exonerate Ger- 
man science from such a reproach, with the object of 
effectually preventing the repetition of any similar 
scandals,” 

The professor referred to is a syphilographer of 
note, who set himself to decide the interesting question 
regarding immunization from syphilis, and as to whether 
the serum of syphilitic persons was capable of com- 
municating the disease to healthy persons. He made 
use of serum obtained from syphilitic subjects, sup- 
posedly sterile, hoping no doubt to render those ex- 
perimented upon immune. With this eight girls were 
injected. Three years later one of the girls came to 
the hospital with cerebral syphilis. Three others de- 
veloped syphilis, one month, five to six months, and a 
year, respectively, after the inoculation. Of the girls 
five were prostitutes and four of these developed the 
disease. The experimenter denies that the infection 
was due to the injections, but that they might have 
contracted the disease before or after the inoculations. 
If the experiment were open to so serious a source of 
error, why make it at all, we may ask? 

Aiter all, the principle involved is the important 
point. Such experiments are instituted for a definite 
end, which absolutely is not justified by the means. 
Were we to open the door to such experimentation, 
and look on the results with complacency, we should 
certainly be only next in moral guilt to the experi- 
menter himself. We surely have no right to add to 
the burden of any human being by a deliberate ex- 
periment with disease, whatever the social or physical 
state of that person may be. The editorial from which 
we have already quoted admirably sums up the matter 
when it says: 

All measures, even if novel, which may reasonably 
be expected to assist in hey yom the recovery of 


the patient without injury to his health may legiti- 
mately be resorted to, with the consent of the patient, 
but measures, whether by drugs or by operation, which 
have not for direct object the cure of the patient, and 
which may prove inimical to bis health or condition, 
are inadmissible under any circumstances, and must 
expose the perpetrator to professional ostracism and to 
penal rebuke.” 


THE SPITTING NUISANCE. 


Ir is reported that the Board of Health has under- 
taken a crusade against the man with the spitting 
habit, and that it is likely that arrests may be made, 
in the hope that, through example, the evil may 
gradually be abated. We certainly wish the Board 
every success, though anything like a radical cure is 
hardly to be expected. The absolute disregard of 
decency, not to speak of the frequent menace to public 
health, is certainly reason enough for active measures. 
It is, after all, nothing more than a very bad public 
habit. Few people are obliged to expectorate, and 
yet comparatively few make any effort to control their 
desires in this regard. A slight stimulus in the shape 
of an occasional arrest would no doubt do much to 
break up this almost universal habit. The street 
cars are unquestionably less defiled than before the 
ordinance regarding spitting was placed in them, and 
we see no reason why the streets and public places in 
general should not have as happy a fate, if the reform 
is pushed to the point of making a public impression. 


— 


MEDICAL NOTES. 


Appointment. — Dr. A. L. Nicholson has been ap- 
pointed to the chair of gynecology in the Long Island 
College Hospital, rendered vacant by the resignation 
of Dr. A. J. C. Skene. 

TETANUS IN THE PraGue OsstTeTRICAL CLINIC. 
— For the past two years, according to the Medical 
Record, there has been at the obstetrical and gyneco- 
logical clinic of the Czech University of Prague a suc- 
cession of cases of tetanus, many of which, despite 
the employment of tetanus antitoxin, resulted fatally. 
The disease extended in time to the school for mid- 
wives, and recently has invaded the gynecological 
clinic of the German University, although the greatest 
care has been constantly observed to prevent the oc- 
currence. The presence of the disease has led to the 
temporary closing of the clinic. 

Suir ron MaLprRactice AND JUDGMENT FOR 
Two Tuovusanp DoLLars.—On Wednesday morn- 
ing it was published in the New York daily news- 
papers that an action had been closed against Dr. 
Thomas H. Manley, and judgment ordered in the 
sum of two thousand dollars, no defence being of- 
fered. It appears that a woman had brought an ac- 
tion against Dr. Manley alleging malpractice in the 
surgical treatment of a disease of a thumb. As Dr. 


Manley had received no notice of the trial or date for 
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a hearing judgment was given before a sheriff's jury 
in the amount claimed. Immediately after a motion 
was made for reopening the case, which was granted. 


This case is peculiarly interesting to the profession as | prominen 


the woman was a charity patient treated in a public 
institution. 
BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases in Boston. — For 
the week ending at noon, April 18, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 29, scarlet fever 26, measles 131, typhoid 
fever 25, small-pox 1. 


A new StrenctH Recorp. — Henry F. Cochems, 
a student at the Harvard Law School, is stated to 
have broken all college records of strength-tests re- 
cently, by making a total of 1,761} points. The best 
previous record was a total of 1,716. 


Vaccination. — Owing to the fact that certain 
cases purporting to be small-pox have recently been 
discovered in the city, measures have been taken by 
the Board of Health to provide free vaccination. The 
stations are at the various schoolhouses throughout 
the city and already many have availed themselves of 
the opportunity for prophylaxis afforded them. The 
vaccination is being done by physicians who have 
volunteered for the work. 

A CenTENARIAN. — It is reported that Mrs. Betsy 
Young has died at the Asylum for the Insane, Middle- 
town, Conn., at the age of one hundred and four 
years. She is said to have been insane for nearly 
forty-five years. 


NEW YORK. 


Hosrrral Sarunbar AND SuNDAY ASSOCIATION. 
— The Distributing Committee of the Hospital Satur- 
day and Sunday Association met on April 14th and 
apportioned to the various hospitals and dispensaries 
represented in the Association the proportion of the 
annual collection fund to which each was entitled by 
the number of free days’ treatment provided during 
the year. The total collections this year reached the 
unusual amount of $70,000, of which $9,000 was in 
contributions for specially designated institutions, 
$3,000 was required for general expenses, and the 
remaining $58,000 was distributed on the basis men- 
tioned. ‘The institutions receiving more than $2,000 
were the following: Montefiore Home for Chronic 
Invalids, $5,800; St. Luke’s Hospital, $5,420; 
Mount Sinai Hospital, $5,318; Roosevelt. Hospital, 
$3,728 ; German Hospital, $3,728 ; Hospital for Rupt 
ured and Crippled, 82,357; St. Mary's Free Hospital 
for Children, $2,257 ; Nursery and Child’s Hospital, 
$2,066; Home for Incurables, $2,063; Isabella 
Heimath, $2,005. 


A New Mepicat Society. — There has recently 
been organized and i a new society, en- 


titled the Medical Association of the Greater City of 
New York, which is designed to represent the regular 


profession of all the five boroughs, and is based on 
the general lines of the charter of the consolidated 
city. On the list of thirty-six incorporators are many 
t medical men. The trustees of the Associa- 
tion for the first year, as named in the articles of in- 
corporation, are as follows: Drs. S. B. W. McLeod, 
A. D. Ruggles, P. Brynberg Porter, John H. Hinton, 
Stephen G. Cook, N. G. Bozeman, William M. McCul- 
lom, R. M. Wyckoff, H. S. Benton, S. Carrington 
Minor, R. S. Prentiss and W. C. Walser. 


AxxvAL Report or State Commission in Lu- 
xacr. — The annual report of the State Commis- 
sion in Lunacy was presented to the Legislature on 
April 10th. The committed insane in the State at 
the close of the year numbered 22,386, of whom 
20,845 were in the general State hospitals, 686 in 
the State Hospital for Insane Criminals, and 855 in 
private institutions. During the year there were 
4,473 original admissions, and 1,757 deaths, 1,018 
patients were discharged as recovered from State 
hospitals, and the net increase in asylum population 
was 683. The congestion existing in the Manhattan 
and Long Island Hospitals is to be relieved by trans- 
ferring a portion of the patients to the western part of 
the State, pending the completion of increased accom- 
modations on Ward’s Island and at the Colony at Cen- 
tral Islip. The average daily per capita cost of food 
supplies in the State hospitals is now fifteen and one- 
third cents, and the Commission has arranged with 
Prof. W. O. Atwater, the chief food expert of the 
United States Government, to prepare separate dieta- 
ries suitable respectively for the chronic insane and for 
acute or curable cases. The Pathological Institute es- 
tablished in New York City is specially commended in 
the report for its good work during the year in con- 
nection with the State hospitals. 

A Puysician aS Presipent or Tut New Lonx 
City Boarp or HALT. — For many years past the 
medical profession has been endeavoring to secure an 
enactment which would make the position of presi- 
dent of the New York City Board of Health eligible 
for physicians, and at last this seems likely to be ac- 
complished. On April 10th the Assembly at Albany 
passed a bill which makes it permissible for the mayor 
to appoint as president of the Board of Health one 
of the medical men who are members of the Board. 


Kissinc THe Biste.— The Assembly has also 
passed a bill providing that a witness or prisoner 
shall lay his hand on the Bible, instead of kissing it, 
while the oath is being administered. If the witness 
will wear gloves to protect himself from the risk of 
scabies or other possible skin disease he would seem 
now to be reasonably free from the danger of infec- 
tion when taking the oath in a court of justice, 

Taxation or Mepicat Societies. — A bill re- 
cently passed by the Assembly provides that the 
property of medical societies in New York and King’s 
Counties shall be exempt from taxation provided that 
such exemption shall not exceed $100,000. 
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Tue Compounpinc or Drues.— The compound- 
ing of drugs or prescriptions by others than licensed 
pharmacists or those working directly under their 
supervision, in the city of New York, is hereafter to be 
regarded a misdemeanor; provision has also been 
made for a system of inspection of pharmacies to in- 
sure the enforcement of the law. 


Prouipition or THE Six-Day Bicycie Race. — 
Governor Roosevelt has signed the bill passed by the 
Legislature prohibiting bicycle racing for a greater 
period than twelve hours in any twenty-four hours, 
so that in future the public will be spared the 
melancholy spectacles of exhaustion that have hitherto 
characterized the six days’ races at Madison Square 
Garden. 


New Vice-Presipent or THe State Boarp or 
Cuarities. — Dr. Enoch V. Stoddard, of Rochester, 
has been re-elected vice-president of the State Board 
of Charities. 

SuALI-Pox rrom Evrore.— The North German 
Lloyd steamship Lahn arrived at quarantine from 
Bremen and Southampton on Apri! 13th with ten 
cases of small pox on board. The patients, among 
whom there were two adults and eight children, were, 
together with three mothers of the chi'dren, trans- 
ferred to the Reception Hospital, at the foot of East 
16th Street, and all the other steerage passengers 
were taken to Hoffman Island for observation. 


— — 


Miscellany. 


THE WOUNDED DERVISHES AT OMDURMAN. 


In view of the various exaggerated newspaper 
reports which have been published, relative to the 
conditions on the field immediately after the battle 
about Omdurman, the following letter to the Lancet from 
— British physician in charge of a field hospital will be 

interest: 


As it is impossible to reply to assertions made in the 
ny pease will you allow me, as one who passed over the 
field immediately in the rear of the British troops 
after both engagements, to contradict most emphatically 
the assertion that no aid was given by our medical officers 
to the wounded Dervishes? As far as we were able, dur- 
ing the brief halts which took place on our march into 
Omdurman, every that could possibly be given, 
with due to the needs of our own men, was freely 
rendered by my field hospital and by the medical officers 
who were in charge of the stretcher-bearers and camel 
cacoléts. Whenever we halted for any space of time and 
none of our own ple claimed our attention my men 
were constantly giving water and extemporising dressings 
(often at great personal risk) to the many wounded Der- 
vishes who lay about. Moving slowly, as we were com- 
pelled to do, having so many stretcher cases to take into 
Omdurman, I had the fullest opportunities of seeing the 
behavior of the ptian native servants and saises towards 
the wounded, only on one occasion did I see anything 
approaching “harsh” treatment adopted towards the 
wounded, and that was when a Dervish deliberately hurled 
a spear at an officer of the Royal Army Medical 
who had been a moment before giving him water. 


COMPLETE PENETRATION OF THE BRAIN 
BY AN IRON RAMROD. 


A case which in some respects strongly reminds 
us of the historic “ Crowbar Case ” has been published 
by Barritt in the Lancet for January 7th. A boy of 
fifteen in the act of loading a gun accidentally dis- 
charged it while the ramrod was still in the barrel, 
driving the iron rod, which was thirty and one-half 
inches long and five-eighths of an inch in diameter at 
its largest part, completely through his head and some 
fourteen yards beyond. It was afterwards found with 
his cap, which it had transfixed. The ramrod entered 
slightly above one eye and came out in the upper pa- 
rietal region considerably behind the median trane- 
verse line. The symptoms resulting were paresis of 
one arm, semi-consciousness, associated with much irri- 
tability. There was no t speech defect nor 
any impairment of the mental faculties. The skull 
was naturally fractured and bite of brain and bone 
were extruded for some time. The temperature was 
never higher than 100°, and, finally, practically com- 
plete recovery took place, even to the paretic arm. 

In comparing this important case with the “Crow- 
bar Case” there are, evidently, several features in 
common. Both were destructive injuries of the brain 
effected by very hard objects driven at a 
high rate of speed, and in instances the rod en- 
tered the head a very short distance from its point of 
discharge. In both cases, too, although the direction 
of the projectile was different, the same portions of 
the brain, in general, were involved. In comparing 
the cases, however, it should be remembered that io 
the “Crowbar Case” the iron rod was longer, and 
very much greater in circumference, and, more im 
tant still, that the accident occurred long before the 
importance of surgical cleanliness was recognized. By 
these and other cases it seems to be firmly established 
that the brain, and particularly the frontal regions, 
may be most seriously injured, without permanent 
mental defect. It would be of interest in Barritt’s 
case to see if in the future there are subtle ch in 
character which have been so often described in le- 
sions of the frontal lobes from various causes. 


ip. 


FAITH AND THE APOTHECARY. 


Tnar there are tricks in all trades, including that of 
the wily pharmacist, the following extract from one 
of s stories to show : 

The title of the sketch is “ How they sent me after 
Oil of Hare.” The boy, Peter, lives on a mountain 
farm, some way from the nearest town. When the 
last hog was killed a certain amount of lard had been 
prepared by the mother and set aside. Later on it 
was discovered to have become rancid. The farm 
hands refused to eat food prepared with it, and one of 
them suggested that it might be sold to some apothe- 
cary, as he alone could utilize it. So Peter is sent off 
to town with the rancid lard, and is instructed to 
obtain a certain price for it. As he is going to the 
apothecary one of the men who work on the farm 
and to whom oil of hare has been recommended as a 
suitable application to cure a facial neuralgia from 
which he has long suffered asks him to purchase for 
him two groschen’s worth. After a long tramp Peter 
reaches the town, visits the —— of his 
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considerably less than he had been | ing her ; “the thing is going to tak hold; you'll better 
soon ; there, my own dear little Katheel! 
told to return for it in fifteen minutes. The] I too went out into the kitchen. On the hearth, her feet 


He is sticking in the oven door, crouched a 
2 ch 2 

rest of the his own words : — round as though to im — 4. ber 

When I came to there were there. | fo hands were against her swollen right cheek, 
I was made to wait and sat down on a bench in the k part} and a mighty sense of pity overcame me. eter one 
of the room, getting from there a good view of the way in| the house had mae egy and nothing had 
which this business of making people well was carried on. helped. Some one that it was a stupid thing not 
Some one came in and demanded fox grease. The little old | to take good care of the teeth, that toothache always came 
man took down from the mantelpiece a yellow gallipot, of that. By the Lord, 1 I, if stupidity is at the 
scooped out with a pretty little shovel à small lump which | bottom of it, my oil of hare will be just the thing! I dove 
he deposited on piece Of paper» laid the whole on the | down into my pocket and brought out the costly little pot, 
small scales. Well, friend, there are four drachms of | and out of = brain I envolved the idea of rubbing 
fox they cost two groschen.” Next came a woman | the swollen cheek with this thickened oil of hare. 


. “It can’t do any harm, if it is oil of hare, and comes 
one from the apothecary — it can’t ibly do any harm!” 
eagerly seized low 1 said the grandmother, and ru the salve into the child. 
and served the article, ust as before. This attracted my | In scarce five minutes the child cried out : 
tion. I felt sure he had made a mistake: this gallipot] “ Auntie, it’s all right!” and sprang up nimbly from the 


n woman They wanted to buy all my ofl of hare; I had caly to 
uired if she could not | set a price. only ceased their entreaties when the 


> 
8 


limped in, all doubled up, and ing i * 
buy a salve good for rheumatism. “Certainly, madam,” | child declared the tooth was as good as ever, and 
tho man, went Ser tho yellow came, cnt could never hurt her again. 
— I began to 
this yellow gallipot on mantel wore an uncanny . 
Time slip end 00 notion wan saben of T RECORD OF MORTALITY 
crawled out of the corner and begged for my oil of hare. For run WEEK ENDING SATURDAY, APRIL 8, 1899. , 
„All right, my son. So you are there. You want oil of 
hare!” said the little man, in a friendly tone; took 
down the yellow thing from the mantel, and led out the 8 i ‘ Percentage of deaths from 
This precious substance was put into a small china Cities ree 1 
. and scarcely had I deposited it in my most secure pocket, #\3* 
the and inquired if she could buy some hog’s 
— n cried the apothecary ; “ only came | New York . . | 3,438,899 1300 374 7.76 10.4% 38 2.04 1.12 
And he dug some hog's lard out of the yellow | 
U 623.000 — — — — — — — 
— I took my departure and commenced to] Boston . . ./| 528,463 2 d 6.30) 616) —)| 2.70) 0 
mediate within myself, and to consider what a good medi- 
cine for a fool oil of hare was. Fox pags badger fat, cal 
theumatic salve, oil of hare and lard, all in the same galli-] Washington. 227.008 11! 34/1260 1860 | 0 78 
pot | And I began to realize what a wealth of costly | en ee. . 275,000 F 
is return loses way overtaken by 
night and finds shelter in farmhouse, where, he — —| S33) 
itably received and kept till morning. The | Me Rediord ‘sl 
farmer’s wife makes much of hie. While she is seek- Now =| =| = 
ing to console him : Springtcld | is| 6 — 
n — 
lyoke 48.4% 12) 2) 
Theard in the kitchen a and then Sep- Br N. s 7 1 28.86 1.2 —| —j}| — 
perl came in and reportell that Katier! had 
“What a horrid thing toothache is!” cried the wo-] Haverhill 32,022 11 3| —| es) —| =| = 
man. “All night the poor child has been tormented like | Newton 29.716 ine 
a soul in purgatory. We have tried everything — put on bot] Fitehburg . .| 29, | 11| 41.16 2 — —|18.18 
cloths, given her cold water to hold in her mouth, w -| =i 
it out with rose balsam, drop in calamus spirit, rubbed — 
on salt, hung a rosary from Maria Zell around her neck, Pittsfield . .| 22,613) 2) —| —/ =) =| — = 
tied two toes together with a silk thread, held her feet in| Narth Ades: 21 - - —| —| = 
Of the stove, and done eve — 
Lou might as well have done it to a stick of w — ag ees be 
The pose den Mechs if her head was to be cut off, and — 1185 8 i =| 30 — — = 
lam at my wit’send. Katherl! Katherl you poor 


! 
child! ait a bit: I will put some hen dung on the back 2,397 ; under five of age 680; principal 


of your neck; that will draw it out; that will be good; mM. Tt. 4 (small-pox, , diphtheria and 
Kather!, that will cure you for certain.” And she rushed cerebro-spinal meningitis, diarrheal diseases, whooping 
out again into the kitchen. erysipelas and fevers) 179, acute lung diseases 404, consum 
The entire household had about the sufferer, , iphtheria and croup 58, typbet fever 25, measles 22, cere- 
be mow again began to utter ing cries. — — 14. * 
— tooth! my tooth! Auntie, my tooth hurts me 0 1 From meningitis New York 10, Boston and 
“ Wait a while,” said the person Washington 3 each, Baltimore, Nashville and Somerville I each. 


contained fox grease. den he set to & Dg up powde hearth. 
ing little boxes and all sorts of t 
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From diarrheal diseases New York 7, Ir 
Washington, Providence and Lawrence 1 From scarlet 
fever New York At. Boston 2, Baltimore and Washington 1 — 
From whooping ork, Baltimore and Wasi Washi 
From eryeipelas New ‘New York timore and Washington 
Boston and 


Lawrence 1 
the thirty-three eater teins and Wales with 
population of 11404408, for the week ending 


ist, the was 23 5,050; 
cough * measles 108, d iarrhea 38, fever 35, scarlet 
fever 
from 13.2 in Cardiff to 30.4 in Oldham; 
ll 20.3, Leeds 22.1, Liverpool 28. ham Ports- 
— 21.3, Sheffield 35.3, 8 Swansea 11.6 Westham 17.5, Wolver- 
hampton 19.4. 


OFFIC LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING APRIL 
15, 1899. 


to San Francisco, 1 marine hon sendy for 
to 

8. 1 FFITH, surgeon, — 1 as a member of 

the Marine Examining Board, Washington, D 

to the Prairie.“ 


G. G. Huunbpox, surgeon, detached from the “ Prairie” and 
granted sick leave for two months. 
J. J. SNYDER, assistant surgeon, detached from hospital, New- 
port Station, and — — to the Wabash.”’ 
Ross, su 2 red, detached — sae duty at Army 
Hospital, Havana, ba, and 


8. Drxon, medical ins . 1 from the wot” in 


H. Daa kx, surgeon, ordered — as member of the 
Naval Medical as Board, New Y N. V. 
T. H. STREETS, su rgeon, detached from duty as member of 
the Naval Medical Examinin Board, New York, N. Y., and 
ordered to the Philadelphia” as fleet surgeon, by steamer of 


April 19th. 
DuBose, ou surgeon, detached — the Naval Hospital, 
8 N.Y and ordered to the Naval 

; Gaines, „ retired, granted leave to go abroad 
6th. 


Boston Socigzty FoR MEDICAL IMPROV 
n Monday evening. April 24. 1899, at 8 0. 
Driver will read s paper entitled * The Ethics 


Dr. Wm. W. enact t will present the subject of Mixed Ty- 
photd Malaria Infection.” 
Dr. Jobn J. Thomas will r Injury of the 
Cord Resulting from Fracture of the 
Artuur K. Strong, M. D., Secretary, 657 Boylston St. 
Surrolk District Mepicat Society. — The Censors of the 
Suffolk District Medical Society, officiating for the Society at 
large, will meet to examine candidates for admission to the | ° 
yy Medical Society, at 19 Boylston Place, on Thurs- 
11, 1899, at 2 r. M. 
1 d, 11 should make application to Dr. H. A 
and present their “ined 
diploma ot * — os least three days before 


Joux Dang, M. D., Secretary, 29 Marlborough Street. 


APPOINTMENTS. 


The following appointments have been made at the Boston 
: Frank A. Hicotns, M D., to Obstetric 

ment; Francis P. D., Staff; Josnua C. 

Hennanp, M. D., to Josxrn B. How- 

LAND, M. D., Pathologist ; O’Nait, M.D., | Phia 

8. WHITESIDR, M.D., and Henry J. Perry, M.D, district 

physicians. 


10-13, 1898. Published by American Medico- 
ciation. 1898. 


A Century of Vaccination and What it Teaches. By W. Scott 
Tibb, M.A., M.D. (Cantab.), D.P.H. Second edition London: 
Swan, —— & Co., Limited. 1899 


: The Bi 

f Materia Med 
and Col nformation. By Edward R. Squibb, M. D., Ed. 
ward H. 80 - Squibb, A.B. 1899. 


The Patho Pathology and "Treatment of Sexual Im Vie- 
tor G. Vecki, M. D. From the author's — 2 
revised and rewritten. Philadelphis: W. B. — 1900.” 

Tuberculosis of the Bladder ; 1 — By W- 
— L. 14 — M.D. Symptoms and reatment of 

ladder. By Orville Horwitz, B.S., M.D. Reprint. — 


A Work of Reference for Medical Practitioners. With thirty: 
— — Seventeenth year. New York: E. B. Treat 


tion at the Fifty-fourth Annual Mesting, bela in Lown 


Albuminuria and „ Disease. By Nestor Tirard, M. D., 
the Evelina tor Nes With 

or ren, etc. 

: Smith, Elder & re 1899. pages 
Records of Urinary Examinations: A Convenient Practical 
Method for rinary Examinations for Futu e 
Reference in tal or General Arranged 
Morell, M.D., C.M., Trinity University, Toronto. 
Conn. J. B. Burr & Co. 1886. 


Annual and Analytical C nee Practical Medicine. 
tors, assisted by e tors, collaborators and 
ts. Illustrated. Vol Philadelphia, New York, 
Chicago: The F. A. Davis Co. 1899. 


Twentieth Cen Practice: An In 
of Modern ence. By leading authori Europe 
and America. Edited by Thomas L. M.D., New York 


— In twenty volumes. Volume XVII, Infectious Diseases 
- — New Growths. New York: William Wood & 


the . 8. — 5 
Science of Chem ond ite Application in n Medicine and Phar- 
meee. By John Altfield, F. R Ph. D., of the University of 
Tübingen, F. I. C., T. C. S., ete. Sixteenth edition. Philadelphia 
New York: Lea Brothers & Co. 1899 

The ee of Bacteriology: A Practical — for 22 
dents and ysicians. By A C. Abbott, M. D., Professor of 
Hy and Director of the of Hy 

ennsylvania. Fifth edition, thoroughly re- 

vised, with 109 illustrations, of which are colored 
phia and New York: Lea Brothers & Co. 1899. 

The Ready Reference Handbook of Diseases of the Skin. By 

Thomas Jackson, M.D. (Col.), Professor of De 

in the Woman’s Medical Col of the New York Infirmary 
in the Medical Department of the University of Vermont, etc. 
With 75 illustrations. Third edition, revised and enlarged. | 
New York Philadelphia: Lea Brothers & Co. 1899. 

Ocular Therapeutics for Physicians and Students. By 
Max Ohlemann, M.D. (Minden —7 Assistan 
cian in the Ophthalmological Clinical Institute of the Royal 
Prussian University of Berlin, etc. Translated and edited 2 
Charles A. Oliver, A. M, M.D. (Univ. of Penn.), one of the At- 

the ’Philadelpbia Hospital, 


— — rgeons to etc. Philadel- 
Blakiston, Son & Co. 1899. 


D Year Book of Medicine and Surgery, 
ral Branches of of Scientific and Authoritative 
Medicine Surgery, drawn from Journals, 
Textbooks eading American 


——ñk.— — — — — — — 
Rosgrt Lovonnax, M. D., of „N. 
* 
Civil War he was surgeon of the Bightieth Regiment, New Fort 
Volanteers, and for many — was a examiner 
Twice rst Ulater ‘District in the Stat 
or some 
of gat . me he was health officer of the city 
un Parys, M. D., who was medical officer of 
Prison from 1860 to 1870 and from 1871 to 187%, died af noe 
kimer, N. V., April 13th, at the age of seventy-nine. 
BOOKS AND PAMPHLETS RECEIVED. 
G. A. Brieut, medical director, retired April 9th, Section 
1444, Revised Statutes. 
J. H. CLanxk, medical director, retired April 16th, Section 
1444, Revised statutes. 
W. M. Garton, assistant surgeon, detached from the Sup- 
ply,”” when put out of commission and ordered to temporary 
Acade 
— 
Chemis: General, Medical and Pharmaceutical, includit 
RECENT DEATHS. 
James B. Gipson, M.D cal editorial onta b 
a „M. D., comments by t t 
; hattan Eye and Ear Hospital, died at Colorado ngs on April | the general editorial charge of George M. Gould Dlus- 
| den, of Bright's disease. Philadelphia: 1800.” 
\ 


my own experience in this field 
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but on May 4, 1896, he re-entered the hospital 
Original Articles. nounced symptoms of stone. Ho wes advised nen ta tate 


NAL EXPERIENCE IN MODERN OPERA- 
TIONS FOR THE RELIEF OF PROSTATIC OB- 
STRUCTION. 


BY A. T. CABOT, A.M., M.D., BOSTON, 
Surgeon to the Massachusetts General Hospital. 


In a paper written in 1896, at the request of the 
Executive Committee of the American Surgical Asso- 
ciation, and read before their meeting at Detroit, I 
stated that I thought the time then too early for the 
formation of positive opinions as to the merits of the 
various operations for the relief of obstruction in cases 
of hypertrophied prostate. At that time the recorded 
cases were few, and many of them had been under 
observation for but a short time since operation, and 
conclusions as to the final result were often impossible. 

It is this question as to the of results 
which, next to the question of immediate mortality, 
bas the interest for us. To hasten the final 
correct solution of this it is very desirable 
that surgeons dealing with this class of cases should 
put on record all observations coming within their 

unity, both of patients operated upon by them, 

of those seen by them after operation by others. 

In this way only can we speedily accumulate the data 
necessary for a correct judgment. 


catheters in cases of prostatic obstruction has reduced 
the number of cases in which I have had to resort 
to operation to the few which follow : 


SIX CASES OF PROSTATECTOMY. 


Case I. W. D. was seen 
1892, at which time he was 
was first troubled with 


or a short time before entrance he was 
drawing his water two or three times an hour. The urine 
mber 17, was o ted su 
incision. The third lobe vor. Tato the 
bladder, forming a tumor the size of a hen’s egg, ulcerated 
on the surface. This was cut off level with the proper 
the prostate. One month later the supra- 
was sufficiently closed to enable the t 
time in ten 


stone removed by 
t 4% t with at the same time. Con- 
senting to this, was operated upon on May 6th. Four 
stones were removed it was found that the obstruction 
at the orifice of the urethra was due to 

into the bladder from both lateral lobes. were cut 
off with rongeur forceps and were found to consist of pros- 
tatic tissue with dilated glands. Three weeks after opera- 
tion the L X wound was sufficiently closed to enable 

n 


him to to water without the use of a catheter 
and from that 


horough emptying of the bladder. 
In January, 1897 (nine — 2 0 ion), be 
wrote that he was able to pass his water without the use 
of the catheter but could not wholly empty the bladder. 
could not more than half empty the bladder naturally. He 
was then uri about every two 
In May, 1898, he was again much troubled and 
uent urination. He re-entered the and a 
stone was crushed and pumped out. After this he 
was again comfortable and was able to pass water with 


ease. 
Case III. H. T., seventy years old 


writer in 1896. He had been troubled with di of 
water for the past ten years. Since 1887 he had 
epe wholly on the catheter. In 1886 he began to 
have and more frequent need for catheterization. At 
the the prostate was large, hard and irregular in 


of p tions around the bladder end of the urethra was 
cut away. After this his pain was 2 relieved and 
he has no recurrence of stone, but he relies on 


In this case of an old and frail man it was not 
deemed advisable to do an extensive operation on the 
prostate, and only the portions that projected into 
the bladder and were ulcerated were cut away. It 
was not expected that the power of urination would 
be restored, but the case is reported here in order that 
mention should be made of every operation of the 
nature of a prostatectomy done by the writer. 


Case IV. W. T. D., sixty years of age at time of 
Obstruction to urination and frequency began 
at fifty-five. ‘The trouble was gradually progressive until 
at fifty-nine the patient suffered much with pain in the 
back and testes. A catheter was passed and drew about 
a pint of urine. For a year now he depended almost 
wholly on the catheter, ing practically no water by 
natural efforts. At ent of this time, on July 6 
1897, he had a sudden hemorrhage into the bladder. 
clots were removed, and under constant 2 the 
8 stopped and the urine became clear and 
On July 13, 1897, a 1 cystotomy was done. 
The urethra was occluded by a third lobe, of considerable 


size, with s also from both lateral lobes. 


wo months after operation he was urinatin 
every two to three and a half hours in the eg tal Was 
not up in the night and the amount of urine was 


tw nces. 
‘At the end of seven months he noticed that the urine — 


came a and the amount of residuum varied 


urine in this the catheter about once a | 
a stone, which was removed by litholapaxy. After several 
9 months, however, the pain began to return and a supra- 
eee ter to empty er. 
by the writer in September, 
sixty-five years of age. He 
vent urination thirleen years 
before. Three years later he was forced to begin the 
catheter life, which had thus lasted for ten years. Within 
the year before he was seen he had begun to have a good 
deal of pain in the rectum and ays nis. At the same 
time the frequency with which had ¢ to use the catheter 
| patient has . seen at varying intervals since 
his 4 last time ſive years after operation. The 
— — by natural efforts, the in 
in i ty- q 
four hours, and the urine A. I. 4 n - these projecting masses were thoroughly removed with 
Case II. C. E. L. began to be troubled with pain in| rongeur 8 Hemorrhage was considerable but was 
urination and with increased frequency in 1888 or 1889, controlled. The bladder was drained by two tubes through 
1 time he was forty-six years of age. In 1891 he = oa wound. Recovery was uninterrupted and 
retention afte marc satisfactory. 
the Republie. This long — gy beg 4 1 of As the — wound closed it was found that the · 
returned some days later and troubled him more and more patient bad recovered the power of voluntary urination. 
until 1892, when he was obliged to establish the catheter 
ay after this time passing no water by the natural efforts. 
n 1895 he had r — of stone and litholapaxy was 
done on May 23d of year. J 
At this time rectal examination showed a prostate of 7 
moderate size. The litholapaxy afforded him some relief, * 
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from three to six ounces. At this time a No. 30 French 
On 


was ° 

Kort 90,1 98, the patient wrote that he was holding 
passing the catheter in the evening. 
ne varied from two to six ounces. Durin 
the day, after passing the catheter in the morning, he 

his water until noon and then passed it every two or three 
hours until bedtime. 

Case V. T. McC., sixty-eight — of age, entered the 
Massachusetts General Hospital March 17, 1898, having 
had difficulty in micturition for eighteen months. For a 
year he depended entirely on the catheter. At the 
time of entrance he had a use hematuria. Examina- 
tion 1 a enlarged prostate, hard and somewhat ir- 

a 

A suprapubic incision was made on March 22, 1898. 
Upon — the bladder much blood and many 1 
clots escaped and an ulcerated and projecting third 

the prostate was found. The 
the ed with and two 


This effectually checked 


On April 7, 1898, his condition being much improved, 
tho wound wan Glianed aod the enlarged third lobe of the 
prostate was cut away. Drainage was provided by two 
tubes. Convalescence was satisfactory. The suprapubic 
wound slowly contracted and closed on May 16th. After 
this the patient passed urine freely by the natural efforts. 

This patient was seen in Au 1898, and although he 
had considerable cystitis, the bladder completely emptied 
itself by the n efforts. 

Case VI. E. D. B., age fifty-eight, entered the Massa- 
chusetts General Hospital Fe 2, 1898. For nine 
years he had had frequent micturition and bladder tenes- 
mus. On the advice of a physician he had used a catheter 
for over eight years, three or four times in the day and 
twice in the night, using a soft-rubber instrument. Several 


water all t after 


times within the past year he had found small stones in 
hematuria 


the eye of the catheter. He had also had 
several 


times. 

He was — u February 5, 1898, by suprapubic 
— middle lobe of the prostate was cut out. Patho- 
logical exam 


ination of the fragments removed showed them | orchidectom 


to consist of dense fibrous tissue in which were imbedded 
many large dilated gland acini. On March 10th the 
— passed about four ounces of urine naturally. By 

arch nearly all of his urine by 
the urethra and cathet himself twice aday. When 
discharged on the 22d he was passing increasing amounts 
of urine daily, although a small amount still escaped by 
the suprapubic opening. Soon after getting home the 
nr to pass all of his 

per urethram. 
Mr. B. remained comfortable 


＋ a little gravel, and a small fistulous opening appeared 
the suprapubic scar. 

On March 6, 1899, several small, phosphatic stones 
were crushed and pumped out. Immediately after this 
operation Mr. B. again became entirely comfortable. 


FIVE CASES OF ORCHIDECTOMY. 


ly and was unable to a water without it. At 
time a stone was found in his bladder, which was 
removed by rym ot and at the same time orchidectomy 

was done, with the hope of relieving the prostatic condition. 
This operation was followed by a maniacal condition, 
— — He first water 
untarily forty-three days after operation. He uall 
got better and left the ef 
8 the use of a silver catheter 


greater part of it. He continued 


nt being in a poor | two 


1 then 
Presently he began to 


time, but toward the end of May he 

took a long ride in a carriage, w again 

t autopsy the prostate was found to be about 

size of a hen’s ex third lobe about ＋ 


, and the the size of a 
der. 


projecting upward and backward into the 


a phatic stone as 

to operation the patient 
Er after it he depended on the catheter for a 
time and then resumed uri by the ordinary efforts. 
urine hour 
bedtime 


pacsing water every one or two 
slept until 4 a.m. The residual urine at 


two ounces, but 
formerly. 
Case IX. T. O’B., sixty-seven 


difficulty of urination in spring of 1895. Soon after 
this he to have in connection with urination 
and the urine six months later became muddy 


Fr 


quency of urination was constantly increasing, so 

Mey, 1896, he was passing water every twenty 
was in a good deal of pain in the interval. 

Examination showed the size of a lemon, 


a tumor reaching well up toward the umbilicus. 
eter drew fourteen ounces of residual and was 
drawn, although the urine was still running steadily. 
mental condition was dull. 

On the 6th of May, under cocaine 


5 


885 


y was done. The cords were tied wi 
tendon, but these ligatures slipped later in the day and 
wounds had to be opened and the cords tied with silk. Be- 
fore these were secured he had bled considerably but not 
excessively. For two days he was in a delirious condition 
but then began 
after operation) 
holding his water from three-quarters of an hour to an 
hour. Ten days after ory examination of the 
tate showed a very marked diminution in size, 
catheter drew but ten ounces of residual urine. A month 
later the residual urine had fallen to five ounces. He was 
urinating ten or twelve times in the day and three 
times in the night. 
In July the residual urine was only three and one-half 
In the middle of September it was only two 
drachms. He 


passing water da 

me a a s some 

being harder than others. It did not have, however, the 


nod ty of a malignant prostate. 
In November, 1897, he re-entered the tal in the ser- 
months been 


vice of Dr. J.C. Warren. He had then for 

r trouble with frequency and pain in urination, 
and residual urine at this time was found to be seven- 
teen ounces. He was much improved by his stay in the 
hospital, but at the end of eight days left, in consequence 
of trouble in his family, and has not been seen since. 8 
Case X. 8. H. W., seventy-five years of age, was seen 
in October, 1894. At this time he had symptoms of stone, 
2 litholapaxy several uric-acid stones were removed 
At time urination was free and there was little, if 


F 


any, 
residual urine. The prostate was enlarged to the size of & 


adherent. In the post-prostatic pouch there was con- 
siderable fine calcareous gravel. 

Case VIII. J. E. S. was seventy years of age in May, 
1893, when he was seen by the writer, who removed, b 
quietly all . Residual urine at this time was about 
ounces. During that winter, while in the South, his 
bladder was very troublesome and he came north to seek 
drainage tubes were inserted. relief from the cystitis. 
the hemorrhage. In January, 1895, orchidectomy was done by Dr. Fowler, 
of Brooklyn. He made rather a tedious convalescence, 
but when seen by the — 4 — in July, 1896, be ex- 
himself as very comf e. He was at this time 
nF At night 
is time was 
ion was much less than 
ut sm ; e er was disten so as to — 
) autumn. As cold weather appr 
some discomfort in the bladder 
Case VII. J. W., age seventy-five, had been troubled 
with difficulty of urination for five years. When seen by 
| the writer in December, 1894, he was using the catheter 
A 


~ 
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It was not tender to the touch and its surface 


222 
was 

discomfort in urination was felt through the 
Wann? the latter 


F 


y 
wounds healed quickly by first intention. On the day 
the second the catheter 


the natural efforts, 


— XI. J. G. H., sixty-nine of in 
ASE . G. was seen 
consultation with Dr. | of Dover, N. H., May 28, 
1898. For six months he been 


troubled with fre- 
queney of urination — no tion 


failed to pass. Orchidectomy was advised, on the ground 
tha the obstruction seemed to be from the lateral pressure 
the urethra. 


n Oct 
this time Dr. p discovered a tumor 
the pelvis. The nature of this 
itively settled, but Dr. Lathrop 
growth rather than 


pushing up out 


2 


he was very weak and evidently failing. At covered the 


Case XIII. J. T. A., six years of 
consulted me by the advice of Dr. J. M. T. 
Baltimore. He first to be 


HE 
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sort to of the ure- 
thra, and after some trouble with cystitis it became neces- 
sary to permanently establish the catheter life. Since that 
time he has depended upon the catheter for passing the 

there was any recurrence of | water. 
„but following this exploration; In 1896, on returning from Europe, he took cold on 
ure, with pain and tenderness i i 
week later there was a com- 
uiring the systematic use of the 
urine fell from one hundred | came chronically inflamed and had to be 1 
hours to fifty ounces, and the | short time after this operation Mr. 
being such as to excite appre-| to pass an ounce or two of urine, bu 
through a catheter was estab- 2 lost, and he returned to his 
immediate improvement, and | Since that time he has been in 
normal, the quantity of urine | fammatory trouble with his bladder, and 
again rose to the neighborhood of one hundred ounces in | self as extremely well. 
the twenty-four hours, and the pus, which had been con- 
siderable in it, quickly disappeared. 
One testicle was now removed under cocaine anesthesia, 
fol- 
was 
removed and he passed a catheter about every two hours. 
At the end of five days he began A e. some urine by 
EE and from this time he was able to par- 
tially relieve the bladder in this way. At the end of three 

mew 4 the amount of residuum was only half an ounce. He 

at this time urinated about once an hour. 

Urination continues to be frequent and associated with 
some pain, but he has been much stronger and more com- troubled with err applied to Dr. Gordon, of 
fortable since adopting the habit of wearing a soft-rubber | Portland, by whom he had an orchidectomy done. About 
catheter for constant drainage at night so that his sleep is] a month later, a stone being discovered in his bladder, it 

was removed by mg oe — At this time, on 
— ee found the prostate much 
en. 
He was first — the 
time he was again suffering 
— 
starting the stream, especially at night. On the morning] In usin s instrument prostatic 
of the day that I saw him Dr. Lathrop was obliged to — and — rigid, so that it offered 
the water for the first time, drawing one and one-half pints. passage. At this time the prostate, wit 

Examination showed the prostate enormously enlarged, | rectum, seemed to be of moderate size 
extending beyond the reach of the finger and filling the | resistance. The stone was removed by 
= from side to side. Its surface was smooth and regu- some months Mr. A. was comfortable, 7 

» Suggesting a condition of extreme hypertrophy. A turn of irritation, and again a small, 4 
soft-rubber catheter and a silk coudé were — tried, but] crushed and Lap ys out. The next year this crushing . 

and pumping out of calculous matter was repeated two or 
three times, and when it was evident that a strong tendency 
to the re-formation of stone existed the opinion was given 

After the patient’s return home he resumed spontaneous | Mr. A. that he had an ulcerated third lobe of the 1 ag — 
urination, which was accomplished, however, with | upon which this calcareous matter was forming. He, 
erable straining. ever, preferred not to undergo a third suprapubic opera- 

Two days later orchidectomy was done under cocaine | tion for its removal, and Ir in the plan of palliation, 
anesthesia. Following this operation he had complete by the occasional removal of soft stones, until the autumn 
stoppage, and constant drainage was established through | of 1897. He then decided to follow the writer’s advice and : 
a catheter. Frequent efforts were made to dispense with | have a cutting * done for the removal of the third 
this, but it was not possible to do so for more than three lobe, and for th rpose consulted Dr. J. M. T. Finney, 

— * power of urination was very slowly re-es- 4 the Johns Hopkins Hospital, as he preferred to have 
tablished, and during convalescence the symptoms pointed operation done at home. 
strongly to the existence of a subacute vyelitis. + Reer 

Mr. H. was seen in Av He 2 — strength 15, 1897. He found the middle lobe the prostate about 

very slowly and was still feeble. the size and shape of the last joint of his thumb. This 

orifice of the urethra like a ball valve. It was 

ulcerated upon its upper or urethral — and had 

y was never particles of calcareous material adherent. In the posterior 

| cul-de-sac, which was rather deep, was perhaps half 

of an =e 

Ls ae Sppearance of this tumor es it probable | The rest prostate en 7 atrophied, s a 

and this is to have 

orchidectomy. * between them. Dr. Finney exclsed the middle lobe of the 

UNILATERAL ORCHIDECTOMY. and readily controlled — pecking. Resovery 

Case XII. A. L. began in 1890 to be troubled with | was uneventful, and since that operation Mr. has passed 
considerable difficulty in urination, he at this time being the greater part of his urine by the natural efforts. He ü 
about sixty-five years of age. Examination showed that says the expulsive action seems to be improving, bat is not q 
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. to thoroughly empty the 


Case XIV. J. R., age sixty-seven, had had difficulty 
in micturition and had used the catheter for three years. 
He then entered the Massachusetts General — 4 


On May 11, 1896, he entered the hospital 
the care of the writer, having had a gradual return of 
sym He had then returned to the use of the cathe- 
ter for three and a half months. For two months he had 
had considerable hematuria and was then using the catheter 

hour. The was as as a horse-chestnut. 
On May 13, 1896, a stone was found and crushed. After 
this operation the power of voluntary micturition was 


again partially ned. 

He — 42 for the third time, March 16, 

1898, having been comfortable until five or six months 
viously, when he began to have pain, and again had to 


nd wholly on the catheter, which he used every hour. | Profi 


At this time the bladder would hold only about two ounces. 
On March 19 the bladder was opened by suprapubic incis- 
ion, but no stone was found. The prostate was not enlarged, 
but across the urethral orifice there was a band of tissue, 
forming a bar at the neck of the bladder, which was cut 
away. Recovery from this operation was uneventful. The 
suprapubic wound soon closed, and the power of voluntary 
urination was almost wholly ined, the catheter when 
used occasionally showing only half an ounce of residual 


Case XV. J. B., seventy-seven years old. He had had 
1 for six with burning and oc- 
eas ion of gravel. He had used a catheter for 
four years, and had wholly dependent on its use for 

years, it every two hours in the day and 
somewhat oftener at night. In October, 1898, double 
orchidectomy was done, and was followed by some relief 
of irritation, but without restoration of micturition. 

He entered the Massachusetts General Hospital in 
April, 1898. Physical examination showed a much en- 
— * prostate. urine was very scanty, foul smelling 

loaded with muco-pus. Mr. B. was a very sick man, 
with dry tongue, utter inability to take food, and the 
mental tude of a patient 3 uremic. On April 
9, 1898, he was operated by a suprapubic incision. There 
was much hemorrhage from the bladder wall. Thirteen 
stones were removed, and a mass about the size of the last 
joint of the thumb, projecting from the prostate below 
the urethral was cut away. Other smaller pro- 
— encroaching on the prostatic ureth 
remo 


The patient bore the o well, but the urine re- 
mained scanty and the of uremia more 
marked. He gradually failed and died on the fourth day 
after the operation. 
The masses removed from the prostate proved to be 
ous firm tumors. 1 microscopical examination 
showed a structure com ol muscular and 
tissue, in which were 


The growths nowhere showed any infiltrating tendency. 
They seemed to be adenomatous in character, but one 
logist thought them carcinomatous. 
Against this view was the fact that these little 


enca 
Case XVI. Mr. T. sixty-eight years of age, had been 


troubled with 7 ptoms for ten years. He 
the constant use 23 in 1895. In 1897 the 


symptoms became so severe that an —.— was advised, 


and on the 7th of August, 1897 d 
Dr. J. W. Elliot at General Hoapital. 


but depended 

1897, when, after eating onions, he began to urine 
naturally. He now adopted an onion and bomen ts 
pass water quite freely, using the catheter but once a day. 
In March, 1898, he n to have and 
— in urination. increased the s 

until in May he was confined to the bed with much 
and tenesmus. At this time he was seen by the writer in 
consultation with Dr. Jones, of Southboro. An 


It is not my intention to offer any positive 
sions drawn from cases so few in number. It may be 
table, however, to make a brief résumé of the re- 
sults and to point out certain ideas suggested by 


them. 

Of the cases of prostatectom t (Nos. 1, 2, 
5, 6, 13, 14, 16) 
a very satisfactory degree. 


One (Case 3), upon whom a confessedly imperfect 
operation was done, did not recover the power of volun- 
tary — and = 2 15), an old uremic 
man of seventy-seven, not live to 
decide this point. 

Of the cases of orchidectomy, five (Nos. 8, 9, 10, 
14 and 16) were more or less distinctly improved in 
the power of urination. Three of these (Nos. 9, 14 
and 16) afterwards relapsed and showed as much ob- 
struction as before the ion. In one case (No. 
10), while the power of expelling urine was restored, 
the intolerance of the bladder remained and the fre- 
quency of urination was excessive. 

Three cases (Nos. 7, 18 and 15) obtained no relief 
from the obstruction after orchidectomy. 

In one case (No. 11) the subsequent course seemed 
to show that a malignant growth existed in the pros 
tate and that the case was, therefore, beyond the re- 
lief of any operation. 

Perhaps the most interesting observation of all is 
that among these patients there are five (Cases 7, 13, 
14, 15 and 16) in which an orchidectomy failed to sat- 
isfactorily relieve obstruction and in which the me- 
— y — — this failure was afterwards inves- 

„ ei operation or au 

In four of these cases (7, 13, 14 ond 16) the ob 
struction was found to be due to outgrowth into the 
bladder, or across the urethral orifice, of prostatic 
tissue that was not removed by the shrinkage follow- 
ing the orchidectomy. In my paper before the Ameri- 
can Surgical Association 128 that cases of 
this sort were suitable for prostatectomy rather than 
for orchidectomy, and the experience of cases 
bears out this assumption. 

In Case 15 the obstruction was also 
due to the encroachment on the urethra 
tumors in the prostate, which, not having 


these 
found 
of 


after orchidectomy, were found and removed 
prostatectomy. While this case, then, is not 


in which orchidectaay failed of velit, it distinc 
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Harrington, who did a litholapaxy and double orchidec- 
tomy. He was much relieved by the — and par- 
tially regained the power of voluntary urination, still, how- 
ever, requiring the catheter every four hours. 

The prostate was not notably changed to the rectal touch | was advised, acceded to, and the bladder was opened above 
when he left the hospital, one week after operation. the pubes. Below the urethral orifice, and to the left of 
it, were considerable projections, which were ulcerated and 
encrusted with lime salts. These were freely cut away 
and some bits of calcareous matter that lay free in the ves- 
ical cavity were removed. Drainage was established above 
made a good recovery, as reported 
by Dr. Jones. su bic tube was kept in, however, 
— six — chs dealer fistula that was slow to 
. this c the power of vol 
urination was restored. 
dep 
urine. 
were scattere rou prostate, and in every instance 
* 
7 17 
properly 


= 


, 

t- 
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a case which, having all the clinical aspects of 
hyp rophy, was suitable for prostatectomy and not 
for orchidectomy. 

In three cases (18, 14 and 16) out of the four that 
had a prostatectomy after orchidectomy the restora- 
tion of function after the obstructing tissue was finally 
cut away was marked and satisfactory. The fourth 

t (case 15), profoundly uremic before operation, 
died before the effect on urination was clear. 

In my former paper another conclusion, drawn 
from a study of the statistics then available, was, that 
“the functional results of the two operations seem at 

t to be as nearly equal as possible, and the ten- 
to relapse shows itself in about the same pro- 
portion of cases after either operation.” 

This conclusion, which seemed true in the light of 


events up to 1896, is not borne out by my personal e- 


as embodied in the above report. 

My present feeling is, that prostatectomy offers a 
distinctly better prospect of relief than orchidectomy, 
and is especially applicable in the cases where the ob- 
struction is due to the growth into the bladder of 
prostatic projections w encroach 
orifice. 

In Cases 3 and 4 it is probable that the result 
would have been better had the lateral lobes of 


TRAUMATIC CEREBRAL EDEMA: ITS PA- 
THOLOGY AND SURGICAL TREATMENT — 
A CRITICAL STUDY. 


(Concluded from No. 16, p. 376.) 


Tue following cases cited by Walton are, if we ad- 
mit the possibility for motor symptome to result from 
local collections of serum after trauma, beautifully 
corroborative of the evidence already adduced in 
demonstration of the power of the brain, under favor- 
a circumstances, to rid itself of such local collec- 

Case I. A boy of six years was struck by a bicycle 
at noon one day, was restless and drowsy, and on the 
following day became unconscious, with unilateral pa- 
ralysis, including the face. Operation was considered 
— The paralysis disappeared within four 

ys. 


Case II. A child, three and a half years old, fell 
from a swing, striking the head. It was drowsy after- 
ward, and the next day one arm was paralyzed. The 

ysis began to lessen on the third day, and rapidly 


A case cited by Prince™ is in in this con- 
nection. It was the case of a child who, after a head 
injury, developed absolute paralysis of the right side, 
with partial coma, preceded by a period of conscious- 
ness. As the child could be aroused, Prince advised 

t of operation, and on the following morn- 

every sign of paralysis had disappeared and the 
8 mental condition was normal. 

An important observation in connection with the class 


1 An essay to which 
(Harvard) tor 1880 was awarded the William H. Thorndike Prize 


Morton vol. 
, Ne. 1. f. M Medical and Surgical Journal, 


under discussion is that of White and the writer." In 
this case, which was that of a man who was thrown 
from a carriage, striking on the right parietal region, 
there was nothing, outside of a primary loss of con- 
sciousness and a continued subnormal temperature, to 
indicate the serious nature of the case up to the 
fourteenth day. On this day the patient was suddenly, 
and without prodromata of any sort, seized with a 
trembling of his entire body, lasting about fifteen 
minates. After this he became unconscious and was 
found about two hours later in the following condi- 
tion: “ The patient was lying on the left side, uncon- 
scious, and breathing stertorously. The face was 
cyanosed and the facial veins congested ; the carotids 
— forcibly, the eyes were closed. Temperature 

ight axilla 103°, in left 102.5°. The pupils were 
equal in size, dilated, but reacted to light. No ocular 


moved as vigorously as the right. The left and 
arm were extremely paretic, but were moved when 
forcibly pricked with a pin. Both deep and superficial 


Operation was undertaken within two hours, the 


point selected for ining being over the arm centre 
on the right side. removing the trephine button 
the dura bulged somewhat into the opening and did not 


pulsate. On opening the dura the brain pushed out 
moderately, but w t pulsation. The pial veins 
distended. There was no evidence of fract- 
ure of either table in the region of operation. A 

swept round between the dura aud pia showed 
an excess of edema in all directions, but a director 


Only slight improvement was noted in the paralyzed 
arm after the and the patient died two days 
later, without having at any time regained conscious- 
ness. 


Every feature of this case is in harmony with the 
view of a generalised contusion, and the writer feels 
justified in making the positive assertion that the 
edema found on operation was not the underlyi 
cause of a. which was present. In fact, 
seems probable that exactly the same conditions would 
have been found if the skull had been opened at random 
on either side. 

The two follo cases, selected from the records 
„are further valuable evidence 


Case I. Patient, male adult, fell several feet, 
striking head. He became immediately unconscious, 
but could be partially roused, relapsing, however, 
when left to himself. The pupils were equally dilated 

to light. Pulse on entrance was 112, 


but responded 
— rising, with temperature, to 160. Temperat- 


or facial palsy was apparent. 5 mouth was open 
and the tongue retracted. The right arm and both 
legs were in constant motion, but the left leg was not 
were on lively on the 
right. 

— 
prostate been thoroughly removed, either through the 

bladder or by the perineal route in the manner advo- 

cated by Alexander. 

— — 
BY J. W. COURTNEY, M.D., BOSTON, 

Assistant in Nervous Diseases, Boston City Hospital ; Visiting Phy-| passed first into the substance of the brain directly 

whatcha: — 2 under the arm centre and then into the ventricle failed 
— ͤ to disclose anything further. With rongeur forceps 
the trephine opening was enlarged and the dura 
opened more freely. For a few moments puleations 
returned, only to disappear before completion of the 
appeared. 
against the cortical edema theory of the production of 
paralysis. They are not cited as absolutely uncom- 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Arrm 27, 1899, 


ure on entrance 100.8°, rising to 104° in the course of 
the next ten days, when death took place. There was 
no paralysis of the limbs at any time and no loss of 
sensation ; respiration did not suffer until near the end. 

A .— Pia over convolutions contained a 
moderate amount of clear fluid and over the surface of 
the cerebellum it contained considerable blood. In 
the u per portion of the first left frontal convolution 
was a cavity containing svuff-colored fluid. The brain 
substance showed several points of hemorrhage and 
the left ventricle was filled with fluid blood. No 
fracture of skull anywhere present. 

In this case we find edema present over the convo- 
lutions even after death, and yet there was no paral- 
ysis of the limbs at any time — in fact, not even loss of 
sevsation. 

Case II. Male adult, found unconscious in a hall- 
way. Just after entrance free movement of the 
bowels. Examination showed: right pupil does not 
respond to light, the left does; size normal. Face 
drawn slightly to left. Moves arms and legs freely. 
Can be roused to open mouth and protrude tongue, 
which he does iu the median line. Respirations 25, 
not stertorous. Next day some facial paralysis on the 
right, but no other signs of paralysis at any time. 
The pulse and temperature showed the characteristic 
variations of contusion. The latter was as follows: 


4. u. u. 
Third day N. 8 100.0 
Fourth day 9.0 99.8 
Fifth day 970 101.2 
Sixth day 9.5 9.8 
Seventh day 9.5 99.5 
Eighthbday . 9.5 97.8 
Ninthday . «© « « « 1028.5 (exitus) 

Autopsy. — No fracture of skull at any point. 

Dura tirmly adherent to calvarium, especially in the 


— temporal region. Meshes of arachnoid filled 
th excess of clear fluid over all parts of both hemi- 
spheres. Ou section the brain showed warked hyper- 
emia throughout, but otherwise no abnormality. Ex- 
amination of the other internal organs completely 


ati ve. 
ere is a ically uncomplicated case of 
contusion. e find the meshes of the arachnoid over 


all parts of both hemispheres filled with an excess of 
clear fluid, and the only clinical expression motorly 
was a paresis of the right side of the face. 

I have already mentioned Hewitt as calling atten- 
tion to the large collection of serous fluid which is 
sometimes found in the ventricles after cases of 

ral contusion. This, it seems to me, is a most 
portant observation, in view of the so-called serous 
meningitis of Quincke. This latter author claims 
that a ventricular meningitis may give rise to a serous 
exudate, as well as to a purulent one, and cites the 
analagous condition which is found in the pleural 
cavity in cases of pleurisy. Among the causes of the 
condition trauma seems to bear a prominent part, the 
others being mental strain, alcoholism, otitis media, 
and acute infectious diseases. 

Pathologists have been very loth to accept Quincke’s 
views for the reason that they are decidedly out of har- 
mony with the well-established facts pertaining to the 
subj+ct of iuflammatory processes. With regard to the 
cases which are supposed to follow traumatism, — 
the only oves which at present concern us, — it seems 


to the writer that the scepticism of pathologists is 
well founded. 


In illustration let us take a case cited by Prince 
and submit it to analysis in the light of the pathology of 
cerebral contusion. case was that of a woman who 
had been admitted to the surgical wards of the Boston 
City Hospital on account of injury to the head. She 
had been kicked about the face and head by her bus- 
band. This was about four o’clock P. u., and she was 
said to have been unconscious uutil about midnight of 
that day. The next day (September 15th) the exami- 
nation on entrance to the hospital showed: “much 
swelling of left face; whole left face bruised and 

mosed ; some ecchymosis on left side of neck; 
slight abrasion of left arm and chest ; both eyes black- 
eved; marked tenderness over face and entire head; 
no sign of paralysis; temperature, 100°.” 

Daring the next four weeks the symptoms presented 
variations which are commonly found in head injuries 
in which contusion is prominent, notably, irregularity 
of temperature, severe headache, vomiting and mild 
chills. To this was added more or less psychical dis- 
turbance, and a steady and gradual failure of strength. 
At the end of the fourth week local nervous symptoms 
of importance began to appear. It was then found 
that the right pupil was dilated and the left contracted. 
„Patient had a convulsion of the right arm, which 
began in the thumb and ran upward. Had some 
twitching of the left arm also. Continued to have 
twitchings in both arms all day. Some twitchiugs of 
the right side of face. Complains of severe pains in 
back of neck. For the past week has been 
t; and stupid to-day. 

rom this time on 8 as analyzed . 
Prince were as follows Gem General Ir- 
regular fever, slight chille, headache, vomiting, stupor, 
delirium. Local —(1) Cervical rigidity, 
tenderness and pain; (2) paralysis of the right sixth 
nerve; (3) paralysis of right third nerve; (4) denz 
sis of both pupils; (5) retracted abdomen; (6) mi 

idity of both biceps (arms); (7) localized spasms; 
(8) temporary weakness of right seventh nerve.” 

It is noticeable,” says Dr. Prince. that the local 
symptoms were latent; that is, that they did not de- 


general | velop until the fourth week of the illness, and that up 


to that time there was nothing that directed special 
attention to the brain as the seat of the trouble aside 
from the fact of the injury to the head.” 

(On comparing this latter observation with the con- 
ditions found in the case of White and the writer the 
similarity of the two cases is at once apparent.) 

An exploratory operation was done at the end of 
the eighth week, but ing found either in the 
region of the cerebellum, wh 
or at the base. The patient never rallied from 
operation. Total duration of illness was about eight 
weeks.“ 

Autopsy. — (Thirty-two hours post mortem.) The 
body was y emaciated. 

were scarcely visible remains of ecchymoses 
in the left temporal region, without definite outlines, 
and yellowish in color, with a bluish tinge. 

The left pupil was larger than the right. 

% Prince, Morton: Idiopathic Internal Hydrocephalus (Serous 


sé ‘The writer has found chilis of moderate severity recorded not 


infrequently in 2 —— where no suspicion 
entertained. 


This is compatible with anemia of the bulb as a cause of 
in these cases on account of the slow compression 
edema of the brain. 


death 
induced by the 


| 
| 
‘ 


mal elasticity. 
At the base there was more than the normal amount 


rough 
those cavities dilated to about three times their normal 


capacity ; they contained clear fluid with a yellowish 
to the amount of five fluid ounces. 


je ependyma was pale, slightly swollen, velvety, 


showing a as 
The velum interpositam was swollen and moist. 
There injary, old or recent, 


great vessels, womb, bladder 
Submitting this case to analysis, the writer thinks 


he can show very definite reasons why the conditions | the bul 


herein found, both clinically and pathologically, should 
not be considered idi First, there is 4 definite 
history of severe head injury, followed by unconscious- 
ness lasting at least eight hours, and subsequently by 
more or less psychical disturbance. Second, the 

ache and vomiting are characteristic of any cranial 
traumatism, whereas the chills and vague motor mani - 
festations are absolutely characteristic of general con- 
tusion.” The repeated drops of the temperature to 
subnormal are in themselves almost nomonic. 
Pathologically, we find not only the ventricles full of 
fluid, but the whole cerebrum pale and waterlogged, 
— the ecchymotic remains of contusion in the tem- 

region. 

The question may be asked: “Why do we not 
more often find the ventricles distended in cases of 
contusion if contusion is the underlying cause of this 
Condition?“ The answer is to be sought in the nec- 
essarily fortuitous topographical distribution of any 
— traumatiom. In a given case the only condi- 

dus necessary are a primary paral 
tributaries of the Galenic veins and a supplemeutary 
obliteration of the Sylvian aqueduct by the compres- 
sion of the swollen tissues in its neighborhood. 

With these facts at command, it seems unnecessary 
to go out of well-beaten patho tracks in the at- 
tempt to establish a special pathology for certain cases 

‘h, in all important respects, correspond in every 

ail to the condition which we designate cerebral 
contusion. It seems imperative, moreover, that before 
> endeavor to evolve an idiopathic basis for the con- 
— found in the brain after any head injury we 
uld carefully consider the matter in its medico- 
relations. Lastly, the subject is of importance 


the slight evidence of 
motor symptoms in connection with the enormous of Auld 


ytic stasis in the| ti 


from the point of view of priority of observation, in 
that Hewitt’s antedates that of Quincke by several 


edeme can find no 
as a pathological or clinical entity. 
(2) That it is primarily the inevi sequence in 


time of that complex of pathologic conditions which 
contusion. 
(3) inasmuch gs contusion of the brain and 
its meninges is most commonly 


met with as a concomi- 
tant lesion to the more lesions desi 
and the primary seat and ex- 
tent of its accompanying edema will be largely fortai- 
tous. 


(4) That in the rare instances in which the 
tion of a traumatizi 


the remaining cases in which the 
primarily extensive in the cerebrum, 


always prove a barrier to the true estimation of its 
utility in those pathological conditions of the cranium 
and its contents due to trauma. Before the introduc 
tion of asepsis into surgical technique the danger of 
septic infection by the operative conversion of a simple 
into a compound fracture was, of course, the bugbear. 
Since the introduction of aseptic methods the entha- 


Inasmuch as ivacces- 
sible fractures of the base constitute about 80 per cent. 
of all which occur, and inasmuch as it is not the fract- 
ure bat its consequences which are important, such 
enthusiasm would seem unwarranted. Even depressed 
bone has lost its immediate significance siuce we have 
learned to distinguish between pressure and compres- 
sion 


Our n cerebral localization and function 
has been derived in part from experiment and in part 
from induction based upon the findiogs in 
cases of brain neoplasms whose clinical expression has 
been accurately observed. In the majority of such 
cases the march of symptoms is slow aud the : 
of the brain outside of those immediately concerned in 


the growth In animal experimentation, more- 
3 of the cortex have been 
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infiltration with blood. 
The skull was not fractured and showed no injury 
whatever, except the recent surgical lesions. A final summary of all the evidence at command 
The dura was normal. simply serves to confirm the conclusions already ad- 
The surface of the brain at the vertex showed com- vanced, and these may be recapitulated as follows: 
plete obliteration of the sulci and flattening of the con- 
volutions, with n pia;™ the pl 
cerebral face was dry sticky, but not inflamed. 
On palpation of the brain laterally there was abnor- 
of cerebro-spinal fluid, with a moist and sodden state 
of the brain tissues exposed. 
The vessels at the base were normal. 
There was no pus in the arachnoid spaces. 
the pro- 
of the brain cortex of 
meninges the brain is of itself abundantly able to rid 
iteelf of the edema through its venous channels. 
tusion is or 
on section of the cerebrum. when it affects the cerebellum or bulb, the factors 
The brain substance was moist, but not injected. which enter into the mechanism of the production of 
The heart, lungs, spleen, stomach, pancreas, intes- the edema are such as to preclude the possibility of 
tines, liver, gall-bladder, kidneys, suprarenal bodies, | operative relief. 
(6) That contusion can, per se, easily cause death. 
(7) That death in such cases results from anemia of 
b. 
pnsidering, now, the condition under discussion in 
the light not of a pathological entity but of a sequence 
which may be present in any given case of cranio- 
cerebral traumatism, we are led to a consideration of 
cranio-cerebral traumatisms in general. In this regard 
we will confine ourselves to general observations. 
| Almost from the inception of the science of surgery — 
| the operation of trephining has undergone vicissitudes 
| which constitute an unique chapter in medical history, 
| and the old of hoc hoc?” will 
siasm of certain surgeons has known no bounds 
the danger to be expected in trephining has been theo- 
retically minimized to that attendant upon an amputa- 
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successfully removed, this has been done 
and the remaining healthy of the brain not 
traumatized. In these two lies the secret of the 
limitations of cerebral surgery. In the removal of 
neoplasms the most brilliant successes have always 
attended those cases where limited regions of the cor- 
tex and ite underlying tissue only were involved. In 
the surgery of cerebral traumatisms the most success- 
ful results have been obtained when the conditions un- 
derlying the immediate injury to the skull have most 
closely simulated those of a circumscribed cortical 
neoplasm, namely, uncompl middle meningeal 
hemorrhage. Upon this point there is a singular 
unanimity of opinion even among the most rabid advo- 
cates of the trephine. Roberts,” after comparing 
trephining to amputation of the metacarpal bone, 
descends to this bald statement of fact: Hence opera- 
tion is contraindicated iu cases of intracranial bleed- 
that do not present the symptoms which are be- 
lieved to be produced by accumulation of blood in 
either the cavity of the arachnoid or the space between 
the skull and dura mater.” 

How often pure, Y middle meningeal 
hemorrhage is apt to occur the writer does not know. 
A study of Jacobson’s™ cases shows but twenty- 
seven out of seventy. 

Cases which are apparent exceptions to the general 
rule are reported from time to time as demonstrating 
the wonderful results of aseptic head surgery. A re- 
view of the literature will, however, reveal their ana- 
logues in the days of Berenger de Carpi and Ambroise 


We may invade the pleural and peritoneal cavities 
with impunity, but in the cranium we are thus far met 
by insurmountable barriers. The outgoing century 
has done much toward the advancement of surgical 
science, but in the field of nervous surgery aloes Gane 

is much for the coming century yet to do. 


— —ñᷣ„—̃ 


Clinical Department. 


A CASE OF DIPHTHERITIC LARYNGITIS, SUP- 
PLEMENTED BY BRONCHO-PNEUMONIA AND 
ACUTE NEPHRITIS IN A CHILD FIFTEEN 
MONTHS OLD; RECOVERY. 


BY FRANCIS k. PARK, M. D., STONEHAM, MASS, 


Tux reason for reporting this case is to give some 
brother practitioner a little hope when confronted with 
a similar experience. 

in the early morning of February 14, 1899, I was 
called to see Paul J., an infant of fifteen months of age. 
I found a well-nourished, vigorous child, fighting tor 
breath, with all the usual symptoms of laryngeal ste- 
nosis. Ou examining the throat, the tonsils and uvula 
were seen covered with a diphtheritic membrane. Tem- 
perature was 101°, pulse 140, respiration 60 per 
minute. 

There was a history of a very recent case of diph- 
theria in the same house, and the baby had been home 
about a week. Antitoxin was administered on the 
spot, and the usual remedies were tried for relieving 
stenosis, with success evough to ameliorate, partially, 
the dyspnea. 

37 
Roberts J. B. Surgical Association, Philadelphia, 
acm „A.: Hospital Rep., 1886, vol. 28, pp. 17. 


toxin, and managed to pase a fairly comfortable u 
The following day, in of all thet I coald 
prevent, the dyspnea steadily increased, and in the 
afternoon | invited Dr. A. W. Dudley to intubate for 
me. The usual relief was obtained from this proced- 
ure, and as the membrane still persisted in the throat 
we concluded to push the antitoxin. 

The case ran an uneventful course for the next four 
days; the membrane all disappeared by the third day. 
Temperature kept at about 101° F., pulse 120, respi- 
ration 42, and he took his nourishment fairly well. 
During this acting on the supposition that the 
remedy could do no harm, and believing that we had a 
dangerous case to deal with, I administered 13,000 units 
of antitoxin. On the fourth day the tube was removed 
and all signe of the diphtheria seemed to have vanished. 
After waitiog for two hours it was deemed best to re- 
insert the tube, as the dyspnea was beginning to in- 
crease in an alarming fashion. 

It was left in for another four days, but no more 
antitoxin was used, and about 3 a. u. of the day set 
for its removal I was sent for again. 

cal bronch case in its acute onset. Tem- 


2 


perature 105°, pulse 140, respiration 80. There was 
a distinct area in the right upper lung where the phyei- 
cal signs were present. Dr. Dudley removed the tube 
in at eight o’clock the same morning and concurred 
with me in my diaguosis. Not to be wearisome, I will 
simply state that for the next twenty-seven days that 
fifteen months old child was continuously and ~_— 
ously ill with pneumonia, passing through no less 
four distinct exacerbations, with a temperature rang- 
ing from 103° to 105°, not able to take more than 
six ounces of milk in the twenty-four hours on an 


average. ‘ 

During the second week there was also an attack of 
acute nephritis with edematous face and extremities. 
The heart action was very good all through, and not 
very rapid, ranging close to 120 beats per minute. 
Respiration was burried but quite strong. Treatment 
consisted of the constant administration, at hourly in- 
tervals, of a mixture of aconitine, digitalin, and strych- 
nine, with calcium sulphide and nuclein, and 
at the end quinine sulphate. No alcoholic stimulants 
were used. The final drop in the temperature oc- 
curred on the twenty-seventh day after the initial rise 
by crisis; dropping from 104° in three hours to 97° 
and remaining so for two days. Since then the boy 
has made a rapid and uneventful recovery. 


in. 
— — 


MASSACHUSETTS GENERAL HOSPITAL. 
CLINICAL MEETING OF THE MEDICAL BUARD. 
(Concluded from No. 16, p. 380.) 

Reouiar meeting, Friday, December 16, 1898, Dr. 
C. B. Porter in the chair. 
Dr. J. C. Warren reported the following cases: 
I. EXCISION OF TONGUE FOR CANCER. 
Il. RESECTION OF CECUM FOR SARCOMA. 
Ill. CATGUT SUTURE OF PATELLA. 
IV. CATGUT SUTURE OF PATELLA. 


The first case is that of cancer of the tongue 


oper- 
ated by me about a month ago. The patient is forty- 
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During the day he was given two more in 
of one thousand units each pry 
Pare. 
—qꝗ— 
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foar years old; first noticed a mall nodule on the 
tongue in July, 1898, entered the hospital November 
12, 1898, with an ulceration on the side of the tongue, 
it to the jaw on the right side eo closely that 

E. eague could not be pulled away in order to in- 
the ulcer. No | ue had ever been ob- 
The which | did in this case is one 


4 


nan side necessitates 


importance of giving cancer a wide berth, no matter 
what parts were sacrificed; so that in this case the 
bone on one side and the tongue on the other side were 
the cheek 


leaving practically only the base of the on the 
left side, the o te side to the disease. parts 
were dissected down from that point included in the 


anterior cervical triangle, the apex of which was at 
the lower part of the incision, and the disease and the 
supposed infected area were removed in mass. Before 
the operation one-hundredth grain of ne had been 
given, and the whole mouth was dry. re was no 
infection of the wound. The mucous membrane of 
the cheek was then stitched to the stump of the 
tongue. The disability from the division of the jaw 
is very slight indeed. ‘The patient can open and shut 
the mouth with very little lateral displacement of the 
because the mucous membrane of the cheek goes 
between the fragments and prevents, therefore, very 
close approximation. The patient recovered well from 
the operation. The object in showing the case was to 
out the advantage of atropine in these operations 
in getting rid of saliva, and in making an incision from 
2 of the mouth, instead of underneath the 
„a 18 customary, as it enables to see and to 
operate much better. a 
This is a boy I presented at the meeting a year ago 
for sarcoma of the mesentery and the cecum, and gave 
an account of resection of sarcoma of the mesentery. 
The boy I have not seen for nearly a year, but I sent 
Pr him today, and, as you see, he is in health. 


there is a slight hernia at the site of the scar. 


2 
2 


rphy button. 
I put in a small drain, 
button was passed 
boy — or as a case that has so far remained well. 
We put 

the Coley antitoxin. 


in the subject of fracture of the patella, and 
open operation has come io, beginning first wit 
of the patella. Lately there has been a 
the part of some surgeons to abandon the wire as 
ing unnecessarily severe, and as leaving in the 
a metallic substance which is not absorbed. The oper- 
ations which I have done, the open operations, have 
convinced me that the principal obstacle to a good re- 
en surfaces, and not the re- 


that that is a very important factor in 
only union of the bone but the 
ligament. The result is that in 
ment will not be anything like the width 
itself, but only perhaps half the width, 
will be, of course, a very support to the 
The difficulty — you may say the impossibility 
telling just how much material is between the 
ends in any given case shows the importance of the 
open method where it is permissible. Of course it is 
permissible only where aseptic precautions can 
be carried out, and should not be attempted unless the 
surgeon is perfectly sure of his capacity to carry out 
the necessary precautions. Ina case operated u 
by Dr. Porter recently, about a week after the fract- 
ure, this interposition of the soft parts seemed to have 
assumed considerable dimensions, owing to the exuda- 
tion forming a thick covering over the ends of the 
fragments. In the fresh case the tissue between the 
bones a to be thin strips of fascia or periosteum, 
which are torn irregularly and hang down as sbreds. 
The operation which I have in this case, 
and which many surgeons are doing to-day, consists 
simply in removing the intervening tissue and then 
stitching the periosteum of one fragment to the peri- 
osteum of the other and continuing the stitcbing up on 
either side of the wound into the aponeur and 
other structures forming the capsule of the j 
The material used in this case was chrom cat- 
gut. It seems to me — of secondary importance 
what kind of suture is I think ordivary catgut 
or silk would be equally satisfactory. This case was 
upon a little over six weeks ago. It is now 
in its seventh week, and I havea skiagraph taken which 
shows the position of the bone and the stage of the forma- 
tion of new bone. There is a small mee 2 
the two fragments, and the skiagraph shows that in 
centre of this callus ossification is taking place, eo that 
bony union has already begun. The patient was 


401 
after resecting the cecum I brought the ends — 
which I have done off and on at different times a great 
many years, aud which I feel has great advantages; it 
seems to me superior to any of the standard operations | sarcoma. 
for the removal of cancer of the tongue. The opera-“ Dr. Harrington has examined a very large number 
tion consists in making an incision from the corner of| of these cicatrices of the abdomen after operation of 
the mouth down to the chin, and thence back to the the appendix, and he characterized that as not a true 
ear, The assistant seizes the lip and the operator] hernia, bat as a “bulge,” or localized paralysis of the 
takes the cheek, in that way controlling hemorrhage | abdominal wall. 
completely. This lays bare the jaw and facial artery, The other two cases I have to show this evening are 
ie clamped and cut. An incision is then | cases of suture of the lla. You know the interest 
the lower edge of the jaw through the 
and with a blunt dissector the soft parts 
and fro from the edge of the jaw. In this 
th were next removed and a piece of the 
t. The object of this was to remove the 
the ulcer as well as ite left tide. Re- 
left side of the ulcer consisted in remov- 
ue tongue; removal of the a 
removing a portion of the bone. 
idea I followed the teachings of Dr. Bigelow, who used 
to insist on the importance of neglecting anatomical | traction of the ende, and the more one sees of the fresh 
aa conditions I think the more one must be convinced 
enables one to see everything inside of the mouth; to 
see all the limits of the disease. The moment the jaw 
was divided the tongue, with a piece of bone attached 
to it, dropped into the operatiog wound, and with a 
pair of curved scissors as much of the tongue as was 
necessary was excised; that included all the fore part 
of the tongue, and all the right half of the tongue, and 
| 
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taken out of bed at the end of five weeks, and 
to use crutches at the end of six weeks, and he is now 
walking about without anything but a bandage on. 
The question of the treatment during convalescence is 
important. Of course the great advantage of suture, 
whether of wire or of other material, is that it will shorten 
the period of convalescence from six to twelve months, 
to the ordinary period to heal the average 
fractures in long bones, and that is what I am endeav- 
oring to two cases this one, and, 
consequently, I am getting him to use crutches 
and handle himself well at the end of six weeks, and 
in the course of another two weeks I shall hope to see 
him bend the limb, and then I shall advise the use of 
massage, moving of the patella, limbering up the 
cicatrices of the aponeurosis covering the joint, and in 


that way favoring the movements of flexion and ex-|i 


tension. (At eight weeks the man walks without 
stick or crutches and bends the knee nearly to a right 


see 
have adopted this method now in three cases, but I do 
not pretend to set it up above other methods. I am 
trying this method instead of wiring so as to compare 
the two methods. As far as I have gone I feel very 
much pleased with it. I sutured one last year and 
the patient got excellent union. I think there is 
no difficulty about bone formation provided we get 
the soft parts away from between the ends of the 


Dr. ELLIor: So far as the chromicized catgut goes, 
I should think it would be just as useful as wire, in 
that I took some out of a case the other day that had 
been in four years and had not dissolved. Wire, I am 
sure, does not last as long as that. 

Dr. Warren: In regard to the statement made 
about chromicized gat, I think the New York surgeons 
claim it will hold for forty days. That is why they 
use chromicized gut. As I said before, I think the 
material is not a matter of importance. 

I merely wish to take one moment more of time in 
passing around a multilocular dermoid cyst containing 
a lot of hair about the size of the fist; the hair has 
been left on the different loculi; one of them is covered 
by calcareous matter. The patient is a girl of about 
twenty-one years of 


age. 
Dr. C. B. Porter showed the following case of 
HYDATID OF THE LIVER, 


transferred to him for operation by Dr. Fitz, who, at 
the request of Dr. Porter, made the following” re- 


Dr. Fitz: The patient was admitted to the medical 
ward from the out-patient department, where the diag- 
nosis had been made by Dr. Jackson, who examined 
the patient. The diagnosis was rendered more easy 
because she stated that some eight years ago a hydatid 
had been removed from the liver and the scar was to 
be seen. She is an Icelander, but since early girl- 
hood has been in the Northwest, and while there had 
1 * removed. The recurrence of the discomfort 

shortness of breath led her to seek for medical 


began | advice, when the greatly increased area of hepatic 


dulnees became manifest. 

Dr. C. B. Porter: It may be said that the diag. 
nosis was easy from the previous operation, but the 
operation was not made easier. Here is the outline 
of the tumor, which extended across here and down to 
this point and up here to the level of the nipple. 
That of course was tumor and liver, and this scar 
which you see here is what was left after the previous 

i It without saying that there were 
uestion was how I 


posed, 

abdominal wall to prevent escape into the ab- 
dominal cavity. That having been done I took a long 
pair of hemostatic forceps, with gauze sponge, and 
around the interior and out the pultaceous 

looks like tripe. the operation the 
patient ran a temperatare which was more or less er- 
ratic, nothing really septic until there was a very 
i gauze drains no 


tumor of the neck, and the phs will show the 
front view before the was cut off. This man 
had a very long beard and grown in the form of a fan, 
so that it covered the tumor pretty well from the 
front. I said, Have it braided, and have a 

taken before and after.” At the side it did not cover 
it. Here was this man, with a tamor almost as broad 
as the shoulder, growing for ten years, apparently a 
large goitre, but it had already affected his voice, and 
he was in such condition that I feared anesthetics of 
any kind would finish the work before I could relieve 
it. I tried firet putting a stitch into the skin aud 
lifting the tumor from the trachea, but it made it 
worse. I knew from the sensation that it was partly 
cystic. Not being able to lift the tumor with any 
comfort, and not feeling that I could give an anesthetic, 
I put in a trocar on one side and then on the other, 
and the fact is that the fluid flowed until the tumor 
was only a collapsed cyst. I cut out the extra skin 
down to the vessels, and curetted the whole of the 
interior surface, with the exception of that which 
lay over the vessels, and found that the thyro- 
hyoid membrane flapped to and fro like a sail in the 
wind as he breathed, and would flap back to the pos- 
terior wall, and he would have to shake himself to 
breathe. He made an uninterrupted recovery. Drain- 
age was established on each side because a portion of 
the sac could not be destroyed. He was operated 
October 7th and left October 19th, with a little grauu. 
lating surface. He has since been heard from aud 
is ectly well. 


The 
its structure to be that of 


n. Wuitner: The condition is a remarkable ove. 
ic examination of the cyst wall showed 
a racemose gland with 


could best attack the tumor. made up my mind 
that the thing to do would be to make a central inci- 
sion through the abdominal wall large enough to in- 
troduce my hand and feel of the cyst, so as to decide 
how it was best approached. I found it was wholly 
u the hypochondrium on the right side. The adhe- 
sions here were marked. A second incision was made 
five inches lon lel to the lower border of the ribs. 
angle.) 
The other patient was operated upon at the same 
time, and she has also been round on crutches, and I 
will pass around a skiagraph of her case. In both 
these cases there seems to be good union. The 
amount of constitutional disturbance is slight in these 
cases, the temperature hardly going up at all. You 
longer drained. A rubber tube was introduced and 
the temperature came down and has been running on 
the normal line. 

Dr. Porter: I have some photograpis to present, 
and I will just hold one up there so the gentlemen 
can see the before and the after. This was a large 

bone. 
| 2 


Vou. CXL, No. 17.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


as normally lying low down in the neck, close to the 
thyroid, and the possibility of its origin from these 
cannot be overlooked. 


Da. Porter: I have 


in preventing osseous union, bat will 
reasons I have for not approving of 
either silk or catgut, but 


ty 
fragments in very position at the ti 
ten days later. operation was done two 
after the injury. The capsule 
between the f ts, so that I 
a curette to clean the bone surfaces 
fresh so as to approximate them, and 
resents the se 


the fragments were approximated after the wire was 
putin. The sketches go in pairs and so marked that 
one can tell the before and the after operation. 

I have a case here, that I have shown before, where 
he bad fractured his patella eight months previously,— 
three inches of separation,— and I show the skiagraph 
again now because he has returned within a few weeks 
for a picture to be made. This is interesting because 
there were eight months of separation, and when I got 
the wires into the f ts it was impossible to get 
them together. Dr. Newell was assisting me at that 
time, and it took us an hour to zimate them, and 
we broke the wires once or twice. I cut the quadri- 
ceps four or five inches above the down to the 
bone, and approximated these fragments by divid- 
ing bands as they appeared. There is the picture a 
year or more afterwards showing the wire in position, 
and he came to us with motion well to the gy 
and saying he was able to bags of to 
pounds in wei E attending to his 
work after as before the accident. In a case like that 
catgut would not stand the strain, and the wire broke 
where the twists were taken. Nothing but the silver 
8 stand, and the silver wire is now in the 


Here is a similar case, and separa- 
tion of the fragments, three and one-half inches, at the 


wicks were taken out in a day or two and the wound 
closed immediately. 

I would like to speak of another case, as it shows 
three fragments of the patella. The straps holding 
the ts together show in this picture. This 
was done twelve days after the injury. That third 
—— you see could not be adjusted in position 

was taken out. and there are the two remaining 
fragments, and the wire which shows at the side shows 
the point at which the bone was taken out. 

This man came to my office a year and a half after 
this was done, and showed me his knee with an acute 
* from falling on it. On examination I found 

patella held. He has met with other mishaps 
since, and within two or three weeks he has been here 
and the pictu 
through the fragments and the separation that has 
en since the last injury. 
I have a feeling with to the use of wire in 
contradistinction to silk or catgut, that just so strong 
as the wire is so much is the union of the 
patella. I have never been obliged to take it out but 
twice, and then it had done no harm because it is not 
introdaced deep enough. 

Here is a case wired five weeks ago to-morrow. He 
has been on crutches a week. This patella is quite 
movable. The temperature rose to 100° on the day 
after the and dropped to normal and has 
been practically on the normal line since. 

It is the present perfection of wound treatment that 
makes it safe to do this. I would have it done on my- 
self if I were hurt to-morrow; would submit to the 
treatment rather than the long confinement it requires 
to recover from this ivjury in the ordinary way. This 
man said to me, “I cannot be laid up this length of 
time if anything can be done to shorten my getting 
well.” I have always presented the case to the pa- 
tient that there was a possibility — that no one could 
do perfect work every time, and sooner or later we 
should have trouble. I have wired, I think, thirteen, 
and never had any trouble from any one of them. I 
should advise operation as soon as the synovitis has 
subsided, but I am not sure it would not be possible 
to do away with the synovitis if it were done at once. 
I have waited ten to twelve days until the synovitis 
was gone, but I have been thinking whether the open- 
ing at once and relieving the tension would not cure 
the synovitis, so to speak. You get rid of the blood- 
clot which fills the joint, and takes a long time to be 
absorbed. 


SKIAGRAPHS OF CALCIFIED ARTERIES. 


Dr. R. H. Fitz showed some skiagraphs of exten- 
sive calcifications of the arteries of the wrist and band. 
He also showed a case of extensive circumscribed 
tympanitic distention of the abdomen, preseuting many 
of the characteristics of phantom tumor. The vague- 
ness of this term was emphasized, aud the suggestion 
made that permanent lesions of the intestine remedi- 
able by surgery have been included under this term. 


HEMORRHAGIC OVARIAN rer; TWISTED PEDICLE; 
EXCISION ; RECOVERY. 


Dr. H. H. A. Brach reported the following cases: 

The patient was a single woman of twenty-six years. 
of in the left iliac region one year ago, 

— in the same region three weeks since. 
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ts. A cystoadenoma of the thyroid tre) was 
— what was expected; but the — of 
the cyst above the thyroid 1 rather 
favor the idea that it had originated a portion of 
one of the submazillary glands that had been mie- 
placed in ite development. There are also little 
lands of a racemose character with ducts, described 
some = from skia- 
graphs of fractured patelle which have been wired, 
and I won't repeat what Dr. Warren has said with 
regard to the fragments of the tissue which fall 
between, and which are such an important element 
state some 
soft sutures, 
I shall have some cases to 
to show the skiagraphs of one or two not here. 
This is the ski of a case whose patella was 
the 
trapce 
weeks 
t were 
with 
them 
rep- 
h was 
filled in practically by the blood - elot, and you see how 
me the patient en house. Here is a picture 
showing the position of the fragments of the patella | 
now and the wire in. This woman had an injury five , 
years previously, and the fracture probably due to 
̃ —˙ 
quadriceps was divided, the capsule divided, and three 
large silver wires used; the wound was drained at 
the corner. When you see the patient you will see 
the reason. She is a large fat woman with a broad 
leg, and the resulting wound was so large that I did : 
not like to close it absolutely and entirely, but the 
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The pain was relieved by poultices, but again returned 
three days ago. Her temperature was 102°, pulse 
100, upon the morning of her admission, and she was 
flo 


Upon examination, a tumor of the size of two 
clenched fists was found in the right iliac region, ex- 
tending nearly to the median line and bimanually into 
the posterior tul-de-sac. The temperature and pulse 
lowered to a normal point, and the flow stopped after 
a few days of rest in bed. A median incision of five 
inches disclosed a chocolate-colored cyst, from which 
had exuded a mass of clot that extended posteriorly, 
and suggested in the tube of an extra- 
uterine pregnancy. pedicle was twisted for the 
space of an inch and attached it to the left side of the 
uterus. After removal the cavity was washed out 
with salt solution. Patient’s recovery bas been rapid 
and uneventful. 


EXTRA-UTERINE PREGNANCY. 


Patient thirty-nine years of age, and married. Seven 
months ago flowing began and continued for three 
months, with pain in the lower part of the back and 
left iliac region. Two months ago flowing began 
again, accompanied with pain of the same character. 
Upon examination, uterus was found retroverted but 
not much enlarged. A rounded and tender mass of 
the size of an orange found in the left iliac region; 
white blood count 12,700. Median incision of four 
inches; a double loop of intestine found adherent to 
the anterior abdominal wall and to the fundus of the 
uterus, suggesting the appearance of a malignant 
wth. 
67 The intestine was carefully detached from the ab- 
dominal wall and from the uterus. The loops were 
— and then appeared a distended tube of the 

side — old clots. The tube and ovary 
were removed, upon examination by Dr. Whitney 

ved to contain chorionic villi. 

of Dr. Whitney's Examination. — About six 
centimetres of the Fallopian tube covered with firmly 
adherent fibrin and blood clot. On removing this the 
tube was found dilated, but unruptured, and the fim- 
briated end so contracted as hardly to admit a small 
The tube contaived no blood, but there was a 

small fragment of shaggy tissue lying free in the 
davity, and about three centimetres from the end was 
another similar fragment attached to the wall. Micro- 
scopic examination showed the tissue to be covered 
with clubbed branching filaments similar to those of the 
chorionic villi of the eighth to thirteenth week; ec- 


topic 

Dr. Wuitney: The tube was interesting in that on 
removal of the clot there was no rupture of the 
tube to be found; it was rather larger than the 
thumb, and on opening it there was a small bit of 
shaggy looking tissue lying loose midway in the 
tube; and more tissue also showed the chorionic villi 
at the uterine end. This was a case of tubal abortion, 
which must have occurred some time ago—one of 
the cases of chronic bleeding in which there was no 
active h and one which possibly might 
have recovered a time, the active process having 
entirely ceased. This is borne out by the history of 
the case. The woman had symptoms of some trouble 
ago, and that would very likely 
time the fetus aborted in the tube, 
and from that time on there has been hemorrhage 


from the fimbriated end of the tube formed, and the 
mass was more or less lamellated blood clot, which 
surrounded the tube. The condition is parallel to the 
cases of blighted ovum within the uterus, where after 
twelve or thirteen months from the first symptoms of 
pregnancy one finds an embryo of not more than 
twenty-eight or thirty days, showing that abortion has 
taken place at this early period and the ovum been re- 
tained. In the same way in tubal pregnancy there 
may occur an early abortion, and the symptoms persist 
some time. Those are cases which peebably in former 
times recovered without an operation. 


RECURRENT SARCOMA OF SCALP. 


The photographs shown illustrate the facility with 
which the large area of denuded periosteum and bone 
was covered with a new scalp. The growth had ex- 
isted for six months before entering the hospital, hav- 
ing recurred within a few weeks after its removal in 
another city. 

Tae Presipent: I would like to ask if micro- 
scopic examination shows any recurrence now? 
ACUTE INTESTINAL OBSTRUCTION FOUR WEEKS 

AFTER ABDOMINAL SECTION FOR GENERAL PERI- 

TONITIS. 


The patient, a boy thirteen years old, entered the 


hospital in September with general peritonitis, due to 
an extension of sepsis from an of appendicitis. 
For this condition Dr. W. A. Brown opened the abdo- 


men by an incision in the right iliac region, removed 
the gangrenous appendix and washed out the perito- 
neal cavity with salt solution; drain with gauze. 
Great relief to all of his symptoms followed, and the 
wound slowly closed and became a linear granulating 


su 

Four weeks after the a visitor called and 
presented him with some fruit, of which he ate at 
once three peaches and five bananas. This was fol- 
lowed by an attack of indigestion and vomiting, which 
persisted in spite of remedies until it became fecal. 
He was etherized, and the abdominal cavity reopened 
in the median line, midway between the ensiform 
cartilage and the umbilicus, as that seemed to be the 
point of greatest distention and distress. 

After separating a few adhesions, I found a band 
constricting the small intestine. It was divided and 
the loosened intestine withdrawn for examination. It 
was so much distended by gas and fluid that I opened 
it and discharged its contents into a basin. After 
carefully cleansing the vicinity of the incision it was 
sutured and the gut returned to the abdomen. The 
wound was filled with gauze. Vomiting ceased during 
the night, and on the following morning he had 3 
movement of the bowels. Since that time his recovery 
nina ggg steadily good, and the wound has nearly 


Tue CenTENNIAL OF THE 
Facutty or MaxTLAND. — The Centennial Anni- 
versary of the founding of the Medical and Chirurgi- 
cal Faculty of Maryland will be celebrated on April 
25th. The programme includes an address by the 
president, Dr. Samuel C. Chew, and a reception by 
the faculty. The annual address, by Dr. W. W. Keen, 
of Philadelphia, subject, The Debt of the Public to 
the Profession,” will be delivered on April 26th. 
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Medical Progress. 
RECENT PROGRESS IN SURGERY. 
BY n. BURRELL, b., AND H. v. CUSHING, K. v., BOSTON. 
(Oonoluded from No. 16, p. 383.) 


A NEW TYPICAL FORM OF ACUTE INTESTINAL OB- 
STRUCTION. 


which was produced by the drawing back of the intes- 
tinal contents, in the first place, by the ion i 
i The intestine is distended between 


present in the 
cause an hypertrophy of its walls, and 
greater force in its peristalsis, which would 
ce the istalsis from colon 
in the small intestine. 
operation undertaken at 


cases. At first there was apparent im t, 
patient gaining for a few days, when suddenly the 
symptoms of obstruction returned, with all their 
former severity, the subsequent operation alone demon- 
strating the true condition. Since the former opera- 


dence of the edema present at 
secondary lesion. 


fifty-two operations 
testinal 


early stages of 
movements in the distended salen Gal tho 


| 


is generally one from a condition in which t 


The symptom at the time of operation which will 
lead to the detection of such a condition, when it is 
saspected, is the contrast between the two portions of 
the colon. Above it is hypertrophied from the con- 
tinued action required in overcoming the chronic con- 
dition prior to the complete obstruction, while below 
— wall is of normal 


IDIOPATHIC DILATATION OF THE COLON. 


Treves,” in an article on this subject, states that 
| of late years there has crept into icine the term 
“idiopathic dilatation of the colon.” The term has 


been applied to certain morbid conditions in which a 
few common clinical manifestations 


oy © which give rise to this dilatation of the bowel, 
the clinical phenomena included under the term are 
more or less definite and unvaried. The main features’ 


patient suffers from cer- 
effects of this distention and notably 
from shortness of breath, palpitation of the heart, 
edema of the legs, and possibly albuminuria. The 
— may be unable to move, and the difficulty of 
ing may be such that the face and extremities 
become livid. Marked constipation is usually a con- 
spicuous featare, while vomiting and troublesome 
hiccough are not uncommon. 
„ idi ic dilatation ” is based upon the assumption 
that the distention of the bowel is not due to any 
obstruction in its lumen. The author, therefore, ex- 
cludes from his category all cases of dilatation of the 
colon due to volvulus, to the impaction of fecal masses 
or foreign bodies, to the lodgment of concretions, and 
to the existence of stricture of any type. In like 
manner he excludes cases in which the colon or rec- 
tum has been narrowed or occluded by the pressure of 
a tumor having its origin without the bowel wall. The 
author states that any part of the alimentary tube may 
become dilated without there being the least obstruc- 
tion in its lumen. At one time it was supposed that 
whenever the stomach was dilated there was some 
obstruction at the pylorus which prevented the 
of the ic contents and allowed the organ to 
dilated by the gaseous products of decomposition. In 
like manner in marked tympanites of the bowel it 
was loosely assumed that the bowel was distended 
with which could not escape owing to some ob- 
struction in the distal part of the canal. These assump- 
tions have long since been shown to be without founda- 
tion. Obstruction in the lumen of the intestine is not 
the most ready means of inducing meteorism. Inter- 
ference with the innervation blood supply of the 
bowel wall will cause a much more speedy tympanitis. 
In animals the ligaturing of the main mesenteric vein 
is followed by quite intense meteorism, and one of 
the most extreme cases the author has seen of tympa- 
nites of the small intestine in the human subject was 
due to thrombosis of the superior mesenteric vein. 
From a clinical point of view it is desirable to recog- 


1 London Lancet, January 29, 1896, p. 276. 
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erapeatic 
measures might be considered to one in which only 
immediate operative interference can be considered 
cases of intestinal obstruction, which demonstrates a 
has named Combinationsileus.” 
In all the cases it was noted that a stenosis of the 
colon had existed for some time, producing an hyper- 
trophy of the walls of the gut. Besides this lesion, 
all the patients suffered from an acute intercurrent 
obstruction of the small intestine, either by bands, . . . : 
: . * given expression to varied and possibly diverse patho- 
states. Whatever be the. structural 
ints of stenosis above . 
by ——— peristalsis. If the operation is under- are these: The colon, and especially the lower part of 
taken at this stage only the obstruction in the colon it, ie enormously dilated. It is tympanitic, and dis- 
would be detected. tended with gas to a degree that in some instances 
doubtedly remove only the obstraction in the : 
‘intestine, while the primary cause of the trouble 
would go undetected. This occurred in all the author's 
altered the force of the peristaltic movements in the 
colon that they are scarcely visible the condition is 
difficult to differentiate from peritonitis. 
Such a condition is a very serious one for an opera- 
tor to face who believes that he has already removed 
all cause of obstruction, and it has probably frequently 
happened that patients have died because the posei- 
bility of such a complication was not thought of. The 
long interval between the relapses which some of the 
cases showed was ib} to a temporary subsi- 
the primary point of 
and treatment of the 
nce of five cases in 
performed by the author for in- 
shows that the condition is not 60 
rare as might be supposed. 
The diagnosis is materially assisted by considering 
the patient's statements as to where he first experi- 
enced pain and what the locality was in which the ob- 
struction seemed to him to be situated. More certain 
peristaltic 
subsequent 
- u the location of the symptoms. change : 
Weiner klin. 
Medi — 1807 American Journal of — 
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nize most fully that distention of an portion of the 
alimentary canal may be entirely ted from 
any obstraction in the lumen of the tube. Idiopathic 
dilatation of the colon of moderate is well seen 
in what may be termed masked peritonitie. A little 
inflammatory focus within the abdomen (and without 
the pelvis) is a common cause of persisting dilatation 
of bowel. The author, after recording a number of 
cases, among them being a case in which the entire 
rectum, sigmoid flexure, and descending colon were 
excised, ventures the opinion that there is strong evi- 
dence to su the s tion that all cases of “ idio- 
pathic dilatation of the colon in young children are 
due to congenital defects in the terminal part of the 
bowel, that there is in such cases an actual mechanical 
obstruction, and that the dilatation of the bowel is 
not idiopathic. The marked hypertrophy of the dis- 
tended gut suggests in the most emphatic way that 
there is an obstruction to be overcome, and such hyper- 
trophy is quite inconsistent with the conception of an 
e * dilatation of the bowel. 


THE PATHOLOGY AND TREATMENT OF RECTAL 
STRICTURES. 


Rieder,” in discussing the questions whether there 
are such lesions as syphilitic stricture of the rectum, 
and whether it can recognized by microscopical 
examination, comes to the following conclusions: 
syphilitic stricture of the rectum does exist; it arises 
from the blood-vessels (perhaps, also, from the lym- 
phatics); this origin is the cause of its relative fre- 
quency among women. 

Concerning the venous involvement early in the 
disease, the author says it is of practical interest. If 
the veins of the skin are seen filled with cellular infil- 
tration, which probably is the bearer of syphilitic virus, 
if the newly-formed and inflamed tissues are seen to 
press into the lumen of veins, then it can be ized 
not only that local but that general dissemination of 
the disease may take place through this route, as was 
established years ago by Auspitz and Uuna. It is 
readily understood how the hard sore practically 
always occasions general infection, and how excision 
of the primary sore no more saves the patient than 
does the disinfection or excision of an infected sore 
preserve a patient from pyemia once the necessary 

ison has gained access to the venous circulation. 

reason why syphilitic stricture of the rectum is 
much more common in women than in men is found in 
the anatomy of the parts. In women the lower group 
of rectal veins anastomose directly with the external 
pudendal, which arise from the posterior vulvar com- 
missure. This commissure is not rarely the site of a 
primary sore and of secondary, but more especially of 


tertiary, lesions. In the male the syphilitic poison 


when taken up by the veins has to take a roundabout 
course through the vesical plexus before it can 

from the foreskin or glans to the rectal vessels. In 
women the syphilitic virus taken up by the vulvar 
plexus is at once carried into the he veins, 


TRAUMATIC AFFECTIONS OF THE LIVER. 


the treatment of traumatisms 
owing as the clinical condi- 


Waring, in 


of the liver, gives the 


* Arch, fur klin. Chir., Band iv., S. 730; American Journal 
Medical Sciences, December, 1898, p. 726. + 


ber 


tions which he considers may form indications for the 
removal of a portion of that organ : 

(1) Carcinoma of the gall-bladder, in which the dis- 
ease has not extended ond the I- bladder and 

the ei other parts of the 

(2) The presence of a localized non-malignant tumor 
of the liver, such as angioma, angiofibroma, or ade 
trouble. 

(8) The presence of a localized hepatic tumor which 
is due to a mass of echinococcus multilocularis. 

(4) Congential hernia of a portion of the liver in 
which the herniated portion cannot be returned within 


the 

(5) Sarcoma, primary or in the liver, 
occurs, and has been treated by excision. In one case 
the patient was alive two years afterwards and in the 
other the disease recurred in a few weeks and the pa- 
tient died. 

Primary sarcoma of the liver is exceedingly rare. 
If it is in the form of a localized tumor an A 
U— The liver is frequently 

seat of secondary malignant growths, but operation 
is contraindicated in such cases. 

The author states that his original researches on 
animals and the study of the results produced in re- 
ported cases have led him to the following conclusions: 

(1) That the dangers of hemorrhage after removal 
of portions of the liver have been much exaggerated. 

(2) That the best method of controlling and arrest- 
ing from liver tissue after it been in- 
cised or torn is temporary compression of the vessels 
in the omentum, and then ligature of the 
divided vessels. 

(3) That when the liver is the seat of growths 
such as are classed as operable a surgeon ought to be 
prepared to carry out an operation for their removal. 

(4) That the mortality which will result from opera- 
tions of this kind is not greater than in many of the 
recognized abdominal operations, such as resection of 
the intestine. 

REMOVAL OF BILIARY CALCULI FROM THE COMMON 
DUCT BY THE DUODENAL ROUTE. 


McBurney,” in an article on this subject, in describ- 
ing his operation to reach the point where the common 
duct joined the intestine by entering the duodenum 
through the anterior wall of its descending portion 
states that he made a vertical incision, about one and 
a half inches long, at the point referred to, and found 
the papilla which marked the entrance to the common 
duct directly opposite the incision. A probe was in- 
troduced without difficulty, which, after passing about 
half an inch upward through the duct, came in contact 
with a firmly im stone. The orifice of the duct 
was first slightly incised, then, with the aid of forceps, 
l y stretched, until it was possible without difficulty 
to dislodge the calculus and draw it down into the in- 
testine. Large quantities of bile immediately flowed 
into the gut. The wound in the intestine was then 
sutured with three rows of silk. The parts that had 
been exposed were carefully cleansed and the abdomi- 
nal wound sutured with catgut, leaving only a small 
orifice for drainage by means of a piece of iodoform 
gauze. 


Annals of Surgery, October, 1886, p. 481. 
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When a gall-stone lies in the common duct, at any 
point in the upper two thirds of that passage, the 
to it through the wall of the duct is not diffi- 

In most cases, however, the management of the 
wound may be left open and the space about it drained 
through the anterior abdominal wall with comparative 
safety, yet, of course, one would much prefer, when it 
is possible, to avoid long continued drainage with its 
secompanying dangers. Suture of a wound in the 


common duct can occasionally be accomplished with | the 


comparative ease, more especially if the patient is thin 
and no adhesions exist to interfere with clean intra- 
peritoneal work; but very frequently the complete 
suture of a wound in the common duct is exceedingly 
difficult, especially when the wall of the duct has 
become more thinned by distention, and successful 
suture may be quite impossible. When a stone is 
situated at the extreme lower end of the passage, and 
when it cannot be dislodged to a place higher up iu 
the duct, its removal without opening the intestine is a 
matter of great difficulty and not a little danger. 
Under such circumstances, the author thinks that the 
removal of the stone th the intestine — or rather 


one remembers, however, how much easier, on account 
ol proximity, it is to suture the anterior wall of the 
duodenum than to suture the incised wall of the com- 
mon duct, and when one remembers the rapidity and 
perfection with which properly sutured intestinal 
wounds heal, the choice of operation in suitable cases 
seems, to the author, to lie clearly in favor of the method 
which he bas described. His conviction is that this 
operation has a much wider application than he has 
thus far given it, and his ex ce leads him to pre- 
fer this plan for the removal of a calculus situated at 
almost any point from the termination of the cystic 
duct to the point of entrance of the common duct into 
the duodenum. The author has found the orifice of 
the duct very easily dilatable, and it may be freely in- 
cised for at least half an inch with perfect safety. The 
Operation is quicker, cleaner and safer, in the author’s 
opinion, than the operation which is usually done. It 
has also the advantages that, by the introduction of a 


probe, the bile-ducts can be examined for a long dis- 8° 


tance upward towards the liver, and also, the orifice of 
the duct having been dilated to a large extent, there is 
far less likelihood that overlooked fragments of gall- 
stone, granular material, or thick bile will be retained 


Marsh,” in to operation on the joints, says 
that there is an 3 


Hannes knee oF any other joint, as it is to eren the 
n, and that, as in the case of the peritoneum, 
10 in that of the synovial membranes, the old view 


relates the results which he has obtained in the 
treatment of different joints for the various injuries. 


r British Medical of 
Medical Sei 


In operations for loose cartilages in the he 
prefers their rémoval to suture, and in of the 
twelve cases operated upon the functional result has 
been perfect and the recovery afebrile. 

Loose bodies in the knee are also favorably operated 
upon, and in two recent cases which he reports exten- 
sive manipulation was extremely well borne, with a 
perfect recovery and complete restoration of function. 
Suture of the patella represents a test-operation by 

method in recent or old fractures. The re- 
sults obtained appear to show conclusively that this 
operation has taken its place on the list of recent ad- 
vances in practical surgery, and the evidence it affords 
as to the tolerance, by the joints, of active interference 
ié sufficiently conclusive. 

The general safety with which excision of the joints 
can now be performed is best illustrated by the results 
obtained in the case of the knee — the largest of the 
jointe—and that in which an operation involves 
the most extensive wound of the soft parts, and the 
largest exposure of cancellous bone. Yet when care 
is taken to select appropriate cases primary union 
after excision of the knee is as certain to take 
as it is after ovariotomy or removal of the appendix. 

ion in sacro-iliac disease the author believes 


g| Operation 
to be as free from danger under aseptic conditions as 


in operating on the other joints, and he holds that ex- 
cellent results can be obtained even where the disease, 
in this particular region, has advanced to a consider- 
able extent. He illustrates the results obtainable 
the histories of five cases where operation prod 
gratifying results. 
A CLINICAL AND HISTOLOGICAL STUDY OF CERTAIN 
ADENO-CARCINOMATA OF THE BREAST. , 


Halsted,” in an article on this subject, gives the re- 
sults of operations for breast cancer at the Johns 
kins Hospital from June, 1889, to April, 1898, and 
states that during the two years preceding the writing 
of his paper the majority of the breast operations 
have probably been performed by his assistants, Drs. 
Finney, Bloodgood and Cushing, but that prior to that 
period almost all the breast cancers were operated 
upon by himself. He states that 133 cases have been 
operated upon; 76 of these more than three years 
. There have been 13 (9 per cent.) local and 22 
(16 per cent.) regionary recurrences. Of the 76 
cases operated upon three or more years ago, 31 
(41 per cent.) are living without local recurrrence or 
e more than three years 

ter the operation, and one as late as five and a half 
years thereafter ; of these 10, one had a local recur- 
rence. Forty cases, therefore (52 per cent.), lived 
more than three years without signs of local or region- 
ary recurrence. Some of the 10 cases which died 
may signs of metastasis; but 
the author does not @ a positive statement as to 
this point, Thirty-five cases (46 per cent.) died 
within three years of the operation, and seven of 
these with local recurrence. . 

BIER'S NEW OSTEOPLASTIC AMPUTATION. 
Payr * reports three cases in which this new osteo- 
method of amputation was employed with suc- 

cess, as demonstrated by a skiagraph taken a year 
after the operation. 


„ 1896, p. 557. 
1 Ceptralbiatt 1898, No. 19; American Journal of Medi- 
cal Sciences, March, 1899, page 361. 


by the duodenal route — is clearly indicated, | 
being no possible objection to the method, exceptin 
the fact that the intestine is necessarily incised. Whe 
bd give rise to further obstruction. 
THE OPERATIVE SURGERY OF THE JOINTS. 
that have followed the introduction of asepsis into sur- 
| safe to 
im some way iD 
suitable for operative treatment is erroneous. 
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The purpose of the method is to unite the extremi- 
ties of the tibia and fibula by an 
which is derived from the tibia in the following 
manner: 

A wusculocutaneous flap is formed from either the 
anterior and external or the anterior and internal as- 

of the leg in the ordinary manner. The tibia is 
Freed to a considerable distance below the point at 
which it is desired to amputate. A transverse incision 
is then made at a distance below the line of amputa- 
tion equal to the length of the desired bone-flap. This 
incision forms the base of a wedge-shaped portion of 
the tibia, that after removal permits the insertion of a 
flat saw-blade and the cutting of the osteoperiosteal 
to the line of amputation. The teum is now 

raised over the line of amputation at the base of the 
osteoperiosteal flap. 1 director is based be- 
neath the periosteum, with a narrow saw the 
tion of the bone-flap is removed, which will permit it 
to bend over without interfering with the circulation, 
on which it depends for its nutrition. When this has 
been accomplished the flap of bone is turned back and 
the tibia cut through. The fibula is cut at the same 
level and the osteoperiosteal flap is fastened upon the 
resected ends of the two bones. The wound is closed 
in the usual manner. Asepsis or the use of only non- 
irritating antiseptics is essential to the success of this 
operation. The Réntgen ray picture showed that the 
osteoperiosteal flap had retained its original thickness 
throughout, and that it was firmly united to both the 
tibia and fibula. The functional result attained was 
all that could be desired. 


FURTHER OBSERVATIONS REGARDING THE USE OF 
THE BONE-CLAMP IN UNUNITED FRACTURES, 
FRACTURES WITH MALUNION, AND RECENT 
FRACTURES WITH A TENDENCY TO DISPLACE- 
MENT. 

Parkhill, in an article on this subject,“ in which he 
ives the histories of a number of cases where the 

— oe had been used, claims for his instrument: 
(1) That union bas been secured in every case in 

which it bas been used, as against 56 per cent. of 

cures by all mechanical means, according to the sta- 
tistics of Bruns and Gurlt. 

(2) ‘That it is easily and accurately adjusted. 

(3) That it prevents both longitudinal and lateral 
motion between the fragments. 

(4) That the presence of the shafts in the bone 
stimulates the production of osseous tissue. 

(5) That nothing is left in the tissues that might 
reduce their vitality or lead to pain and infection. 

(6) That no secondary operation is necessitated. 


ASEPSIS IN OPERATIONS. 


Quenu ™ says, in discussing the work of Mikulicz in 
perfecting aseptic technique in operating, that asepsis 
is uot to b> abandoned aud a return made to antisepsis, 
but that the defects in aseptic operating must be dis- 
covered aud means found for overcoming them. 

The employment of gloves in operating produced 
such marvellous improvement in Mikulicz’s resalts as 
to render his technique almost perfect. 

Quenu has found that ordinary white cotton gloves, 
such as worn by servants, when sterilized in the usual 
manuer serve all the desired ends. They are not im- 

* Annals of Su „May. 1894. p. 553. 


m Revue de Chir., 10, 1898; American Journal Medical 
Sciences, March, 1899, p. 349. ‘ * 


— 


permeable, and the hands should be rendered as 


flap, | tic as possible by the ordinary scrubbing, aleohol aud 


antiseptic washings. In a short operation one pair of 
ves is enough, but if the operation is longer they 
soaked through, and one or two changes are 
necessary. They do not interfere with the ordinary 
manipulations in operating, and their ready employ- 
ment is only a matter of habit. The employment of 
sterilized gauze before the mouth to prevent infection 
from coughing and speaking is favored by this author. 
In his service for the past six years he has never 
examined a suppurating case the morning before an 
operation of grave character, such as laparotomy. His 
wards are divided for suppurating and non-suppurat- 
ing cases, and al] suppurating cases are operated upon 
by his assistants. Of course, he is obliged to make 
rectal and vaginal examinations, but these are never 


por-| made on a morning preceding a grave operation. Im- 


mediately after such examinations the hands are 

thoroughly scrubbed with soap and water, washed in 

alcohol, then in permanganate of potassium, followed 

by bisulphite of soda, and, finally, in alcohol again. 

Pi. greatest care is given to the periungual spaces. 
ter 


h sterilization they are painted with 
tincture of iodine. He agrees with Mikulicz in admit- 
ting as few as possible into the operating-room, and 
does not perform major operations in a large amphi- 
theatre. He also believes that speaking should be 
avoided as far as is practical during the operation. 


CATGUT VERSUS SILK. 


Heidenham™ describes his method of sutures and lig- 
atures in an interesting article, and states that he has 
become convinced that silk is far better and eurer to use 
for this purpose than catgut. In fact, since July, 
1898, be has used silk only. He was induced to dis- 
card catgut on account of the difficulty he had of 
surely sterilizing it. He was occasionally troubled 
with late suppuration, twelve to fourteen days, after 
immediate union of the wound, which then reopened. 
Since discarding * he has had only one case of 
wound infection. He quotes the case published by 
Koch,” of tetanus infection from a piece of catgut. 
He considers that the delayed infection of the wound 
corresponds to the setting free of bacteria (confined 
in the catgut) by its disintegration. He uses very fine 
silk, No. 0, and prefers twisted to braided. It is pre- 
pared by steam sterilization on the morning before the 
operation, is brought to the operating-table in a 0.1- 
per-cent. sublimate solution, from which it is taken 
with sterile forceps as needed. The middle, only, of 
the piece, which is tied about the vessel, is left in the 
wound, since this does not touch the hands of the op- 
erator or assistant. 


Reports of Hotieties. 


NEW YORK ACADEMY OF MEDICINE. 
MEETING OF THE SECTION IN ORTHOPEDIC SURGERY, 
UARY 17, 1899. 
HYPERTROPHY OF THE TIBIA. 
Dr. S. Ketca presented a girl four years of 2 
whose right tibia was greatly lengthened and thick - 
ened, with decided anterior bowing. He bad first seen 


w Centbl. f. Chir., 1899, Bd. 225. 
% Deutsche Zeltechr, 7. Chir., Bd. xivili, p. 417, 
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1898. The epiphyses were 
t was not confined to 


t tibia, 92; 


„193; left leg, 1 
194; leg. ; lok 


bat ge the 
Length : t 
left tibis, 33. Circumference: t 
10}; right calf, 8g; left calf, 75. disease 
— eighteen months with a small lamp on 
the leg, and pain at night when she walked. This 
was Dr. Ketch’s second patient of the kind. The first 
one was a girl eleven years of who had been 
sented to the Section in November, 1897, had been 
operated on for the pu of shortening and straight- 
the bone, and again been before the Section 
in March, 1898, with resulting improvement and abil- 
ity to walk about.“ The bone had been found to be 
solid, the cavity being obliterated. Neither of the pa- 
tients had received any benefit from antisyphbilitic 
treatment. There was doubt as to the cause of this 
growth of the bone. It was not im that the 
trouble began in the t was a question 
whether something ought not to be done early in the 
way of an operation to arrest the process, such as an 
incision through the periosteum, which might at least 
relieve the tension. 

Dr. T. H. Myers said that this affection was ex- 
tremely rare. He did not think that any drug could 
produce a material improvement, ae might pre- 
vent further progress of the disease. cases were 
sometimes assumed to be syphilitic for lack —— 
information, though no history or symptoms 
infection could be elicited. 

Dr. V. P. Gisner a linear incision 
through the periosteum, f that could be done with 

safety, going farther, by denuding the bone 

the anterior surface and shaving off the redun- 

dant portion, suturing the periosteum and letting it 

heal primarily. The growth in length could not be 

stopped except by attacking the epiphysis, which 
would be hazardous. . 

Dr. H. Gisney said that, in addition to the treat- 
ment which had been suggested, he would go farther, 
and complete the operation, s tening leg by 
the removal of a wedge-shaped piece of the bone and 
— the correct position by plaster-of-Paris 


ngs. 

Da. Myers t that incision would only 
relieve the pain. He would not operate until the 
child had attained its growth or the disease had 


stopped. 
Dr. G. R. ELLIorr said that it was of pathological 
interest that the tibia alone was affected while the fib- 
ula remained normal. There was but little deformity 
compared with the decided bowing which had been an 
ion for operation in Dr. Ketch’s former patient, 
in whom the — findings were diffusely dis- 
tributed throughout the entire thickness of the bone. 
He asked what effect tying the nutrient artery of the 


bone would have on the ive atrophy. 
8 said it would probably a ae growth 
ne. 


Dr. ELLIorr the bility of resul 
suggested the possibility ting 


Dr. A. B. Jonson said that if the whole eyes 
symmetry might possibly be promoted during 
the growing period by checking the vascular supply 


ts, . Boston Medical and Surgical Journal, January 13, 1896, pp. 


of the limb by bandaging or lacing the 
limb, and focressing vascular supply of the smaller 
limb by venous compression. At the same time 
functional activity of the one could be lessened, 
144 the use of an 
crutch or other apparatus having the same effect, with 
a high sole under the shorter limb. But as the 
nosis was absent and the pathology unsettled he 
not suggest a reasonable treatment. 
Dr. Krron said that at an earlier 


stage some of the 


pre- operative procedures suggested might have arrested or 


prevented the abnormal growth of the bone, but, on 
the other hand, they might have promoted it. He 


was opposed to the removal of a portion of the bone 
during the growing period. As the ts of the 
child desired active treatment, an i m be 

he 


ENLARGEMENT OF EPIPHYSES. 


Dr. Myers presented a girl, sixteen months 
whom he had seen for on time on 
1899. The epiphyses of the radii, femora, tibiae, and 
the entire phalanges of several fingers were enlarged. 
The joints of the ankles, knees, fingers, wrists and the 
right elbow were swollen and somewhat restricted in 
their motions. The enlargement at the ankle-joint 
was peculiar, several of the tarsal bones sharing in it. 
She walked with difficulty, with knees and hips flexed. 
Flexion of the knees and unwillingness to walk had 
been observed immediately after an attack of cholera 
morbus in October, 1898. The knees were kept a 
little flexed, and there was a very slight effusion in 
these joints. The child did not well but other- 
wise seemed to be in good health. Potassium iodide, 
four to eight grains, had been given three times daily 
for a month without improvement. The teeth were 
not notched. There was no syphilitic history. It was 
not typical scurvy. The child had been for three 
months on a general diet, including eggs, meat, pota- 
toes and fruit. It was certainly not a typical case of 
rickets. She had cut teeth early, and walked at ten 
months; the head was well formed and the abdomen 


not prominent. The di is remained uncertain. 
Dr. Ketcu said that the obvious feature of the case 
was a very e rated change in nutrition — an over- 


wth of some kind, the effect of some not so obvious 
iathetic cause. He had seen localized changes in 
scorbutus which were similar. 

Dr. V. P. Gisney said that the changes were simi- 
lar to those seen iv chronic rheumatoid arthritis which 
he had repeatedly seen in typical forms in children 
seven and eight years of age, and he did not see why 
it should not attack a child sixteen months old. This, 
however, would not explain the growth of the long 
bones and His first thought was of scor- 
butus, but the condition would have disappeared with 
the child on the diet stated. Syphilis could be ex- 
cluded. If pushed for an opinion he would say it 
was a case of multiple bone tuberculosis, a condition 
which could be less easily excluded than any of the 
others mentioned. The boggy feeling of the joints, 
the fact that there was effusion in the joints and the 
statement that flexion of the knees and an unwilling- 
ness to walk had followed an attack of cholera infan- 
tum, all supported the view that it was an instance of 
bone tuberculosis. He would raise the question 
whether synovitis was not one of the earliest signs of 


409 
thickened, bat the en 
them. It was most marked at the middle of the shaft 
thought was due to tension. 
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tuberculosis in a child. He advised putting the child 
in a wire cuirase and keeping the limbs extended. It 
was not to allow the child to walk. 

Dr. Keren said that primary synovial tuberculosis 
was rare in children. 

Dr. Jupson had noticed the contraction of the 
knees and hips, but thought it was not the result of 
the reflex muscular action of joint disease, and that 
the fact that the contractions were nearly symmetrical 
pointed to a more general cause than the tuberculosis 
of the joints affected. He did vot think that synovitis 
was an early incident of osteitis, and that primary 
synovitis could be differentiated by the absence of the 
usual signs of osteitis, which were muscular atrophy 
and refiex action and a prolouged history of incon- 
stant lameness and pain. Synovitis should not be 
considered as liable to run into osteitis, although prac- 
tically it was well to relieve a synovitic joint from 
weight bearing. 

Dr. Ketca said that he had rarely seen synovitis 
as an early sign of tuberculosis. 

Dr. V. P. Graney said that the focus of diseased 
bone might suffer a traumatism and thus cause an ex- 
tension of the process and give rise to this outward 
manifestation. He recalled a case seen twenty years 

The child’s knee was full of fluid. It was 
thought surely to be synovitis, and a glowing prog- 
nosis of recovery in a few weeks was made, but after 
six or seven years’ treatment recovery took place, 
with a stiff kuee. Primary osteitis with secondary 
synovial distention occurred before the gross sigus of 

osteitis, which called the attention of the practi- 
tioner to some trouble in the knee. At this stage the 
trouble could be cured. 

Dr. ELLiorr said that fluid in a joint immediately 
after a traumatism pointed clearly to a synovitis 
directly due to traumatism. If tuberculosis followed 
it resulted from a further injury to the bone itself, 
which made a proper nidus for the tubercular growth ; 
in other words, a dual injury, and the fluid in the joint 
was eutirely distinct from the true tubercular lesion 
and iu no way connected with it. The later tubercu- 
lar development might delay the absorption of the 
primary synovial excess and thus the latter might 
come to complicate the tubercular joint. 

Dr. Mrxus has seen effusion early in tubercular 
joint disease but did not consider it of diagnostic 
value. Iu spite of the fact that the patient had had 
apparently an antiscorbutic and antirhachitic diet, 
he could not help thinking that the trouble was due to 
ove of these diseases rather than to tuberculosis. 
The child was not very sick. The principal changes 
were in the epiphyses and phalanges and seemed to 
him to be due to some form of nutritional disease. 
The congested epiphyses could fully account for the 
pain aud tenderness, but he would adopt the sugges- 
—4 made and protect the joints by keeping the child 
quiet. 

CASES OF COXA VARA. 


Dr. Mrers also presented a boy eight years of age 
who had waddled, and was walking worse every year, 
since he began to walk. His muscles were strong. A 
certain rigidity of all the muscles of the lower ex- 
tremities made examination somewhat difficult. The 
motions of the hip-joints, especially flexion and ab- 
duction, were somewhat limited. There was no dislo- 
cation, but the neck of the femur was seen in the 


very was a 
and flat-footed. 

Dr. H. Grener found no shortening and trochan- 
ters but slightly above the line. He thought the wad- 
dling 4 be due to flat feet. 

Dr. V. P. Gisner said that the rad pb showed 
forward rotation and a little bending wards of the 
femoral neck at its junction with the shaft. 

The opinion was expressed by several speakers 
mer yin had coxa vara in a mild and not strictly 
ty orm. 

Dr. ELLIor t that the condition dated from 
early rhachitis in all probability. The re was a 
logical one and the femoral neck had simul- 
taneously with the bowing of the legs, both having 
been more or less plastic. 

Dr. Kron said that the traces of rhachitis were 
obvious. Coxa vara was sometimes made to include 
cases that were not dependent on bending of the 
bone. Some cases were due to deviations caused by 
abnormal epiphyseal growth resulting in a change in 
the angle of the neck of the femur. On the other 
hand, the peculiar gait of coxa vara was not infre- 
quently attributed to knock-knees or bow-legs. 

Dr. Jupson said that coxa vara might be consid- 
ered to mean an abnormal, or various, relation of the 
neck of the shaft caused by lesions of different kinds, 
all of which were not yet recognized. 

Dr. V. P. Gipney said that in coxa vara we had 
found one new disease or condition to rule out in our 
study of hip disease. Many cases of “hip disease in 
adolescents which recover and have relapses, but 
never get very bad, having from one-half to three- 
fourths inches’ shortening, were really cases of coxa 
vara. 

Da. Ketcu presented a boy, aged eleven years, 
who had had a limp (left leg) in winter but not in 
summer, for three years. Pain and inability to walk 
on rising disappeared entirely in the afternoon. 
had been no history of rickets or rheumatism. Ab- 
duction was limited, especially in flexion. Outward 
rotation abnormally free, trochanter one-half inch 
above the line, no atrophy. Right 28, left 27g. The 
skiagraph showed a change in the angle of the neck. 


TREATMENT OF COXA VARA. 


Dr. JupsON suggested mechanical means for per- 
mitting locomotion while the affected part is relieved 
from the weight of the body as long as the bone was 
in a growing or plastic state. 

Dr. V. P. Gisney said that when the affection 
was single good results could be obtained from the 
use of the hip-spliut. He saw no objection to the 
wearing of a jointed splint for some months, affording 
not absolute but modified protection, enough to shut 
out traumatism. 

Dr. H. Gipner said that the ischiatic crutch for 
this purpose was easily adjusted and comfortably worn 
and allowed the limb to hang free. 

Dr. Myers said that when both femora were af- 
fected mechanical protection was attended with diff - 
culties and it was not easy to keep the adolescent pa- 
tient, like the one he had presented, quiet. 

Dr. Jupson suggested the use of a bicycle. 

Dr. Ketcou in such a case would improve the 


general nutrition and prepare the parents for a long 


wait. 


> 
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PAIN RELIEVED BY TRACTION. 


Dr. Mrers related the history of a patient, twenty- 
six years of age, who had suffered five and one-half 
from rheumatism in the ankles, neck, shoulders, 
elbows and wrists, and the right hip. For the first 
yearimprovement had followed massage and medical 
treatment. For the past four and one-half years the 
right hip had gradually become stiff and painful in 
walking. When first seen by Dr. Myers, in Febru- 
ary, 1898, there was some spasm but no shortening. 
Motion of hip: flexion, 16 degrees; abduction, 10 
; external rotation, 10 d A short trac- 
tion hip-splint was at once ap and is still worn. 
There been no pain since June, 1898, and the 
man considered himself greatly improved. 

Dr. Kxron recalled the case of a man in whom the 
terrific pain of a sarcoma of the femur had not been 
relieved by powerful narcotics but had been relieved 
for a time by traction made with a long hip-splint and 
afterwards, as more convenient, with a short splint. 

FRACTURE OF NECK OF FEMUR IN AN INFANT. 


Da. Myers showed a specimen of fracture of the 
neck of the femur in a child eight months old. A 
large amount of callus was present within and without 
the periosteum. There was a lateral displacement of 
the lower fragment inward one-third the diameter of 
the bone. There was no change in the length of the 
bone. No history could be obtained except that the 


injury must have occurred before the fifth month. 


A NEW PELVIC REST. 


Dre. Mrers also showed a pelvic rest, especiall 
well suited for the application of spica bandages, whic 
included the trunk and thighs, as it could remain in 
2 until the spica was fully applied and could then 

easily withdrawn. It was made of a piece of sheet 
steel, } x 14 x 14 inches, bent upon itself so as to form 
three sides of a square. The ends were hammered out 
80 as to form oblong planes about three inches broad 
and five inches long. When in use one of the planes 
rested upon the table, and the other supported the 
sacrum, while the upright connecting them was directed 
towards the feet. 


— — 


Recent Literature. 


Diseases of the Skin. An Outline of the Principles and 
Practice of Dermatology. By Malcolx Morais, 
F. R. C. S., Surgeon to the Skin Department, St. 
se: foe Hospital, London. New (2d) edition. Re- 

and enlarged. In one 12mo volume of 601 

Poe with 10 colored plates and 26 engravings. 
adelphia and New York: Lea Brothers & Co. 

In this second edition Mr. Morris has succeeded in 

Compressing a deal of matter into a compara- 

tively small space. It is refreshing to find a text-book 

on dermatology (of which we have altogether more 
than we need) written in an original and spontaneous 
manner, and not suggesting, as so many text-books do, 


& close following of those that have preceded, with 
only an occasional original observation. The arrange- 
ment of subjects is not a convenient one, and few will 

able to with the author that so many affec- 
tions should be classified under nearotic affections of 
the skin. The merits of the book lie in its compact- 
hees and originality. 
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THE BRITISH PARLIAMENTARY REPORT 
UPON WATER-GAS. 

THE controversy in regard to the question of per- 
mitting the manufacture and distribution of water-gas 
in Massachusetts culminated with the repeal of the 
carbonic oxide limit in 1890, and since that date, as 
might be expected and as was confidently predicted, 
the deaths from gas-poisoning have enormously in- 
creased. 

As often happens, when great financial interests 
are at stake, the important question of human life 
and health is winked out of sight. And now, ten 
years later, the same question is before the British 
Parliament. In February, 1898, a committee, con- 
sisting of Lord Belper, H. H. S. Cunynghame, Esq., 
Drs. J. S. Haldane and H. F. Parsons, and Prof. 
Wm. Ramsay, were appointed to inquire and report 


upon : 

(1) The extent to which water-gases and other 
gases containing a large proportion of carbonic oxide 
are manufactured and used for heating, lighting and 


other purposes. 5 
(2) The danger attending such manufacture and 
use. 


(3) The means by which such dangers may be re- 
moved or diminished, either by the discontinuance of 
the use of such gas or gases or otherwise, and what 
regulations for the prevention of danger should be es- 
tablished. 

The committee held twelve sessions and examined 
twenty-four witnesses, seven of whom were physicians. 
A considerable number were persons who were al- 
ready interested in the manufacture and distribution 
of water-gas as an illuminating agent. 

The report is followed by seven appendices contain- 
ing valuable information and some new contributions 
to knowledge upon the subject. Dr. Haldane’s Ap- 
pendix presents some tables, giving the annual deaths 
which would have occurred in 

isoning, based u the experience of American 
poisoning pon 
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speaking, the loss of life arising in one way or an- 
other — accident, suicide or homicide — appears to be 
fully a hundred times greater with water-gas in 
America than with coal-gas in this country.” 

Table 5 gives a series of careful observations as to 
the percentages of carbonic oxide present in rooms 
where gas was allowed to escape from open burners, 
unburned. 

Table 6 illustrates the rate of change in the air of 
rooms, with suggestions as to methods of regulating 
the maximum escape of gas. 

Dr. Parsons’s Appendix is devoted mainly to the in- 
formation derived from official United States sources, 
and chiefly to such as could be obtained in the report 
of the State Board of Health of Massachusetts for 
1884, and to the more recent reports of the Gas Com- 
mission of Massachusetts, which contain the most 
accurate information to be found in America. 

In Appendix 6 appears a considerable amount of 
American correspondence, among which are several 
letters from the same officials who came from New 
York to Boston in 1884 to testify before the Massachu- 
setts Legislative Committee as the paid experts of 
water-gas manufacturers. It is not surprising to find 
that they still testify to its comparatively harmless 
nature. 

In Appendix 7 Prof. J. L. Smith details a series of 
thirteen experiments, which differed from the Massa- 
chusetts experiments of 1884, in which the object was 
to determine by experiments on avimals the compara- 
tive danger to life of coal and water gas. Prof. 
Smith’s experiments were made upon smaller animals 
(mice and guinea-pigs), and had for their object to de- 
termine whether any other ingredient of illuminating- 
gas besides carbonic oxide is poisonous. The experi- 
ments showed that the carbonic oxide is the poisonous 
element, and that marsh-gas, ethylene and benzine in 
the percentages normally present have no visible effect. 

The recommendations of the commission are briefly 
as follows : 

(1) That it be made illegal to make and distribute, 
for heating and lighting, any poisonous gas which 
does not have a distinct and pungent smell. 

(2) That all persons applying for authority to 
make and distribute gas should state in their applica- 
tion the kind of gas which they propose to sell. 

(3) That before any kind of water-gas is to be dis- 
tributed in any place due public notice must be given, 
and as long as there is any water-gas in a gas-supply 
the fact must be stated in every demand note. 

(4) Records to be kept, by producers, of amounts of 
gas issued to each area, and as to the day and night 
supply; these to be open to inspection, and a column 
added stating the kinds of gas issued. 

(5) Power to be conferred upon a Central Depart- 
ment to limit the proportion of carbonic oxide in the 
public gas-supply at night to twelve per cent., or more, 
as the Department may deem desirable. 

(6) Power to be given to make by-laws relating to 
distribution of gas; having special reference to the 


carbonic oxide limit, to the character of burners, gas- 
fixtures, etc. 

(7) Gas to be tested by a responsible officer and re- 
sults to be published. The commission also recom. 
mend that more.specific details be required of coro- 
ners in cases of death from gas-poisoning. 

It remains to be seen whether the English Parlia- 
ment will adopt the excellent suggestions of the com- 
mittee. Should the Standard Oil Company succeed 
in getting its grip upon British legislators as suc- 
cessfully as it has done upon American communities, 
in its desire to find an outlet for its naphtha, we ma 
look for a general disregard of the recommendations 
of the committee. 

It is not to the credit of Massachusetts that the 
same methods, which in Delaware fortunately proved 
unsuccessful in a recent senatorial contest, were in an 
earlier controversy and under the same leader successful 
in Massachusetts, in securing the repeal of a wise and 
just law, which, had it been retained as an existing 
statute, would have saved more than three hundred 
lives. 

The ten per cent. carbonic oxide provision was re- 
pealed April 30, 1890, and since that time the deaths 
from gas-poisoning in Boston alone, a city supplied 
with water gas, have been 255, while in the cities of 
Cambridge and Chelsea, supplied with coal-gas, there 
have been no deaths from gas-poisoning in the same 


—-— 
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THE NUTRITIVE VALUE OF PETROLEUM 
EMULSIONS. 

Tue not infrequent employment of emulsions of 
petroleum as a substitute for cod-liver oil in the case 
of tuberculous patients who find the latter difficult to 
take has led Hutchinson! to undertake an investiga- 
tion of their nutritive value. 

Since petroleum belongs to the paraffin series, a 
class of oils which are characterized by great resist- 
ance to chemical change, it would seem only natural 
to expect that they would not be readily assimilated 
by the body. 

Hutchinson employed a well-known and widely ad- 
vertised emulsion of an exceedingly pure petroleum, 
and administered 30 cubic centimetres, the equivalent 
of the usual daily dose of the emulsion in question, to 
a healthy man, who was kept on a constant diet con- 
taining a moderate amount of fat. The feces were 
collected, dried and the fat extracted by ether. It 
was found that the daily administration of the 30 cubic 
centimetres of petroleum emulsion iuereased the ether 
extract of three days’ feces by 25.6 grammes. On 
separating the petroleum from the other fats in the 
ether extract it was found that almost exactly the 
same amount of petroleum was found in the stools 
which had been ingested in the emulsion. From this 
and similar experiments the author rightly concludes 
that petroleum is not absorbed in the human intestine, 


1 British Medical Journal, March 25, 1899. 
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and can, therefore, not be regarded as a food or a sub- 
stitate for cod-liver oil. 

It is difficult to conceive how the petroleum can 
have any remote action upon the lungs, or how, if it 
is not absorbed from the intestine, it can be of any 
value in the treatment of pulmonary tuberculosis. 
Whether it might have any value as a local applica- 
tion in intestinal diseases is undecided. 


— — 


MEDICAL NOTES. 


Sick AD Wounpep at MANIA. Latest reports 
from General Otis give the ineffective strength, from 
wounds and sickness, as only a fraction over seven per 
cent. of the command. 


SwaLL-pox N Eastern Viroinia. — This disease 
having got beyond the control of the State authorities, 
the State Board of Health has asked the governor to 
request the Secretary of the Treasury to detail an 
officer of the Marine-Hospital Service to visit the in- 
fected district and assist in the efforts being made to 
control the disease. 


INVESTIGATION OF TYPHOID Fever. — Major Wal- 
ter Reed, surgeon U. S. Army, president of the board 
which investigated the outbreak of typhoid fever in 
the military camps last summer, has been sent to 
Porto Principe to investigate a severe outbreak of 
typhoid fever which has occurred in the.8th U. S. 
Cavalry, stationed in that province. The 8th Cavalry 
is the only regiment in which typhoid prevails to any 
extent, no reports of the occurrence of this disease in 
the 15th Infantry, also stationed in Porto Principe, 
having been received. 

Orricers or THE ConGREss OF AMERICAN Puy- 
SICIANS AND SuRGEONS. — At a recent meeting of 
the Executive Committee of the Congress of Physi- 
cians and Surgeons the following officers were elected : 
President of Congress, Dr. H. P. Bowditch, Boston, 
Mass.; Secretary of Congress, Dr. W. H. Carmalt, 
New Haven, Conn.; Treasurer of Congress, Dr. New- 
ton M. Shaffer, New York City; Chairman of Execu- 
tive Committee, Dr. Landon Carter Gray, New York 
City; Secretary of Executive Committee, Dr. W. K. 
Simpson, New York City. The next Congress will 
meet at Washington, D. C., in May, 1900. 

Promaine Poison San Juan. — A second 
attack of ptomaine poisoning occurred at the General 
Hospital, San Juan, Porto Rico, on March 18th. 
Like the previous outbreak, the symptoms were se- 
Vere colic, vomiting, diarrhea, marked depression and 
dilatation of the pupils. Forty-eight persons were 
more or less affected. With one exception, in which 
case the symptoms could be otherwise accounted for, 
all of those affected had used milk and many of them 
milk only. The milk used was not sour but chemical 
examination showed the presence of a considerable 
amount of tyrotoxicon. Inspection of the dairy from 
whence it was obtained showed it to be clean and 


well kept, but the dairyman had been in the habit of 
putting the milk in cans at once after milking and 
sending it to the ice factory in San Juan for cooling. 
The time occupied in this transportation was one and 
one-half hours, and it is believed that the change oc- 
curred during this time. To avoid similar trouble in 
the future it has been recommended that all milk used 
in the hospital be sterilized. 

QuARANTINE aT Savannan, Georoia. — The 
City Council of Savannah has voted to turn the local 
quarantine establishment over to the Marine-Hospital 
Service, the Secretary of the Treasury having agreed 
to accept it. Measures to this end have been pending 
for some time. Passed Assistant Surgeon J. H. 
White has been placed temporarily in command, on 
the part of the Government, but the quarantine offi- 
cer, recently on duty under the local t, 
and the former quarantine employés will be retained 
in the service. This is the fourteenth quarantine sta- 
arate entirely by the Marine-Hospital Ser- 

BOSTON AND NEW ENGLAND. 


Acute Inrectiocs Diseases 1n Boston. — For 
the eight days ending at noon, April 26, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 45, scarlet fever 34, measles 135, typhoid 
fever 17, small-pox' 4. 

Boston Society or Mepicat Sciences. — At a 
meeting of the Society held April 18, 1899, Dr. 
Benjamin Tenney read a paper on the “ Treatment of 
Weak Feet and Measurement of the Longitudinal 
Arch.” He showed wherein shoes are at fault, and 
laid stress upon the fact that shoes commonly are not 
made to fit the instep, and that the standing weight 
should be on the heel. He was of the opinion that a 
proper shoe, rather than a plate, was frequently the 
best treatment. Dr. Woods showed models of the in- 
testine as used in the teaching of histology at the 
Harvard Medical School. Mr. Frederick P. Gorham 
spoke on “Some Physiological Effects of Reduced 
Pressure on Fish.” He showed experimentally that 
a peculiar disease of fish in aquaria, characterized by 
gas production, is due to a reduction of pressure, and 
not to a specific gas-producing organism. Drs. Franz 
Pfaff and J. J. Putnam read papers on Rachford’s 
“ Paraxanthine Poisoning Theory,” and demonstrated 
the inaccuracy of Rachford’s conclusions. Dr. E. W. 
Taylor spoke briefly on “ Miliary Aneurism of the 
Brain and demonstrated the lesion in lantern-slides. 
Dr. E. G. Brackett showed a series of lantern-slides il- 
lustrative of the varieties of human gait, both of civil- 
ized and savage peoples. 


Massa rs EmerGency AND As- 


SOCIATION. — At a recent meeting of this Association 
Dr. James J. Minot was re-elected president. A re- 
port on the work of training of attendants was read. 
The pupils do the actual work of nursing in the homes 


1 These cases are small-pox, not purported, cases. 
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of the poor. The course is only three months, and 
the instruction extremely practical. 


— 4k — 


Miscellanp. 


THE CARE OF THE WOUNDED AT MANILA. 


Tun following report of Chief Surgeon Henry Lip- 
pincott, Department of the Pacific and Eighth Army 
Corps, under date of Manila, P. I., February 28, 1899, 
will be of interest to our readers, as showing the effici- 
ency of the Medical Department of our Army at 
Manila: 

“For many days we were in expectation of an 
attack on our lines, and this came about 9 r. u., on the 
4th and lasted until the morning of the 7th. Although 
the firing was active in front of several parts of our 
lines, nearly all wounds were received after midnight 
of the 4th and later in the month. A few of the mor- 
tally wounded arrived at the hospital before death took 

Those not mortally wounded gave every sige 
of hope of recovery on arrival. | were quick 
brought in and dressing went on in order and wit 
proper rapidity. They received instant attention on 
the field, for although the attack was sudden and per- 
haps not looked for on that night, everything had 
been done in advance to secure the most thorough first 
aid in the event of an engagement. 

“ The division surgeons and the medical officers of 
regiments were alert and everything necessary was in 
readiness for immediate use. ambulance company 
was reassembled, ambulances thoroughly equipped and 
the men served with travel rations. A full supply of 
first-aid litters, lanterns, water, beef extract, 
dressings, stimulants, etc., was at hand, and the am- 
bulances re-enforced by carriages and carromatas. I 
am able to say that our department was in fine condi- 
tion at the moment of the first fire and continued to 
improve from day to day, so that there never was a 
delay in securing excellent attention for the wounded. 
The hospitals, too, were in readiness, the First Re- 
serve Hospital (Crosby’s) being used for all the severe 
cases and many of the slight ones; a few minor cases, 
however, were sent to the Second Reserve Hospital 
(Keefer’s), while a number of slight cases found their 
way to the regimental hospitals. 

“The men of the Hospital Corps were properly 
equipped and every man understood the part he was 
expected to take days before the attack, and there was 
— enthusiasm among the men in performing the 

uty assigned to them. 

“The wounded are doing well at this date. They 
have every reasonable comfort, and the prospect for 
their ultimate recovery is very encouraging. 

„Our supplies have been so liberally granted us 
that not a wish has been expressed that I have not 
been able to meet, and for all this we are grateful to 
the 4 

“Jt is a matter of congratulation that first-aid in- 
struction had been given for some time, systematic 
teaching having been instituted in the regiments, so 
that the Corps men were quite skilful in their first- 
aid work. distance the men had to be taken be- 
fore arrival at the First Reserve Hospital was from two 
to six miles, and this distance was covered quickly, 
. every due consideration for the wounded. 

1 Government ambulances worked well, but we 


should have more of them; only eight were available. 
However, with the other carriages we very 
well. Some of the wounded were taken in box cars 
from Caloocan, properly furnished with cots, blankets, 
pillows, etc., and on arrival at the depot in Manila 
they were carried in ambulances to the hospitals. 
Many of the slighter cases have returned to duty and 
others will soon do so. Thus far there have been no 
primary amputations, excepting a few of fingers.” 


— 


Correspondence. 


[Special Correspondence. 
CONDITIONS AT win AND YELLOW 


Port Antonio, Jamaica, April 3, 1899. 


the military politicians who have so long controlled its 
is unfortu- 

nately delayed by the anticipated n of the United 

States in ying off the insurgent forces, and the 2 — 

Cuban mind is fully impressed with the advisability of 

me my oe as long, and for as much, as possible. 

In three months of the American occupation of 
Havana much has been accomplished, but much still re- 
mains to be done. The city is superficially clean, and 
the improvement since my visit to city early in Janu- 
ary last is most marked. The streets are, without exag- 
geration, in better condition as regards cleanliness than 
are those of the poor quarters of any of our great cities. 
The pollution of the streets with refuse has been prohibited, 
an efficient gar collecting service has been established, 
and all refuse is daily taken well out to sea in barges and 
thrown overboard. The ublic buildings, as well as many 
private ones, have been cleansed, disinfected and put into 
excellent condition. Judicious action and assistance by 
the Government has largely neutralized the effects of the 
reconcentration Havana almost entirely 80. 
The reconcentrados have almost entirely disappeared 
from that city. Most of them are dead—the remainder 


are now nearly all self-supporting. Business is now active 
and crippled industries are reviving. The future of Cuba, 
under the control of a stable government, is startling in 


its bilities of prosperity. 

o the sanitarian, however, the most importart matters 

are not those which impress the tourist so favorably. 

city has no general sewer system and only a few drains, 
fly private, for the removal of house and storm waste. 

I am told that the existing drains are all box shaped, leaky 

and of poor construction and grade — being rather pro- 

vocative of disease than otherwise. Their contents are 

delivered along the water front of the quiet harbor, in the 

heart of the shipping districts, and, putrefying in the tropi- 

odors. 

the engineers is that 


a proper general sewe stem shall have been con- 
structed —a matter 


ed 

of a Spanish 
town, will certainly be followed by a serious outbreak of 
disease. and 


Proper ection of sewer 
the earth removed from 


them scarcely seems possible. 


To tHE Ebrironx: — It is very evident that the problem 
at present confronting the United States in Cuba is sani- 
tary rather than military. The so-called Cuban. army, in 
all perhaps ten thousand men, has, for some months, een 
disintegrating rapidly wherever opportunity for employ- 
many streets, constructed | to 
do not drain themselves, and hence will require special ar- 
rang:‘ments for the disposition of the sewerage. No satis- 
facto -W sanitary work can be instituted until such time as 
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In this connection it may be well to say that the 
officers of Havana are strongly in favor of a 
disinfectant of but com ively weak antiseptic powers 
and one to the use of w ch the medical officers are unani- 
mously opposed. It seems unfortunate that the Medical 
Department cannot be supreme in matters for the failure 
of which, justly or unjustly, it will 11 r held respon- 
sible by public sentiment. In view of the several cheap 
and reliable germicides which are 1 * available, inves- 
n as to the virtues of alleged antiseptics in Havana 
at the present time seems unjustifiable to say the least. 
The water supply, too, while excellent in quality, is de- 
ficient in quantity. Spanish corruption pervaded every- 
, and the contractor who put in the system, after 
paying $50,000 to the nish in was enabled to 
put in work and material much inferior to that called for 
under his contract. As a result, he saved considerable 
money, the pipes will not su more than half the re- 
pressure, and the must be entirely done over 
the near future. 
Without sewers and water ca 


care- 
fully preserved. The greater the rapidity with which the 
ground absorbs the fluid constituents of the dejecta 


OZONE IN ILLUMINATING-GAS ASPHYXIA. 


250 MaRLBorovGH Sr., Bos rox, April 19, 1899. 
Mr. Erron: — Twice I have suffered serious incon ven- 
ience from ozone. The first time the attack of coughing 
was so severe it was almost impossible to breathe. Remem- 
bering how heavy ozone must , I stretched out on a plank 
in my laboratory head down, hoping to aid the escape of 
the gas. The second time, remembering that ozone had 
verful oxidizing properties and that the carbonic oxide 
n illuminating-gas craved oxygen, I sucked the gas as it 
escaped from a burner, and felt better. It then occurred 
to me to turn the method about and use ozone in the treat- 
ment of asphyxia from are It would be 
a simple matter for some one with a hospital service to use 
the method. All that would be necessary 
static machine, which could be easily found now they are 
so much used for the x-rays. If a small glass tube were 


of course, much better methods of ucing the gas, 
I mention this only because it require so little new 
apparatus. W. Roxuins. 


RECORD OF MORTALITY 
For THe WEEK ENDING SATURDAY, APRIL 15, 1899. 


never thinks of cleansing such a receptacle until it is com- 
it fit for further use. In the cleansing of these cess- : 
pools little appears to have been done. am told that Cities F F 2 1 2 
only recently have odorless excavators been supplied by 3 * i 
the Quartermaster’s Department and that all such work was 8 i é 1 7 
done by hand — a tedious, dangerous and offensive process. 
In these foul cesspits we have a constant source of danger 
itewashing of houses can ever remove. In direct oppo- * SIe 
are „or in e ity to, t t ven 2 5238, 
at the best hotel in Havana, the “ Inglaterra,” the one most | Baltimore . . — 
by s, the — — —— Cleveland + | 350,000 
sit a dark, dirty, and absolutely unvent ve ee 215 
air ro the latter room. It is certainly not vidence. . -i = 
a pleasant way of “making extremes meet,” and is 13/1085) 1913) —| —| 
bly largely responsible for the dissemination of disease, espe- | Worcester . . 1 6 9.6 16.15 3.23) —| — 
y among who have not become adapted to such] Fall River. .| ln 3 %% — — — 
environment. Such tial conditions must be promptly | Lowell 8.1 28 12 17.85 101 3.57) 7.14) 3.57 
done away with if yellow fever is to be stamped out, and Lynn. ; 214198 en ped 
the 2 a of will — 61.101 | 21.42 11 28 15 14.28 
occur during the coming summer is not bright. am Lawrence 35 0. 1 — — 
that the volunteer — officer on General Ludlow 's staff | Springfield. . 434 3 ass 1% „„ 
is an energetic and indefatigable worker, but is without ad- 378 €.68 
2 80.60 50.00; — — = 
The of ‘Havana harbor is lately much im- Gloucester 1176 —| =| = 
froved, as its pollution has been to a large degree sto ped.| Fitchburg . .| 29; 2 | 37.60 | 37.50) — —/12.50 
aving frequent occasion both during der and night to eee 
make trips to and from the shore in the ship’s launch, I | Gu 
never detected any bad odors except in the vicinity of the | Pittsfield . . 22,648 r 
sewers, and often saw fish even farther up the bay, between] Nad Adams. She) 1 2 8 —| =| = 
and the wreck of the Maine, As compared with] Chicopee . . 17,842| 8| 2 12.50/ 25.00) 1250) —| — 
New York harbor, the water of Havana harbor appeared — 14255 Nee 
much cleaner, clearer and purer. Still, yellow fever is a — | 14,082 -| — = 
land, not a water, disease, and in its direct bearing on this 


affection the condition of the harbor is of but 
portance, if any. 

All in all, the condition of Havana is outwardly better as 
regards cleanliness than most of our great cities, and this 
condition is steadily being improved. That yellow fever 
will, as usual, prevail during the summer I have no doubt. 
1 of this disease from the city is a r 

one which requires years, not days, for its 
accomplishment. X. 


Deaths 1,785; under five of age 525; principal 
(small-pox, measles, diphtheria and 
cerebro-spinal meningitis, diarrheal diseases, whooping 
168, t ever 62, 

— tis 35, diarrheal — 18, whooping-cough 13, measles 


9, scarlet fever 8, ervsipe 


las 6. 
From diarrheal diseases Philadelphia From whooping aoagh 
more and Fall River 1 each. 
Phildelphia J. Pittsbarg 3, Boston 2, Providence, 


| | gap | connected by a flexible 
tube and face plate to the patient the gas would be fur- 
nished as rapidly as it would be safe to use it. 

of the dejecta in a crowded tropical city like Havana is a 
most serious problem, until the solution of which the city 
cannot fail to remain a stronghold of ＋ fever. Under 
each house is a large cesspool, usually not cemented, in 
ihe more highiy a the cesspool, for the bousnoic 5 
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wrence From measles burg Mann, W. H., acting 
ville, Worcester, Lowell, — aed Maiden abeonce for five yours {reas April 35.1 1800. April 
~~ scarlet fever Philadelphia 4, — Pittsburg.] Topt, W. C. ng t surgeon. Granted 1 ab- 
1 14 Worcester, ell, Lawrence and Malden 1 each. sence for five 117, 1899, 

e thirty-three towns of England and Wales with 9 „ sanitary i . To proceed to the Tor- 
an on of or week 1855. tine Station for duty. April 
April 8th — 

jiseases of the respi I.. La Granog, J. V., hospital steward. To proceed to 
cough 126, menales 88, one fever 39, scarlet N. M.. and to Passed Assistan Assistant Bergeon 0. 


death-rates 11.8 in to 39.9 in Wolver- 


ham Bradford 

Hud ull 22.3, Live 1 25.7, 
, Newcastle-on- ottingham 20.3, 

eld 21.1, Swansea 19.1, West Ham on 


METEOROLOGICAL RECORD 


1 of the United 
States Signal Corps 
Baro- Ther- ‘Velocity We'th'r. 
of wind. of wind. 
444 lalel4le i 
| q 
143222 3 22223 
| 
. 0 29.74 43 80 36 67 58 62 S. W. W. 10 20 C. C. 
51.40 30.07 42 51 34 68 39) 8 W. N. 9 11 C. C. 
T.. 11 30.28 | 38 43| 50 56 53 W. E. 10) 8. 
W.. 12 29.98 | 42 40 3 38, 96 62 8. W. 8 2. 08 
T. . . 13 29.88 80 86 43 20 84 60 N. W. W. 7 12 O. C. 
F...14| 29.88 52 61 4 72 49 60 S. E. S. W. 4 12 O. R. 
8. . 18 29.92 57 66 4 35, 29, 32 N. W. N. W. 10 10 C. C. 01 
1 | | 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
—— AVY FOR THE WEEK ENDING APRIL 


M. H. CRAWFORD, surgeon, ordered to duty at the naval re- 


cruiting rendezvous, — III. 
N AYLO —— detached from the recruiting 
ous, — Il Ill., and ordered to the Independence 
— 
CH. Delaney, assistant surgeon, detached from the Am- 
itrite ’ and ordered to temporary duty at the marine recruit- 
rendezvous, Savannah, Ga. 
OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFIC 0 A 


STATES MARINE-HOSPITAL SERVICE 
FOURTEEN DAYS 4 APRIL 20, 1899. 


W J. H., 


to ihe Bra 


while en route to re 
duty. 


to Savannah, Ga., for 


at Washington D.C. D. C., for special 


temporary 7. 7,1 1899. 
Coss, der 2 To proceed to Fort 
Stanton, r pose establishing a marine hospi- 
tal at that place. april — 9, 1899. 


to Newport News, Norfolk and — Va., for special 
temporary duty. April 8, 1899. 

Nypecoer, J. A., passed assistant surgeon. To i un- 
serviceable property at Wilmington, N.C. April 8, 1800. 

WIS, H. W., assistant surgeon. Granted leave of absence 
for seven days. April 8, cand 

Cummine, H. S., assistant to Norfolk, 
Va., for special temporary duty. earn Hh 1 

MaTuewsow, H. S., assistant surgeon. Toi 
able i) rty at the San Francisco Quarantine tine Station. — April 


McConn A. P Granted lea 

of absence for ating surgeon, Graned ve] 


for duty and assignment to quarters. April 19 
BOARD CONVENED. 


Board convened to meet at Philadel Pa., at 10 o'clock 

A. M. ons = for the physical examination of an officer 

of the Re tter Service. Detail for the Board: Surgeon 

H. W.A ; Assistant“ Surgeon M. J. Wurrx, 
APPOINTMENTS. 


. will meet to examine candidates for sdmiesion to the 
. 19 Boylston Place, on Thurs- 
dag, “1899, at 2 P 

di ates should 2 application to Dr. H. A. 


Lothrop, 10 Marl and present their medical 
— its equivalent, at least three days before examina- 


Jon Dane, M. D., Secretary, 29 Marlborough Street. 
8 Place, on Wednesday evening, May 3, 1899, at 


the Bile- passages, by Dr. 
m 


Pau. THORNDIKE, M. D., Secretary, 244 Marlborough St. 


IN MEMORIAM, 
E. P. Hurp, M.D. 
At a meeting of the Board of Trustees o ope ey 
clone ont of Boston held March 29, 1899, death of 
„of Newburyport, being announced, the following 


was adopted as an ex of feeling by those 
That in the death of E. P. Hurd, M.D., of New the 
med profession of Massachusetts one most 


and we feel 


welfare, doing all that he could to elevate its 
broaden its influence. 


That as 
death, in this school, he has been an inspiration to the students 


an example to his yp my teachers. 
That as Registrar of the College his intercourse with all has 
been courteous and ily, 
That the Faculty is ved at once of a wise counsellor and 
a sincere friend, whose can never be easily filled 
Gro. M. Hosss, 
vL L. Clerk. 


RECENT DEATHS. 
M. Kemp, M. D., a well-known York 
tioner, 22290 f illness on 
ag graduated from 
College in 1 


pow M.D., died at his home in Tremont, 


ough of the Bronx, New York, at the of seven tie was 
born in Dover, Del., and was a mate of the Medical Depart- 


ment of the University of "Penngyivania 1384 
Mason, M.D., attendi 
tal and a former t of * 


carriage. 


County 
of the skull, received in a fall in from his 


— — E. D. HILL, of Massachusetts, — acting assistant sur- 
geon, U. 8. Marine - Hospital Se » for the physical exaini- 
pation of keepers and surfmen in the Life-Saving Service at 
Pl th, Mass., and vicinity. April — 1899. 

B. C. Howg tu, of Michigan — acting assistant sur - 
geon, U. 8. Marine-Hospital Serv » for the physical examina- 
tion of keepers and surfmen in the Life-Saving Service at East 
Tawas, Mich., and vicinity. April 15, 1899. 

SOCIETY NOTICES. 

Surrokk District MADICAL Society. — The Censors of the 
The presentation of specimens, instruments, etc., of surgical 

nd 
f That the Collége we wa suffers a double loss, in its Pro- 
fessor of ts Registrar, it has been 
deprived of one who has ever shown an unselfish interest in its 
proceed 
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Original Articles. 


SSING OF THE “CH 


AND DISPENSARY. 


BY AGNES c. VIETOR, M.D., BOSTON. 
and 


HOSPITAL 


Surgeon Out- Patient ——2 — 
Hospital, Boston ; late Instructor in Phy 7 — 
Surgery, Woman’s Medical Colle om od York Infirm- 


A stupy of medical charity impresses upon one 
two considerations that seem to be fundamental : 

(1) That medical charity is only one division of the 

subject of charitable relief, and that its 

must be solved along the lines evolved by workers in 
the main subject. The same laws are followed: as 
soon as ral charitable relief was instituted it began 
to be abused; similarly, as soon as medical charity 
was instituted it also n to be abused. The abuse 
of general charitable relief always tends to outgrow 
and to destroy the resources of charitable relief unless 
constantly kept in check. The abuse of medical 
charity has the same tendency, and it now threatens to 
destroy all the sources of relief, which are, first, the 
medical profession, and, second, the hospitals and dis- 
pensaries. I place the medical profession first because 
a circle of medical charity radiates from every individ- 
ual doctor, and it is only when the individual doctor 
has been overburdened that the community has re- 
quired hospitals and dispensaries. 

(2) The second prominent consideration forced on 
one’s attention is that practically all students of the 
right administration of charitable relief — those who 
have had the most extensive practical training in the 
work —are unanimous in their condemnation of the 
existing system of medical charity. Not only do they 


condemn the system as being wrongful and evil in it- * 


self (as is all indiscriminate charity), but as being by 
ite peculiar nature singularly fitted to begin a process 
tion. 

but 


of personal degrada 
I could quote from every writer on the su 

will limit myself to a few, the remainder being but 
repetitions, but spoken with equal earnestness, as the 
outcome of the experience and conviction of the 
writer. I call special attention to the fact that these 
are all non-medical people. I in with Lord 
Brougham,’ who, in 1818, when serving on a parlia- 
mentary committee on The Abuse of Charities, ex- 
pressed himself in words which cannot be improved 
upon to-day, and whose views must be accepted as a 
starting-point by every one who would attain a ra- 
tional solution of the vexed question of charitable re- 
lief in all its forms. He said: 


I take it to be a iple which will admit of no contra- 
diction, that the ex of any permanent fund for the 
support of the poor —the appropriation of any revenue, 
however raised, which must peremptorily be expended in 
maintaining such as have no other means of subsistence 
— has upon the whole a direct tendency to increase their 


numbers. It thi in- 
* uces this effect by discouraging 


t, economy, and b —＋ improvi- 

dent marriages. . . . But chari funds 
less (and may be beneficial) exactly in pro as their 
tron en , 1818: A letter to Sir Samuel „M. P. 
Esq., M. P., F. R. upon The of 


Charities. 


Medi- 
the 


is limited 
c to combinations of circumstances out 


2. 

4 
E 

8 
= 


BUSE OF MEDICAL CHARITY: THE 
— ARITY hood. 


There is 


- + If people could only realize when they recommend, 
t, intelli- 
gent children who have never yet received public aid 
and insist upon aid being furnished, that such an act was 
almost sure to ruin these bright children, and educate them 
for pau or crime when they become 
it seems to me that such very 
resource to a way for such families to overcome 
4 


their energy and self-respect, it easier to rel 
the industry of others than = one themselves; their 
certain to 


the footsteps of 
Mr. George S. Hale,“ of Boston: 


It has grown to be an axiom of this [the charitable 


Mea who would not vind = - t not accept alms — 


be 7 for a condition from which at first they would 
runk. i 
to require the same caution as the administration of other 


entitled to expect such rel 
that it may be demanded as a 
care w away ts expenses, are dis- 
couraged. 


Mr. W. Chance,“ of England : 
While outdoor medical relief is open 


is that in so many cases it is the beginning of a career of 
perism. . . . Why should I pay when the people next 
— their relief for nothing? The facility 


get 
with which medical relief is obtained encourages 
the the belief that medical aid differs in kind and 
eligibility from other relief. Guardians [of the poor] 
regard it in the same light, and are apt to be 
medical relief because it costs [them] noth- 


417 
— taken into ng c in the estimate 
heb they form of their future means of gaining a liveli- 
Henry Fawcett says: 
Thousands in whom it is most important to promote pru- 
Attend dential habits are discouraged from making any self-sacri- 
Eng! fice, when they observe that the parish does nothing for 
and | industrious, whereas it creates a refuge and an asylum 
cal School and Hospital, and in the New York Post-Graduate BY those who have spent their resources im rovidently or 
ical School and Hospital, ete. those who have wasted their substance in drink. 
Mr. George E. McGonegal,‘ of New York, says : 
| rr except intemperance in the use of alco- 
holic liquors which is more demoralizing to the head of a 
family or more ruinous to children than to become imbued 
with the idea that the | blic is bound to rovide | | | 
sponsibility of being instrumental in making them paupers. 
soon after to receive 
pendence or tempts the recipient to rely upon others. In 
this respect, the — of the prevailing system of medi- 
relief is more dangerous and insidious than any other. 
. orms of charity ; we give more readily, we investigate less 
carefully. . . . Gradually, a portion of the community 
tend, more or less consciously, to the feeling that they are 
ee to the same objec- 
ing. 2 
F. llicent Garrett Fawcett: Essa 
— and Politieal Subjects: Pauperism, Charity and 
ve George 10 tendent of Poor of State of New 
York 1882, E MoGonegal, Supert Private Charity, by Josephine Shaw 
Lowell, p. 55. 
Better Administration of the Poor Law, 
p. 115. 
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I quote from the “ Introduction to the English Ex- 
hibits in the Bureau of Charities and Correction” at 
the Columbian Exposition, 1893, p. 19: 


The newer Poor Law Infirmaries are large, well-equipped 
tals. Admission is obtained with com ve ease, 

— ae indoor pau in London and in some other 
accounted for by the numerous and 


Bradfield Board of Guardians, 18937: 


... @ long experience has only strengthened their con- 
vcton tat free medical reli, unlews carefully guarded 
an open door to pauperism, in t run, a 
boon but an injury to the . They are of the opinion, 
moreover, that it is prima facie the duty of heads of families 
to do their best to provide medicine as well as other neces- 
sities both for themselves and their children, and that any- 
thing which may encou the expectation such 
responsibility may be shifted on to the shoulders of the rate- 
payers will weaken the sense of this duty, and is 

ko hinder the growth of habits of thrift and 


Sir Charles Trevelyan *: 


are educated 
to dependence and mendicancy, there is none more i- 


cious than the arrangement by which they are relieved 
from all necsesity for forethought and thrift in providing 
for the care of their 


Report on Metropolitan Medical Relief in London“: 


In hundreds of thousands this system of medical relief is 
the entrance gate to those habits of dependence. . so 
that our London tals and dispensaries have been con- 
verted into schools of pauperism. Our are educated 
bmp to improvident and mendicant ts by being en- 

ly relieved as regards this requirement of civilized i 
from all necessity for forethought and thrift. ... All the 
arts of deception flourish in connection with misapplied 
charity. In 1870 a society organized for the improvement 
of the permanent condition of the poor soon came to the 
conclusion that one of the most powerful causes by which 
their condition bad been depressed was this system of 
tuitous, indiscriminate medical relief, and that every r 


arrangement for their benefit must fail in ucing its full 
affect while this evil remained — gay 


Medical Committee Charity Organization Society, 
London, 1871: 


charity 
which is doing so much to pauperize ulation, to un- 
dermine their independence and — ond to discour- 
age habits of providence, as the medical charities.’ 


The study of this tendency to take advantage of any 
and every opportunity to shift one’s burdens to an- 
other is a curious one. of it are seen in every 
class and phase of society. It is not the reaching out 
of the self-respecting man to help and be helped in 
turn; on the contrary, it is a species of iti 
leading to degeneration or reversion to a lower type. 
It is not surprising that this tendency to reversion 
should be so widely diffused in man, waiting merely a 
favorable environment for its development, when it is 
remembered that “of the animal kingdom as a whole 
more than half the species are parasites,” and when 
it is also remembered that the tendency to reversion 
to a lower type is always imminent. 

w. Chance, M. A.: The Better Administration of the Poor Law, p. 


the tension of Provident Dispensa- 


Ex 
ries London and its En p. 3. 
Quoted'in full tn Medical Relief to the Poor compiled 
M. D., p. 6. ty We 


wrence, 
u Herbert Spencer: Principles of Biology, I., p. 342. 


The most alarming evidences of degeneration result- 
ing from this parasitism are seen first in the youngest, 
and hence most perishable, faculties of the human race 
— in the higher spheres of mentality — though, if the 

ration proceeds unchecked, the lower centres, 

later, what are called the more purely physical, 

and even the vegetative, spheres are affected. A fully. 
developed human parasite undoubtedly shows aberra- 
tions in all his functions. The chain is intact; be- 
inning with a moral obliquity, hypocrisy and deceit 
llow, then a conscious or unconscious tendency to 
malinger and to shift to the doctor responsibility for 
health that should be assumed by the patient (and met 
by avoidance of sources of disease and of indul in 
temptations which undermine health or strength, by 
regular work and exercise, by cleanliness of person 
and home surroundings, etc.), next a shifting of re- 
sponsibility to the hospital for sustenance during tem- 


depression of health. From this it is scarcel 
a step to shift to the community at large the res 
bility for his sustenance when well. at he can de- 


mand for himself he demands for his wife and his chil- 
dren. They follow in his footsteps and recommence 
the vicious circle. 


But the striking fact elicited by the study of this 
— is that the parasite fastens himself most read- 
ily upon the community through the medium of medi- 
cal charity. To express it differently: Parasitism 
appears to be latent in us all; indiscriminate charity 
of any kind develops a rapid and luxuriant growth; 
the most favorable culture medium is medical charity 
—ex to the stimulating effects of this, few of us 
would fail to respond and send out little clingi 
grasping shoots. I tremble to think of the effects if 
landlords would compete with each other in offering 
free rent and skilled attendance to doctors. 

Let me quote some figures showing with what luxu- 
riance parasitism grows when fed freely with medical 
charity. I quote rgely from Mr. Henry C. Burdett, 
of England,” who has devoted an immense amount of 
time and labor to the question of hospital administra- 
tion, and whose writings are admitted to be standard: 

In Birmingham, in 1876, there had been an increase 
in ten years of 56 per cent. in the number of applicants 
for medical charity, though the po of the town 
had increased only 13.8 per cent., and the prosperity 
of the town had not appreciably At the 
Queen’s Hospital, investigation showed that 30 per 
cent. of the applicants to the out-patient department 
were unfit objects for charity. Again, 10 per cent. 
were able to pay the full, ordinary fee of a private 
doctor, as proved by the test question: “ Are you able 
to pay a lump sum for a doctor’s bill, say $20 or $25?” 
At the Birmingham and Midland Hospital for Sick 
Children . . . “the out-patient department is growi 
beyond the power of the staff to prescribe for, bey 
the capacity of the waiting-hall to hold with safety, 
beyond the strength of the dispenser to deal with or 
of the porter to keep in order, finally, beyond the rev- 
enue of the charity.” Finally, in 1876, about one- 
third of the entire population of the city was receiving 

n London, during a of years, w pop- 
ulation had a Maile sone than doubled, the number of 
out-patients at eight hospitals had increased more than 
fiv At the Royal Free Hospital, investigation 


ene Benders: Pay Hospitals and Paying Wards Throughout 


| — — — 
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showed 74 per cent. of the applicants to be unfit objects 
for “arity. Finally, in 1670 one-fourth of the whole 


of London was receiving free medical treat- 
ment. In 1877 one-half of the population of Liver- 


pool was equally favored. 

In America, parasitism is growing with equal or 
greater vigor. In 1886 about one-fourth of the pop- 
ulation of Boston, in 1893 one-fifth of that of Phila- 
delphia, and in 1897 about one-half of that of New 
York were estimated as receiving free medical treat- 
ment. 

Side by side with this growth 3 and pro- 
portional to it, has been the g of the medical 
profession and until are merely 

ering along u weight ever -enlarg- 
ing Old an of the Sea. 


THE EFFECT OF PARASITISM ON THE MEDICAL PRO- 
FESSION. 


tory education, a longer college a — 


crease in the ex 
striction of 


financial return. Why should people him for 
that which they can get for nothing arcend the corner 
The result is, he sits in his office alone, or, filled with 
a blind desire to work and develop his powers, er 
less of the consequences to others, he gives of his 
to feed the parasites. Meantime his re- 
are disappearing. “ Poor Richard” 
him that Always taking 0 
soon comes to the bottom.” When he comes 
bottom he drops out—often one knows not 
Sometimes, trying desperately to cling to 
some faint trace of his chosen profession, he acts 
as agent for a medical publishing house, a medical 
journal, a more or less reputable drug house; some- 
times the less reputable beguile him with a mess of 
— into lending them the endorsement of his 
timate title of M. D.; sometimes he falls into 
quackery, selling the prescriptions of bis old profes- 


ting in 


So it is coming to pass more and more that the sur- 
vival of the fittest among physicians means the survi- 
val of the financially strong, and that more and more 
the ranks of the medical profession must be recruited 
rom among those men and women who possess a liv- 
ing income outside of any expected professional re- 
turns, rather than essentially from among those who 
respond to its call as a vocation. This is not a neces- 
sity, nor is it best for either 


of | medical charity: the necessitous sick, the 


out and never put-| prod 


be no difficulty if every one paid for his medical at- 
tendance in proportion as he pays for ‘his rent, hie 
food, his clothes and other necessaries ofjlife. 


THE EFFECT OF PARASITISM ON THE HOSPITALS. 


The suffering of the hospitals and dispensaries — 
that is, of those who support them — is great, though 
less vital than that of the medical profession. What 
Sir Charles Trevelyan says of the English hospitals is 
equally true of those in this country : 


With two or three exce the 

at elbows. The whole s em breaking down by 

weight. They are spending more y qt sed are 
kruptey. 


constantly 
How can it be 


What is the remedy? It is like asking, What is 
the remedy for headache? The quack or the novice 
will have a hundred suggestions to make off-hand, but 
the scientific physician knows that since the head is 
connected with every organ in the body, so every 
organ in the body must be consulted and studied be- 
fore the head can be cured. So it is with the abuse of 

. he people af- 
flicted with inherited or — nny parasitism, the self- 
respecting people, the ical profession, the chari- 
table people, who build and support hospitals and 
dispensaries, the community as a whole, which grants 
public aid to hospitals and dispensaries — all these are 
vitally interested in the problem. 

Before enumerating some of the remedies which 
have been suggested by experienced workers, the 
writer would t that no remedy can be effectual 


?| which does not recognize the ethical soundness of the 


following propositions : 

(1) Medical advice is a marketable commodity, 
representing the investment of capital and the expend- 
iture of as truly as does the output of the 
mine, the gathered uce of the field or the finished 
uct of the factory. 

(2) It is the duty of every member of the com- 
munity to make provision for sickness, which is as in- 
evitable as hunger or the inclemencies of the seasons 


or death. 

(3) It is as harmful to the individual and to the 
community to offer free medical advice and treatment 
as it is to offer free fuel, free food or other necessaries 
of life. 

Much reference has been made to English views on 
the subject of this paper, because in England the 
problem has been more acute for a longer time, has 
been longer under study and hence has a larger litera- 
ture. The problem is essentially the same in both 
countries, though there are minor differences, owing 
to variations in institutional foundations and in class 
characteristics. All English authorities are agreed 
that some form of paying system, according to the 
means of the applicant, is the only method of relief 
for the evils about which there is no difference of 
opinion. 

in both countries — the 
ing of a registration fee, varying usually from 

ten to twenty-five cents (to insure uniformity, I shall 
translate the English money into our currency). Mr. 
voices the ion which all 


Sam 
who follow it to its final workings must visit upon this 
remedy. He says: 


nity, with the exception of a narrow, upper margin. 
The requirements for the medical profession have 
been a more advanced 
apparatus, a longer or shorter course of clinical or 
technical study after graduation, are now demanded 
even the average physician. This means a large in- 
a. of medical education and a re- 
idates to the ranks of those who pos- 
sess a certain financial surplus. When a graduate at 
last is ready to begin his lifework he finds practice 
difficult or impossible, according to the stage of de- 
velopment of medical parasitism in his neighborhood. 
There is plenty of work if he wishes to do it, but no 
ors aS secret remedies; sometimes he accepts the 
golden offering of the abortion seeker; sometimes, 
and more often of late, he chooses the radical remedy 
of suicide. 
factor, especially in the choice of a medical career, 
and an honest worker should be able to make an hoo- 
est living. There is plenty of work and there would 
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By such a lation, the hospital is made a vast com- 
petitor 1 — sick clubs [and against the indi- 
vidual doctor], and the self-respect of the working population 
is undermined by inducements to untruthfulness, with 
practical immunity from detection. Under such circum- 
stances, the hospital becomes not only a training-school for 


pauperism [parasitism] but for duplicity.” 


Another remedy tried in some parts of England is 
what is called medical relief on or by case fee, 
where guardians of the poor grant medical relief when 
it is truly needed, collecting the amount later, when the 
patient is able to pay. Thus, in the St. Neot’s Union, 
the doctors are paid $1.50 for each case which they are 
ordered by the relieving officer to attend, and fifty cents 
a quarter for each permanent pauper.“ After several 
years the system is reported working satisfactorily, 
and it has not been found open to any abuse. Its 
great advantage is that it shows that medical relief 
costs something and has the effect of curbing the fool- 
ish generosity of those who think it costs nothing. 

remedy most generally recommended at the 
present time is the transformation of all free dispensa- 
ries into what are called Provident Dispensaries. The 
scheme of a Provident Dispensary is a form of health 
insurance, similar to the plan of life or fire insurance. 
The members join when in health (or if ill, by paying 
extra), and by paying certain fees, based on their 
earning capacity, are entitled to call in any member of 
the dispensary staff when ill. No one is admitted who 
is able to pay a doctor’s ordivary fee. Surgical oper- 
ations and confinement cases are attended for a definite 
extra fee. After paying the whole or part of the run- 
ning expenses of the dispensary, the fees received are 
divided among the doctors who have done the work. 
So-called “doctor’s clubs” or medical aid” societies 
are organized on similar lines in communities where no 
dispensary exists. For instance, there is a club in 
Kent, made up of working people whose earnings 
from every source do not exceed, if married, $7.50 a 
week, or, if single, $5.25 a week; domestic servants 
whose w do not exceed $60 a year are included. 
Members join for one year and pay in semi-annual in- 
stalments the following fees: Members over fourteen 
years of age, 81-00 a year; a man and wife who have 
children, 75 cents each for themselves; a widow with 
children, 625 cents for herself; members under fourteen 
years of age, 50 cents, except widow’s children, who 
pay 25 cents each. Confinement fees are $3.75; mi- 
nor surgery and tooth extraction, 25 cents; members 
find their own bottles, bandages and trusses and send 
for their medicines, which are supplied by the doctor. 
All office calls and calls for visits must be made or 
sent in before 10.30 a. M., except in case of sudden 
illness. i Operations are done for a definite 
extra fee. Habitual drunkards and persons affected 
with venereal diseases are not admitted to the club. 
The membership of this club, which includes a whole 
Union, is 3,000, hence the smallness of the fees. The 
pauperism of the Union is small, owing in | meas- 
ure to the club. The effect of such clubs and Provi- 
dent Dispensaries is said to be remarkable in a growin 
disineliuation of the poor to apply for free medical ai 
The advantage to the doctors is that although the fees 
are small they are certain of them, and they are re- 


just described had no expenses, so all the fees went to 
the doctors. 

This might be contrasted with the Provident Dis- 
pensary at the Royal Albert Hospital at Devonport,” 
a city of 50,000 inhabitants. In 1878 3,522 patients 
joined the dispensary ; the fees amounted to $3,190; 
the expenses were $2,185 ; these were paid, and $1,005 
was left to be divided among the three doctors who 
did the work. It must be remembered that the num. 
ber of members does not mean the number of patients; 
the members pay whether they are ill or well, else the 
element of insurance would be absent. To give some 
idea of the practical workings from the doctor’s point 
of view I quote one doctor’s report of his work : 


attendances, including visits, last 1 
pts $301.25, about twenty-five cents ard — 


ber of patients 256; longest 
mes: 
child 


exce 
serious illness.” Mid 


All authorities are united in praising the Provident 
Dispensary system, provided — and this cannot be em- 
phasized too strongly — provided the wage limit is 
strictly maintained. Where this fundamental precau- 
tion is omitted abuses creep in, parasitism develops, 
and the evils of the present system are reproduced and 
aggra Thus, we read of doctors receiving three 
cents a visit; of one doctor making 5,600 visits and 
receiving $75 for them, not quite two cents apiece.” 
Another factor to the success of the Provi- 
dent Dispensary is that it shall not have to compete 
with the free dispensary. The parasitic tendency is 
so strong in all classes that, as one writer says, “ peo- 
ple will not put by even a penny a week to buy that 
which they can obtain for the asking.” Still, even 
with this drawback, it is interesting to see that in the 
summary of hospital and dispensary accommodation in 
London, laid before the Committee on Hospitals, of 
the House of Lords, 1890-92, twenty-six free dispen- 
saries were reported, with a deficit of $10,015; thir- 
teen part-pay dispensaries, with a deficit of $3,570; 
— Provident Dispensaries, with a balance of 


How much we in America can benefit by the Eng- 
lish experiences summarized above and what modifica- 
tions might be required in adapting the Provident 
system to our own institutions are questions not to be 
settled by one person or group of persons. What is 
required is consultation and co-operation among the 
several bodies of people concerned: (1) those members 
of the community who are in sympathy with the ef- 
forts of organized charity to improve permanently the 
condition of the poor and to suppress mendicancy, 
especially those interested in the medical division of 
this subject; (2) the wage-earners themselves: (3) the 
hospital and dispensary authorities; and (4) the medi- 
cal profession. No unity of effort, however, is 
ble till the sources of friction between the two 
bodies are removed. The writer would suggest that 
much of this friction is due to the fact that the rela- 


lieved of the trouble of collecting them. e club |” "hoary O. Burdett Pay Hospitals and Paying Wards throughout 
W . 19. 
Wed Pay Hospitals and Paying Wards Through- Organization Review, Londos, u. 6. 1, 180%, h. 7: 
out the World, p. 13. 10 Loc. cit., u. 8. 2, 1897, p. 219. 
W. Chance, M. A.: The Better Administration of the Poor Law, ™ Hospitals, and Nursing. International Congress of 
p. 122. Charities, Correction and Philanthrophy, Chicago, 1893, p. 30. 
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from diphtheria, two old people; 
there was only one case of really 
wifery not included in above.” 
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tion of hospitals and dispensaries to the whole commu- 
nity within recent 
de many details have not been adjusted in 


is no longer a mere hos 
traveller; it is not even merely a place of rescue and 
solace for the helpless sick poor, who would otherwise 
die by the wayside or suffer alone in a hovel. Theo- 
retically, the hospitals are operated on these traditional 
lines, but practically their position has changed, almost 
insensibly but none the less completely. Modern med- 
icine and surgery have been almost transformed and 
now require appliances that in their preparation, storage 
and use may be likened to the products of a labora- 
tory. The doctors, who have made these changes and 
originated these appliances, have made the hospitals 
the centres for the practical application of modern sci- 
entific advances. Through such centralization of ef- 
fort on the part of the medical profession, the hospitals 
have become, as it were, large laboratories where not 
only is scientific research put to the practical test but 
where modern medical and surgical appliances may be 
prepared, stored and used under the most favorable cir- 
cumstances. The community has been educated by 
the doctors to a iate these appliances, but, as a 
rule, can obtain them only by a complete or partial 
parasitism ; complete as regards the doctor who must 
give his services for nothing; partial or complete as 
regards the hospital, for, infected with parasitism, the 

ient pays as little as he is permitted, and has no 

tancy about throwing the burden on the hospital. 

Oue point has been fully set forth in this paper, 

that is, the unjust competition of hospitals and die- 
pensaries with physicians by encouraging parasitism 
in out- patients. As just stated, the same evil exists 
among in-patients. Among these latter the evil is 
still further aggravated by directly antagonizing in- 
dividual physicians. For example, a physician is in 
charge of a patient outside. He knows the patient 
would be less liable to a severe type of the disease and 
would recover sooner if he 
care of a hospital. If he advises this it means that 
he loses the patient, which means (1) the rience 
which he would obtain from the case, (2) the profes- 
sional reputation, and (3) the financial return. In 
addition, the patient is infected with parasitism, for he 
learns that entering a hospital is an easy way to avoid 
paying a doctor. only exception to this is that, 
in s very few instances, members of a hospital staff 
are permitted to transfer their patients from private 
life to hospital care, but in most of such cases the 
prices charged by the hospital for board and nureing 
are so high as to be prohibitive to all but the very 
well-to-do, At the same time that the hospital thus 
competes unfairly with the individual physician it ad- 
vertises itself to the community as the physician is 
hot permitted to do, and makes every effort to entice 
patients from their regularly attending physicians ; 
and having caught the patient, it then insists that its 
staff shall treat him for nothing! The hospital does 


this that it may hold its own with its commercial rivals 
ina mad race for the highest number of patients 
treated, so that it may justify itself in — ® 
r alms from public and private donors. 
members of the staffs, in many cases, join the merry 
and the patients are only embarrassed by hav- 
to choose among such ardent suitors. The reduc- 


crowd, 
ing 


tion to the absurdity was shown when a new su 

tendent of charities for the District of Colvenbia 
called at an out-patient department where he was un- 
known, and offers were twice made to prescribe for 
him before he could escape.” Alluding to this “ per- 
nicious habit of advertising the number of their 


ap- 
plicants as a means of exciting the sympathies of the 
public,” one writer forcibly 

It cannot be too strongly attention of 


some form of the provident system should not 
applicable to the in-patients of the hospital as 
the out-patients; and a proportionate amount 
fees should go to the physicians 
the work. 


operative preparations, sterile dressi special 

able occasional — 
for day or night; these might all, in selected cases, 
be supplied from these central laboratories or hospitals 
to patiente at their homes, at expense adapted to the 
iary resources of the patient. The benefit would 


have the nursing | pecuniary 


be to the patient and to the hospital ; to the patient, 
in that in many cases homes would not need to be 
broken up and the family scattered, as so often occurs 
when, for instance, the wife aud mother goes to the 
hospital ; to the hospital, in that there would be much 
saving of space on cases that could be equally well 
cared for at home, leaving the beds free for the more 
serious cases which now are often crowded out for 
lack of room; also, a saving of expense on these less 
serious cases, since Mr. Burdett has calculated that, on 
an average, one in-patient represents an expenditure 
about equal to that of thirty out-patients. 

It can be at once seen how a recognition of the 
justness and fairness of these points would not only 
remove friction aud hinder parasitism but would im- 
mensely favor co-operation among the whole commu- 
nity, patients, hospitals and doctors. Mr. Burdett, 
the hospital authority already quoted, is of the opinion 
that American hospitals are grievously mistaken in 
not paying their attending staffs ; indeed, he says, “ I 
am one of those who have come to this conclusion, 
that, for the well-being of all the hospitals, I would 
pay every medical man who gave any services what- 


0 Report of Sixth Section of tho Chast 
on and n the Boor ; compiled by 
B. Lawrence, M. D., p. 35. 


— 
— = 
ing is only a question 
| public that the mere statement of the number of appli- 
cants to a hospital forms no proper index to the amount 
of good which it does; nay, rather it may tell in the op 
site direction, for the highest good is to discriminate the 
cases, to weed out those that are unsuitable, and to give 
relief only to that comparatively small number who are 
really fit applicants, and to whom the advice and medicine 
thus given will be an unmixed boon. It is the ability of 
its staff, the skill of its nursing, the excellence of its 
general arrangements and the wisdom of its benevolence 
which ought to recommend a hospital to the support of the 
public, and not merely the numbers who have passed 
through its consulting-rooms in a week or a year. u 
There does not seem to be any good reason why . 
be 
l as 
the 
do 
ing 
should be expected to give up his patient when the 
latter enters a hospital; if he is competent to care for 
the patient outside, he is equally competent at the 
hospital. Again, remembering the changed relation 
of the hospital to the community, some plan might be 
evolved by which it would not be necessary for the 
patient to leave home to receive the benefit of the 
modern appliances to which allusion has been made — 
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to any hospital.“ The only argument I have 

made in favor of doctors giving their ser- 
free to hospitals is that the doctors were increas- 
ing their knowledge and reputation by being per- 
mitted (I) to do this. But this is no argument at all, 
and it is most unjust to use what is the glory of the 
medical profession as a means for destroying their 
livelihood. Every conscientious man in every pro- 
fession, trade or business is learning his work better 
and is perfecting himself daily by the accomplishment 
of each piece of work; yet that is never put forth as a 
plea for paying him less, rather is such a man worth 
more. It is the same with the doctor; instead of 
paying him less because he is learning more, he should 

paid 


more. 

A final plea for the parasitism of the hospital has 
been the teaching facilities which are nowadays an 
essential part of the scheme of every well-regulated 
hospital and dispensary. Probably nothing does more 
to promote the deplorable tendency to look upon sick 
people as “cases” and “material” than the belief 
that a poor patient is, because of his poverty, legiti- 
mately at the disposal of the teacher and his class of 
students, while the paying patient, in his private 
room, is exempt from this aunoyance. Modesty and 
self-respect are as much or more to be cultivated in 
the poor as in the rich, and the use of his or her body 
or organs for the purposes of study or demonstration 
should be a free concession to the good of his fellow- 
beings on the part of every patient, rich or poor. The 
value, nay, the necessity, of such methods should be 
constantly taught every member of the community by 
every physician, and a public spirit promoted which 
should encourage every ove to make this contribution 
to the common . (The same effort should be 
made to educate people to the general performance of 
autopsies.) Much has already been done in this line, 
aud it has been found that it is not necessary to offer 
free treatment as a bribe. In some of the English 
reports it is especially mentioned that the introduction 
of the Provident system has caused “ no impairment of 
hospitals as places of medical education.” The at- 
tendance was even increased at the Royal Albert 
Hospital, to which a medical school is attached. ‘The 
experience of Professor Volkmann, at Halle, is in 
the same direction. One of his rules is that every 
shall be performed in the operating - theatre 

the public hospital, so that the students may have 
the advantage of seeing it, the patient being brought 
in anesthetized and removed unconscious. He will 
not undertake the care of a patient who declines to 
submit to this rule. He has, the report says, six 
private hospitals, aud there is no trouble. 

As a final word, it must not be expected that any 
Provident scheme evolved shall, at any rate in the 
beginning, be self-supporting. Every community in 
this great and prosperous country has plenty of money, 
every community has plenty of people filled with the 
sincerest desire to help their weaker fellows. It 
should only be insisted upon that this money and 
this enterprise shall be directed towards making all 
independent and self-respecting and self-helping. 

This résumé of the subject would not be complete 
without some reference to a new theory which is 
forcing its way into the management of medical, as 

23 
Charities, Correction and Philan N In 
Burdett: Pay Hospitals and Paying Wards throughout 


well as industrial, subjects. It may well be that in 
matters where mass action of the community is de 
manded, as in quarantine and the control of contagious 
diseases, socialistic or communistic measures may find 
favor. But it must not be forgotten that socialism or 
communism is, at its best, what one writer calls “ com- 

sory co-operation,” * whereas the ideals of a free 
people, like those of this country, are all in the direc. 
tion of the development in each individual of that 
— 1 — mutual respect which lead 

itimately to volun which is 
the outgrowth of the Golden — 


— — 


CASES OF DISLOCATION OF THE OS MAGNUM. 


BY SAMUEL L. ABBOT, M. D., BOSTON, 

Of the Board of Consultation of the General Hospital. 

Case I. I was called to a young married lady, and 
found her with her left forearm in a sling, the back of 
the wrist being considerably swollen and red and very 
painful. She told me the following story : 

On the evening before, as her hasband was si 
at the table in her drawing-room reading, she wal 
by him with her arms crossed upon her chest, and as 
she was passing he extended his right arm and drew 
her to him, his arm completely encircling her waist, 
outside of her flexed arm. Iu doing this he bent her 
left wrist so severely that she cried out with pain. 
The pain continued through the following night, and I 
was called to her in the morning. I found her still 
suffering, and as she held out her wrist for examina- 
tion | saw there was considerable swelling with red- 
ness on the back of it, with a marked prominence to- 
wards the outer side. It looked so much like a 
ganglion that I said at once “ That is a weeping sivew,” 
although I had never seen one in that location before. 
It was quite tender on pressure and felt harder and 
was less rounded than ganglia usually are. On ex- 
tending the hand on a plane a little above that of the 
forearm it subsided entirely, leaving no marked promi- 
nence above the level of the wrist. flexing the wrist 
again the prominence and I at once saw 
that the injury must be a dislocation of the os mag- 
num. No other bone was displaced. As | had never 
seen such a dislocation before, I made my diagnosis 
with some hesitation, reserving my final decision. 

The treatment of the condition was obviously simple 
enough. After extending the hand backwards until 
the prominence disappeared I applied a Bond splint 
with a roller bandage up to the elbow, leaving the 
eg the hand free. The arm was supported by 
asling. I examined it carefully from time to time and 
was pleased to find that the bone remained securely in 
its place, so that my diagnosis became a positive con- 


n. 

After watching the case for a few days I asked per- 
mission to show it to an eminent hospital surgeon, the 
late Dr. R. M. Hodges, as one of much interest. 
This gentleman examined it most thoroughly — bend- 
ing the wrist repeatedly so as to raise the bone from 
its bed, and then replacing it again in its normal posi- 
tion. He said nothing to the patient about the nature 
of the injury, but most cordially approved of the treat- 
ment it was receiving. After leaving the house I 
of opinion 


waited a few moments for some ex 


™ Herbert Spencer: Principals of Sociology, ii, 2, p. 604. 
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from my friend as to the nature of the case, bat he 
i t of it. 


know,” was his answer, repeating his first confident 
assertion. Of course I was somewhat disconcerted by 
his positive manner, but could see no good reason for 
giving up my diagnosis. The next morning I re- 
ceived a note from him in which be said: No one 
can read the article in the Mncyclopadie de Science 

Chirurgicale, in the Hospital Library, on Dislocations 
of the Wrist and have any right to question the accu- 

of your diagnosis.” 
The result proved I was right. By the end of a 
month the bone had become firmly fixed in its origi 
place, although the wrist was so tender that the 
could not be used with facility in playing on the piano 
for six months. 

Case II. While I was in medical attendance upon 
a young lady who had jus returned from her summer 
sojoera ia the coantry, her sister, who happened to be 
in the room, held up her 
flexing and extending it repeatedly without ing 
As ones caw of the 
magnum. I told her what it was and asked her how 
she had hurt it. She replied she bad n’t bart it at all ; 
that the condition had come on ually during the 
summer. I examined it y; the bone slipped 
easily into its place on extending the hand above the 

of the forearm, but became dislocated again on 
ing the wrist, which was not broken or in the 
least degree painful or reddened, nor had it been at 
any time. It could be handled freely without pain. 
By the most careful ioning I found it impossible 
to elicit the least information as to the cause of the 

I asked her about her daily use of her hand at her 
summer residence, a few miles out of Boston, but for 
some time could not get anything from her which 
could be accepted as a cause. She had not met with 
any kind of accident. At last she said: “ You re- 
member that black horse which I ride almost every 
day in summer is a most spirited animal, and I have 
to hold him with a very firm hand.” 

“That’s it!” I exclaimed; “ you have ly 
stretched the ligaments about that bone until it bas 
been squeezed almost entirely out of its socket.” 

The wrist was not in the least degree tender, and 
bore all the handling to make out a positive 
diagnosis, without exciting complaint. I treated 
case as I did case No. 1 and with an equally good re- 
sult. At the end of a month the was fix 
firmly in its proper bed. 

next summer to 


autumn she immediately held up her right hand, with- 
out comment, bending her wrist slightly, and there 
was a dislocation of the right os um! — painless, 
— the gradual result of following my advice to hold 
her bridle rein in her right hand during the previous 
summer, — thus confirming my opinion as to the cause 
of left wrist the autumn before. 
Case previous ological history o 
this young lady may not be without interest, as — 
upon her special surgical susceptibility, 80 tos 
"bt pened a few years before I — — 


: 
: 


sional call on her older sister, who occupied a 
ber adjoining hers. During my visit I noticed a 
disagreeable smell in the room, and commen 
it. My patient had noticed it that day for 
time, and together we tried to trace it to its 
be found in her chamber, 
panied into the adjoining room, 
We found her engaged in a sim 

ing a set basin in the room 
ing stench was found to be issuing from i 
coming ap the waste pipe which led in 
This occurred before the drainage 
where the ladies lived, had been completed u 
new system, and all the filth 


734 


if 


2. 


not 
Of course traps were immediately 
in the proper places, and the set basins were taken 


8 


above reported had begun — as it usually 
fall, and she was looking forward to a 


8 
2 
E 


had any influence in producing a s 211 
to the painless effusion of water, never into ber 
knee, but always into the right one, which in riding 


the | was over the pommel of the saddle. 


Case IV. Several years after case No. 

ed|3 1 was called to a lady’s maid and found her with a 
swollen, red and very tender right wrist. She had 
been for some time devotedly attending upon her mis- 
tress, who was in ber last illness, and very heavy with 
dropsy. She was obliged to lift her a great deal, fre- 


i 


quently changing her position in bed, and her 
wrist, from this cause, had got into the condition 
which I found it. 
Examination showed it to be . dislocation 
ight os magnum. She was unwilling to give u 
out and submit to the application of a splint to her 
arm, so I was obliged to compromise by applying a 


3 2. 


figure-of-eight bandage in such a way that the point of 
crossing of the lines at the middle 
directly across i 


of the figure came 
the d 


fairly in place, but interfered a good deal with her 
| work, go, without consulting she 
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ink it is.” Well, what is it, then?” “I don’t 
down into the Charles 
of course there was 
ticularly when the wi 
into the house a horrible effiuviam from 
posit and the deposit in the drain. A very expensive 
system of * bad been put into the house the 
year before, block-tin pipes having been used instead 
of lead, in order to secure the most complete protec- 
tion against leakage and the guawing of rats. A 
thorough examination of the pipes at this time led to 
out Mi the chambers. 
as her astonishment and that of all the mem- 
her family, — from the moment the fou! air 
several years after. It is an interesting question 
whether her horseback exercise during the summer 
band rather than the left, which she promised to ( 
When I saw her for the first time the followi 
~ + Gislocation, that during several successive winters 
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with 


betituted for it an eel skin, which she her- 
some assistance, 


wi applied as I had the cotton 
it off at 2 3 she was obliged 
to use he in her heavy . 
I do not find much notice of this injury in books on 
,—some of them not mentioning it at all. 
The most explicit account of it which I bave seen is 
in Chelius’s “System of Surgery,” translated by 
South, volume II, page 234, in which he gives as a 
method of reduction, “ pulling at the fore and middle 
finger while pressure is made over the bone.” He ad- 
vises that the hand “ be laid upon a flat board, pressure 
made upon the projection with a compress, a splint ap- 
plied, and the whole fixed with a roller.” I found a 
much more simple method, and one likely to be much 
more comfortable to the patient, to be the use of Bond’s 
splint, by which the bone drops into its place without 
any painful handling, and remains there as long as the 
case may require, without disabling the fingers and 
thumb, or causing the patient the least pain. 


— . — 


INVERSION OF THE UTERUUS. 
BY n. z. MARION, M. b., BOSTON. 


By complete inversion of the uterus is meant a 
uterus that is “upside down and inside out,” no matter 
whether it is within the vagina or outside of it. 
Denuce attributes the first recognition of this accident 
to Hippocrates. 

Frequency. — Winckel in more than 20,000 labors 
has not seen a case of complete inversion; nor had 
Braun one in 250,000. Denham in 100,000 cases of 
labor in the Rotunda Hospital found one case of in- 
version. Kehrer states that the accident is thought to 
occur once in 2,000 labors, while others state that it 
does not occur oftener than once in 140,000. Cross 
collected 500 cases, 450 of which followed delivery. 
Mann states that the puerperal cases comprise between 
85 and 90 per cent. of all the cases. I wish to con- 
sider simply those cases immediately after delivery, 
or coincident with the third stage of labor. Although 
it is stated that inversion may take place hours and 
possibly days after delivery, I think it would be nearer 
the truth to say that they were not recognized until 
hours or days after delivery. In other words, I am 
extremely sceptical about a puerperal inversion of the 
uterus taking place at any other time than immediately 
after delivery. 

Furthermore, I am decidedly of the opinion that 
complete inversion of the uterus is much more common 
than the books would lead us to believe. By far, as 
will be seen later, the greater number of deaths from 
this cause occurs within half an hour after delivery. 
From my experience, this is not putting it too strongly. 
In many of the deaths reported as from post-partum 
hemorrhage, if the truth could be known, the cause 
would be post-partum hemorrhage due to cowplete in- 
version of the uterus. 

Etiology. — Complete inversion of the uterus 
supposes, and must be preceded by, complete uterine 

tion, Inertia or paralysis, The factors that con- 
tribute to this condition may be briefly summarized : 
A weakened and debilitated condition of the patient 
from whatsoever cause prior to labor; a uterine wall 
thinned and weakened by over-distention, as from 


pre- interpretation. 


— 


h or multifecundity ; a prolonged, tedious 
8 
— carried into the third . (The 
causal influence of primiparity is pretty well estab 
lished. In 146 cases given by Crampton 88 were first 
deliveries. No satisfactory exp for this, so far 
as I know, has yet been given. In most works on 
obstetrics external violence is mentioned as the chief 
factor in the production of inversion. W. Bickman, 
on the other hand, who has carefully studied 100 cases, 
has obtained the conviction that inversion occurs most 
frequently in primipars: and young persons, aud that 
violent manipulations rarely play the most important 
röle in its etiology.) Rokitansky speaks of “ paraly- 
sis of the placentar zone.” Inversion may occur spon- 
taneously by the simple weight of the placenta, es- 
pecially if that be implanted at the fundus, — which 
conditions are further enhanced if the patient be in an 
erect or semi-erect position. The inversion may be 
caused by abdominal pressure when the abdominal 
muscles and diaphragm are fixed, as in the act of strain- 
ing, or by pressure of the hand upon the uterus. 
Kaltenbach makes mention of such a case. It is not 
uncommon to require of the nurse to “ make pressure 
over the uterus to insure its contraction, while the 
obstetrician is looking after or resuscitating the child. 

Inversion may be caused by undue tension of the 
cord, either in the delivery of the child, there being 
absolute or relative shortening of the cord, or when 
the child is expelled when the mother is in a standing 
position. Perhaps the most fruitful source of inversion 
is pulling on the funis in order to remove the placenta, 
especially so if this is done immediately after the de- 
livery of the child, and in cases where the placenta is 
more or less adherent. 

While the above factors imply a defect or vuluer- 
able condition in the patient, on the one hand, aud a 
faulty technique of the obstetrician, on the other, yet I 
am convinced that it is only an unfortunate conjunc 
tion or combination of two, oftener more, of the above 
conditions that produces this disaster. 

— Moet prominent among the symptoms 
is hemorrhage, showing itself by excessive flow and 
amount of blood lost, and extreme pallor, syncope 
and collapse of patient. is also spoken of as 
one of the prominent symptoms, and when there is no 
hemorrhage, as when the placenta is still attached, it 
might strictly be called shock per se, but oftener it is 
shock from the loss of blood. 

i js. — Diagnosis of uterine inversion on the 
spot at the time of occurrence, to which this 7 
particularly refers, offers almost no difficulty. 
exeanguined condition of the patient, that ghastly pallor 
which once seen can never be forgotten, together wi 
collapse, amount of blood in the bed or flo 
constantly from the ostium vagine, the absence 
tumor —contracted uterus—above the pubes, and 
the presence of a globular tumor either without or 
within the vagina, presents a picture that has but one 
Immediate action looking to its re 
storation is of far more importance to the patient than 
a refined diagnosis, such as finding the oviducts, demon- 
etrating the endometrium and the urn-shaped ait 
of the inverted uterus through the abdominal w 
which latter condition will be most characteristic 48 
restoration progresses. Naturally when the patient is 
seen some time, possibly days, the accident, one 


| 
i + Read before the Obstetrical Society of Boston, January 17, 1899, 


Vou. CXL, No. 18] BOSTON MEDICAL AND SURGICAL JOURNAL. 


has time to deliberate and differentiate between inver- 
sion of the uterus, polypus, fibromyoma, cystocele and 


— There is no doubt that puerperal in- 
version of the uterus is one of the very gravest acci- 
dents that can befall a lying-in woman. 9 —— 

vers 


ball to pick it up —the fundus in 
hand, the fingers extended behind and 
of When the 


i 
: 


J. 
24 


127 
: 
4 


il 


E 
7 
5 
8 


hand that is external can, at the same 
it makes downward pressure, make pressure 
against the aorta, arresting hemorrhage if 

If the uterus does not quickly contract 
hand is in it irrigate with a hot sterile 


When once the uterus has contracted 
be cautiously removed, — cautiously, lest 
again inverted, — and continue the irri- 
After there are reasonably firm contractions 

solution, 1 to 4,000, may be used to ensure 


may 


the body, 
of — — 


traction | of pains, about midnight. 


7 
thorough antisepsis. Final irrigation should be made 
with the sterile salt solution. 


The uterus can thus be restored without an 
demonstration, not even apprising —e— 
of the accident until after immediate danger is past, 
thus economizing most valuable time. If assistance 
be at hand, the foot of the bed or the hips of the 
patient can be raised above the level of the heart, thus 


ae brain anemia. Mauch has been written about 


either cornu, and in this way carry- 
fundus first, up through the cervix. 


in cases of | „ but 
I am dealing with the — 1 — 


of the exhausted condi f and — 
ex tion of patient i 
Present, an untrained and 
inefficient nurse, and 
after primary anesthesia was produced. Child was 
easily delivered—male, weight six and one-half 
— Third stage was terminated in about half an 
r, without any apparent change or difficulty. No- 
a i e post-partum he the pa- 
tient more blanched if possible than during the labor, 
I put my band on the abdomen to reassure myself of 
the contraction of the uterus. Not being able to find 
it, and ing the excessive flow and the deathly 
pallor of my patient, I surmised the cause and quickly 
made a digital examination, when my worst fears were 
confirmed. — the husband to give more ether, — 
she having recovered from the anesthesia, — and with- 
out removing my fingers, I quickly introduced m 
band, and with the other counter-pressure 
quickly — more quickly than I have been telling it — 
reduced the inverted organ. The red was fol- 
lowed by a bichloride (1 to 4,000) uterine douche, 
which, in turn, was followed by a sterile salt-solution 
douche. The uterus slowly contracted, and I left — 
after two hours feeling very comfortable, ignorant 
what had happened. Convalescence was uneventful, 
though ed on account of excessive anemia. , 
Cass II. Mrs. G., age twenty-four, primipara, of 
medium stature, not robust, weight one hundred and 
twenty. Seen in consultation with Dr. McCauley, on 
account of tedious labor and anxious friends. 
I reached the house the child’s head was distending the 
— — that ether, which had for a 
short time been discontinued, be again administered, 
hoping in this way to avoid rupture of the perineum. 
The child was soon expelled, and I assu the care 
of the mother while Dr. McCauley resuscitated and 
ministered to the wants of the baby. The uterus did 
not contract quickly, aud I stimulated it by manipula- 
tion. After fifteen minutes, and when there had been 
apparent contraction of the uterus, I made slight but 
not continuous traction on the cord, at the same time 
keeping one hand on the uterus. Flowing was con- 
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of the uterus die either immediately or within a month. 
In 72 of 109 fatal cases collected by him death 
occurred within seventy-two 7 within 
half an hour. Crampton in 1 collected 120 cases: merits and demerits, depending wholly on the case in 
87 recoveries, 32 deaths, and one remained unrelieved. hand. This is the way I ave —1 the emergency, 
Shultz mentions that spontaneous restoration of the and the results have been most satisfactory. 
uterus occasionally takes place, referring tosach cases.| Authors speak of introducing the fingers, shaped as 
Treatment. — As prevention is better than cure, be] much as possible like a cone, indenting the uterus at 
sure that the patient a her confinement in | the fundus or : 
the best possible condition, physically and mental 
Regular amount of exercise in the open air short 
fatigue, rest and recreation adapted to the patient's 
temperament. Secure the services of a competent avoiding cases of even an hour’s duration. It goes 
nurse, and have her early on hand, not only to ensure | without saying that in this year of our Lord every- 
the comforts of the patient but to provide for any] thing should be as thoroughly aseptic as possible. 
emergency. Insist upon the recumbent position during} Case I. Mre. E. L. R, nineteen years, primipara, 
delivery. small in stature, weight one hundred pounds, very 
If che funis is found to be much too short tie and] anemie. Labor commenced in the forenoon, Decem- 
divide promptly ; if relatively shortened by coils about ee 
the child remove them as quickly as possible. Make 
absolutely no effort to remove the placenta by 
on the cord for thirty minutes, or until after firm uter- 
ine contraction has been repeated. To stimulate the 
uterus to contract, do so by the Credè method, and 
not by making pressure upon the uterus. Embrace 
the whole fundus in the hand as one would a croquet 
palm of the 
the thumb in 
has been ex- 
so, make deep press- 
below the now con- 
make traction on 
Pe 3 To disen the placenta from the ostium 
nd the axis of the 
8 tions one will 
of inver- 
ed carry 
uterus in 
outside), 
pa, grasping the inverted fundus 
ngers of one hand, at the same 
body, and the body be forced up 
and the o will assume its nor- 
remain there until there have been some uterine con- 
tractions. 
time that | 
backw 
any there 
while yet 
salt solut 
the hand 
the uteru 
a bichlo 
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siderable. Within ten minutes, I should judge, I felt 
the placenta at the ostium vaginew. Rotating it in the 
axis of the vagine it readily came away, but with it a 
tremendous gush of blood. As the messenger who 
had been despatched for ergot had not returned, I 
hastened to prepare and give a hy ic of ergotine. 
This done, noticing the patient was in a collapse, | felt 
for the uterus above the pubes. Not finding it I imme- 
diately examined, per vaginam, with my finger. I at 
once recognized the uterus inverted just within the 
vulva. Pushing my hand right on within the vagina 
I grasped the fundus or lower portion, and with counter- 
pressure with my other on the cervix I eagily 
succeeded in restoring the organ to ite normal 
tion, The patient was practically pulseless and in pro- 
found collapse. Calling the doctor to my assistance, 
the bed and the patient’s hips were elevated. I kept 
my hand in the uterus until it began to contract. 
Copious uterine douches were given, bichloride, 1 to 
4,000, preceded and followed by sterile salt solution. 
To counteract the exsanguined condition of our pa- 
tient a enema of salt solution was given and re- 
tained. Dr. McCauley in the meantime gave strych- 
nia hypodermically. 

I understand the patient made an uninterrupted re- 


covery. 

Thus, twice within two years, and never before dur- 
ing my professi career, this very grave accident 
has come under my immediate observation. The cases 
had these conditions in common: Both were slight in 
stature, one delicate and very anemic, the other far 
from being robust. Both were primiparez. Both were 
under the influence of ether. Both children were 
living, and there was nothing remarkable about their 
respective umbilical cords. In neither was there 
undue haste in the removal of the placenta. In both 
there was excessive hemorrhage, due to the inversion. 
In both combined (Credé) and slight traction was 

i In both immediate replacement was per- 
before even mention was made of the accident 
to any one, thus avoiding any undue excitement. 
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Clinical Department. 


A CASE OF OBSTRUC- 


BY FRANK A. HIGGINS, M.D., BOSTON. 


O. M., a well-developed woman of French descent, 
thirty-eight years old, was first seen August 3 let. She 
was married, had had nine children, the youngest be- 
ing eight months old. There had been no miscarri 

no history of venereal disease, and she had never been 
ill, except at the time of her confinements, before the 


* Read before the Obstetrical Society of Boston, January 17, 1899. 


rriages, 


beginning of her present trouble. Her sickness first 
began about five months before with an attack of se- 
vere consti lasting for about two weeks, being 
finally relieved by cathartics and enemata. Since the 
first attuck of severe constipation there had been four 
or five altogether, averaging one a month, each one 
growing in severity until no relief was obtained from 
enemata or cathartics. During the fourth attack, about 
one month before being seen, after failure of cathar. 
tics, the patient was given by her family physician to 
take internally one pound of clear metallic mercury. 
This resulted shortly after in a number of profuse 
evacuations of the bowels and in the expulsion of the 
mercury. The patient apparently suffered no delete- 
rious from this unusual dosage and her bowels 
continued to move afterwards every three or four days 
for a short time. 
Nine days before to the city, the patient 
again being troubled with constipation, another pound 
metallic mercury was administered inside of an hour 
in divided doses of a drachm each. This was only 
partially expelled seven days after taking, and it con- 
tinued to come away in quantities for the several 
days following. During these attacks of constipation 
the patient suffered much from pain and flatus and 
there was considerable abdominal distention. Mor- 
phine was used only once for pain. She had been 
confined to her bed the greater part of the time for the 
past five months, and had lost about thirty pounds in 
* in this time. 
physical examination patient well de- 
veloped, poorly nourished, heart and lungs negative, 
tongue had a thick grayish coat, abdomen enormously 
distended, with the abdominal walls thin, and there 
was marked peristaltic action of the bowels visible 
through them; abdomen generally tympanitic except 
in lower portions, which were somewhat dull, not ten- 


Patient 


not extreme or fecal. 
peatedly given without result, likewise the administra- 
tion of cathartics. 

Accordingly on September 4th, the patient, showing 


no improvement but, on the contrary, her condition 


needle distention partially The 
uterus, appendages and other abdominal were 
practically normal. A large mass filling up the 


ed probable. 
become necessary, as seemed probable. 
recovery from the ether, and on the second day 
tion. 
copious evacuation of the 


dejec- 
a very 
enema was 


| 

ö der or sensitive on palpation. Abdominal organs were 

obscured by tympanites. 

On vaginal examination uterus was found crowded 
down into pelvis, and both in front and back of uterus, 
and indistinguishable from it, were hard masses, re- 
sembling in hardness the substance of a fibroid. 

| Rectal examination found the lower bowel full of 
feces, and a large mass was made out above. 
was suffering pain and there was some vomiting, but 

‘its rell, the writer assisting. An incision was made in 
the median line, the enormously distended bowels 

a obstructing the o ion were aspirated by a small 

and lower bowel was found to be par of 

Slo the contents ot, the bowels themselves. ecordingly 

| the abdominal incision was partially closed and the 
descending colon sutured to the opening, with the in- 
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given on alternate days thereafter with good results, 
until the tenth da after the operation, when the pa- 
tient had a movement without the enéma, and 
on the successive days, two, five, four, two, four and 
two movements each, when they then became normal 
with one each day. This result having been obtained, 
the abdominal wound was allowed to close, and the pa- 
tient was discharged well in twenty-three days. 
months after operation reports patient as hav- 
had no recurrence of her trouble, and she appar- 


is perfectly well. 


Intestinal obstruction is divided for clinical purposes 
into two forms, acute and chronic. In the chronic 
form the onset is usually more or less slow, and there 
is often also a ious history of abdominal trouble. 
The varieties of chronic obstruction are given as aris- 

from 
1) Stricture of the intestine, the ‘result of new 

ths or cicatrices from the healing of syphilitic, 

teric or other ulcers. 


ated which it is necessary for us to consider in connec- 
tion with this case, occurs only in the large intestine, 
and usually in the sigmoid flexure or cecal regi 
the 


bowel from a ged ov tion resulting in a 
paresis of the portion. 

The symptoms of chronic intestinal obstruction are 
at first not severe, the onset gradual and the 
progress irregular. ‘There are of constipation, 


not absolute at first, which are accom mod- 
erate pain and nausea, with vomiting, although the 
latter is not persistent till late in the disease. The 
tongue becomes coated and the breath offensive. Ab- 
dominal distention from the accumulation of gas and 
fecal matter is an early and prominent yr The 
distention increases with the duration of disease, 
and in prolonged cases the abdominal walls become 
tense, the abdomen tympanitic, and there is mechani- 
cal obstruction to respiration. As the t becomes 

iated the outlines of the coils of intes- 


Obstruction of the bowels from fecal accumulation 
is a condition most frequently found in constipated 


months, with a progressive increase in the severity of 
the symptoms, and in irremediable cases death results 
from a acute 
„or 

peritonitis following perfora- 
The treatment of fecal accamulation consists in the 
ical removal of the material from the sage 

and 


by scoop, by copious injections, and by ad 


high enemata of suds oil. 


Cathartics are generally useless, especially if the bowel 
has lost its contractility. and alectricity are 


said to be of assistance in rest normal taleis. 
In cases where all ordinary — fail agrees 
the obstraction and the symptoms continue unrelieved 
the 9 oe * * radical. It is neces- 
sary to open en and attempt to remove the 
obstruction or resort to colotomy. 9 
In conclusion, it seems to me that these cases of 
fecal obstruction are more than simple cases of fecal 
accumulation, that they are cases of lack of muscular 
tone in the intestines and abdominal wall, that they 

as as give particular attention to 
to suffer 
little trouble, but on slight accumulation of feces the 
balance in their favor is lost and they continue to fill 
up with fecal matter until symptoms of obstruction are 
imminent. Why in this case the suturing of the gut 
to the abominal wall should have brought about a cure 
it is, of course, not possible to say. I believe it ma 
have been due to the change brought about in the di 
rection of the axis of the colon and to the fact that it 
gave the bowel something to contract against — a sort 
of as it were. 


— 


A CASE OF DOUBLE POPLITEAL BURSITIS, 
ase CONTAINING MOVABLE CAR- 


BY 0. u. MONKS, M.D., AND v. u. LUND, M.D., BOSTON. 
ENLARGEMENT of the bursa lying between the ten- 


„don of the semi-membranosus and the inner head of 


the gastrocnemius is occasionally met with, yet cases 
like the present, where this same burea is enlarged in 
e ly when one of 
these bursa is filled with dense cartilaginous bodies. 

The patient was a laborer of sixty, who entered the 
City Hospital January 19, 1898, on the service of Dr. 
W iam P. Bolles. He stated that he had noticed for 
some little time a small swelling at the back of the 
left knee-joint. For the past few days, however, the 
joint itself was slightly swollen and stiff, but not pain- 
ful. An examination of the man’s knee showed a 
small, apparently non-inflam ry tumor, somewhat 
elongated, and about as large as an English walnut. 
This knee as well as the other was the seat of a chronic 
arthritis, as evidenced by prominence and roughness 
of the edges of the articular surfaces of the femur and 
tibia, and by moderate grating on flexion and extension 
of the joints. The skin was movable over the tamor, 
and it was not especially fixed to the tissues below. It 
did not pulsate, and there was no tenderness. The 
4 


dissected out and its cavity was found to be connected 
with the knee-joint. The pedicle was simply divided, 
but not ligated vor sutured. The external wound was 
stitched with interrupted silk sutures and the wound 
healed 

the patient called 
attention to a similar swelling in the right popliteal 
space the existence of which was not suspected until 


that on the other side, and of cartilaginous 


— time. This swelling was somewhat 12 


(2) Obstruction inside the bowel from the accume- 
lation and impaction of fecal matter, gall-stones, intes- 
tinal calculi, or the aggregation of foreign bodies which 
may have been swallowed. 
(3) Obstruction from causes outside the bowel, such 
as the pressure from new growths. — — 
(4) Another cause of chronic obstruction is said to 
arise from agglutination of intestinal coils by adhesions 
after recovery from extensive general peritonitis. 
Fecal obstruction, the only one of the four enumer- 
tine, with the peristaltic movements, can be seen be- 
: neath the thin abdominal walls. There may be a 
— or even a visible tumor made out in the 
on. 
made an incision over the tumor of two or three inches 
0 *n past middle age and in insane people. e inner side of the semi-membranosus tendon. It was 
constipation . remain absolute for weeks or even 
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It was freely movable, and was made out to be a mov- 
able cartilage in an enlarged popliteal bursa. 

This was operated upon, under ether, by Dr. Lund, 
who made an incision in the axis of the leg over the 
nodule, which was found to be a bursa containing a 
hard, freely movable body. The bursa was ruptured 
in attempting removal, and a cartilaginous y the 
size of a walnut removed. Another similar body was 
found in the neck of the bursa, just outside the knee- 

t, and still a third, but much smaller, body of sim- 

nature was found embedded in the inner wall of 
the sac. The entire bursa with the three bodies re- 
ferred to was removed at its neck, and the wound 
into the joint closed with catgut satures (Fig. 

1). The external wound was closed with interrupted 
silkworm-gut sutures. This wound also healed solidly, 
and on February 25th the man was from 


in the hospital about a year before with synovitis of 
one knee, giving the history that three days before he 
slipped and fell, striking both his knees, but the left 
more than the right. He got up, bat he was not 
troubled until the next morning, when he could scarcely 
move his left knee and not stand on 
The joint was examined and it was found that there 


= 


arises whether one of the two free cartilages 
in the bursa may not have been originally formed 
joint, aud have slipped from there into the 
— 15 the bursa to 


17 


2 


ap to have slipped into 


However difficult it may be to explain their occa- 
sional occurrence in joints which are otherwise healthy, 
and present smooth, unaltered synovial membrane, there 
can be little question that when they occur in joints 
which are the subject of chronic arthritis, and present 
thickened fringed synovia with cartilage and lime salts 

ted in the thickened fringes, they may arise by 
the breaking of the pedicles of certain of these fringes, 
or the off of pieces of thickened cartilage 


| 
The case has an important bearing, it seems to the 
writers, on the question of the origin of movable 
bodies in the 
4 \ 
the hospital p cally well (Fig. 2). a oS 
By chance it was found out that the man had been 1 W 
¥ 
: 
Fic. 1. Bursa laid open to show movable cartilages. Natural size. 8 2 a 
() Free cartilage in bottom of bursa; (>) free cartilage in neck of Se ee a 
bursa; (c) cartilage embedded in wall of bursa. 5 ae * 
| was considerable effusion into it. The man was treated | ay 
: in bed with ham-splint and ice-bag, and was finally 
discharged, relieved, in about three weeks from the 
time he entered. 
This case is reported because of: (1) the rarity of 
double bursitis; (2) the peculiar nature of the contents 
of the bursa on the right side; and (3) the possibility | 
of tracing the origin of both these swellings to the in- marked with Melstone for excision of the bare 
jury received about a year previously, which was of suffi- 
cient severity to oblige the patient to enter the hospital. | from the edges of the articular surfaces of the bones, 
The finding of a free cartilaginous body in a bursa, | and their 22 within the joint. If sach were 
such a body as is found not infrequently in the kuee- the origin in this case, as appears not improbable, for 
joint, and gives rise when there to a well-known series| the knees were certainly the seat of a chronic arthritis, 
of symptoms, is uncommon, to say the least. it makes little difference whether the cartilaginous 
As this bursa communicated freely with the joint, bodies were formed in the joint, or in the wall of the 
| which was the subject of a chronic arthritis, the ques-| bursa before they were eet free. At any rate, one was 
| — formed or was in process of formation in the wall of 
the bursa, where it was deeply imbedded, and showed 
oe — pedunculation or other preparation for 
0000. 
The case may be said to demonstrate that a carti- 
laginous body may be found in the wall of a bursa. 
result is the same as when it arises at any in the 
_ The synovial membrane of — 
in the Since the above was written the writers have made 
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which shows that these movable 


bursa under the popliteus tendon of the right 
2) A small, partially calcified cartilage free in 
of the joint, except for a very slender 
which attached it to the synovial mem- 
; (3) Several other osteoarthritic deposite in 
of the synovial membrane. If the small 
attached by the pedicle should become de- 
could be more probable than that it might 
of — * bures connecting with the 

the wall of the bursa should 


i 


4 
5 
8 


t 


5 
8 


Heroin is one of the newer morphine derivatives 
promises to be a most useful member of this 
class of drugs. It isa fine white powder of slightly 
bitter taste. Professor Leo in an article, “ Ueber den 
therapeutischen Werth des Heroins, refers to the 
work of Dreser, who showed that after the use of the 
— the rate of * — ge the inspira- 

prolonged, consequently, ventilation 
sumption of oxygen and production of carbonic acid 


were decreased. Dreser, Floret and Strube testify to its 


1 


value in the prevention of cough in doses of 0.01 nal 


gramme (} grain). Leo observed dizziness 
and fainting at times with this dose, but with 0.005 
(In grain) in powder form twice or thrice 
y no threatening symptoms though the 
ts at times complained of drowsiness and nausea. 
painful affections, for example, sciatica, Leo found 
it less efficient than morphine or codeia, and even in 
irritative cough it did not equal those remedies, thus 
disagreeing with the above-mentioned observers. 
On the other hand, he agrees with them in thinking 
it of extraordinary value in dyspnea, as Dreser’s ex- 


— work would lead one to expect. Just as 
the force of beat, so heroin and 


bronchitis and five of bronchial asthma. Several pa- 
tients previously obliged to sleep erect were able to 
pass the whole night lying down. Asa rule, when the 
drug was left off the dyspnea returned, but occasion- 
ally the relief was permanent. In some cases ex- 

* * mote — after the — 

y combining the drug with potassium iodi 

Schwalbe and Leo obviatel this occurrence. 


Heroin itself is not for subcutaneous use, 


of its insolubility, but the hydrochlorate of 
* Leo : Deut. med. Wochen., 1899, p. 185. 


heroin is soluble. Eulenburg“ has used this about 
three hundred times without any local discomfort to the 


ng-| patient. He recommends the same dose as Leo, con- 


firms its value in cough and dyspnea, 

Leo, has had good results in neuralgias. In addition, 
1 it to chronie morphinists and they have 
been four doses of morphine by two 


and with even a ually decreasin 
tity of the same. The — nutrition — 


ORTHOFORM A LOCAL ANESTHETIC. 


scribed thetic cain 
as a syn oo. According 
to Einhorn and Heinz, who introduced this substance, 
it relieves the pain of exposed sensory nerve endi 
is abeolately harmless and of slow „It 
furthermore, antiseptic. It has been successfully 
in the treatment of wounds, severe burns, fissures and 
in painful ulcerations, whether benignant or carci- 
nomatous in character. In the conjunctival sac the 
aqueous — of — — form is sufficiently 
strong to produce anest which, though more slow] 
developed, is more lasting than cocain. It has —. 
ven internally in ulcer and cancer of the stomach in 
of 0.5 grammes (7} grains) several times a day, 
relieving the pain and ucing no toxic symptoms. 
As it works only when the surface of the mucous mem- 
brane is removed it can be of diagnostic value. Kal- 
lenberger and Neumeyer report most favorably on its 


use in surgery. 
In dentistry Wittkowski and Roten have 
found it of value as an anesthetic after extrac- 


an Se juries to the gums, inflamed pulp and 


exca Dg. 
Orthoform (new), a slight modification of the 

pre ion, is cheaper than orthoform, but with 
similar action. It was aleo introduced by Einhorn and 
Heins, and is most favorably commented upon by 
Klaussner,® who has carefully reviewed some twenty- 
nine different reports on these two drugs. Orthoform 
(new) will probably replace orthoform 


name. 

Nirvanin® is a similar product adapted to subcuta- 
neous use and the reports so far as received are favor- 
able. It is also antiseptic. A two-per-cent. solution 

roduces a complete and lasting anesthesia when in- 

su y and is ten times less poisonous 


than cocain. 
surgeon, physician, ophthalmologist, laryngologist, 
gynecologist, dentist. It works quickly, its 
action lasts for several hours, and it is harmless. 


and 
A CRITICISM OF THE THYROID TREATMENT OF 


ADIPOSITY. 
At the of the Deutscher medicinische 
Wochenschrift Ebstein * bas discussed the thyroid treat- 
due orm 


second observation, 
bodies may arise either in a joint or a bursa which oom 
municates with it. In a A, the dissecti 
room at the Harvard Medical 18 
arthritic disease of both knee-joints, the followin 
conditions were noted: (1) A partially calcified cat 
lagin the size of a walnut situated in the wall 
more showed less disturbance than when under the in- 
* of 8 As a narcotic heroin is not equal 
— morphine. By long use the dose must be gradually 
22 
ree would it not be easy and natural for 
— 
Medical Progress. 
RECENT PROGRESS IN THERAPEUTICS. 
BY ELLIOTT r. JOSLIN, M.D., BOSTON. 
HEROIN. 
strengthens the activity of the lung. These results 
are based on the treatment of two cases of dyspnea 
in nephritiz, eight cases of emphysema. fifteen of 
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ment of obesity. N. Yorke-Davies — this 
method first into lar use, and his results have 
been confirmed in Germany by Leichtenstern and 
Wendelstadt. It was not long after the publication of 
these articles, however, that criticisms began to appear. 
Yorke-Davies replied to the numerous attacks upon bis 
method by saying that he used the thyroid tablets only 
exceptionally, and only then under the most careful 
observation. Coincident with these criticisms there 
appeared in the British Medical Journal a letter of 
warning from Burroughs, Wellcome & Co. against the 
indiscriminate use of thyroid preparations — he 
laity. Articles in favor of the thyroid treatment have 
diminished in frequency, and in the above review 
Ebstein records his experience in seven cases, which 
was no means encouraging. As a result of his 
study of the subject he comes to the con- 
cl 8: 

1) The treatment of adiposity by thyroid prepara- 
ane is unsatisfactory * results, be- 
cause the loss of weight is inconstant, often fails, and 
in those cases in which it does take place recurs when 
the treatment is omitted or during its long-continued 
use. Loss of weight so obtained is not accompanied 
by that advance in general health which is observed in 
cures based on diet and rules of living. 

(2) The loss of weight obtained through thyroid 

parations is not rational, since the body loses albu- 
min as well as fat. Richter's claim that this loss of 
albumin can be avoided by a proper diet has not yet 
been sufficiently substantiated. 

(3) Thyroid extracts are not needed in the treat- 
ment of adiposity, since good results can be obtained 
by other methods and without accompanying dangers. 

In closing Ebstein expresses the opinion that thy- 
roid preparations should be under the same State con- 
trol as other medicaments. The reporter has recently 
seen that this is to be the case henceforth in Austria. 


(To be continued.) 


—— 


Reports of Hotieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 


MALCOLM STORER, M.D., SECRETARY. 


Meetine of January 16, 1899, the President, Dr. 
F. H. Davenport, in the chair. 


Dr. F. A. Hiooms read a paper entitled 
A CASE OF INTESTINAL OBSTRUCTION.! 


Dr. J. B. Swirt: I remember two cases of intesti- 
nal obstruction, neither of which, however, was of 
uite the nature of the one reported by Dr. Higgins. 
first followed a pelvic abscess, while the second 

was the result of malignant disease, and was relieved 
temporarily by colotomy. In the case following a 
pelvic abscess the constipation was progressive and 
finally led to complete obstruction of the bowel. Op- 
eration was declined for several weeks, and when 
finally she did enter a hospital she came under the care 
of a surgeon who was somewhat reluctant to the 
abdominal cavity, and at last she suddenly unre- 


Dr. J. P. Rxrxolps suggested that the happy re- 
* See page 426 of the Journal. 


sult following simply stitching the intestine to the re 
dominal wall, in Dr. Higgins’s case, might be due to the 
relief of abdominal pressure during the operation, and 


so affording the intestine a chance to work at greater 


Dr. A. D. Sinciatr: As an example of the class 
of cases that are saved by modern surgery I am re- 
minded of a case I saw many years ago, in which, 
death following absolute constipation, there was shown 
at the autopsy an annular constriction fourteen inches 
from the anus, with no sign of malignant disease at 
any other point. 

Dr. W. E. Boarpman: Aside from malignant dis- 
ease I can recall only two cases as occurring within 
my personal experience, both of which I saw prior to 
the days of modern surgery. The first was one of 
constriction by a band which at present could have 
been relieved with ease. The second case was finally 
relieved by high injections of hot oil. Should, how- 
ever, such a case appear to-day operation would afford 
much the surest and easiest treatment. 

Dr. J. G. Brake: Many years ago I saw a case 
which I reported at length in the Boston Medical and 
Surgical Journal at the time. The case began as one 
of ordinary constipation, which finally became abso- 
lute, the bowels not moving for eighteen or nineteen 
weeks, finally followed by spontaneous copious evacu- 
ations. Unfortunately, although the constipation was 
thus relieved, the drain upon nature had been too great 
and the patient soon d This case was before the 
days of modern „ and the influence of one of 
an te deter the others from 
insisting upon an operation. The striking feature in 
this case was the relief afforded by aspiration of the 
bowel —time and time again imminent death from 
failure of respiration was avoided by withdrawing suf- 
ficient gas from the intestine to allow the diaphragm 
to fall enough to let the patient breathe. In those 
eighteen weeks the bowel was aspirated one hundred 
and fifty times, apparently without even the slightest 
bad result. Life meanwhile was maintained by the 
free use of stimulants, —a bottle of champague and 
one 8 daily by the mouth, — combined with 
rectal feeding, depending largely upon fresh pancreas 
minced ted by Dr. Morrill 
Wyman. Besides this case I have seen another in 
which there was only one movement in three weeks, 
with apparently no injury to health, showing the 
adaptability of nature to circumstances. 

Dr. G. J. ENeetmann: While I grant that man 
of these cases can be relieved only by the knife, 
must insist that many can be relieved equally well by 
el8ctricity. I remember a woman whom I had treated 
for fibroids with electricity for some time, in whom & 
constipation of yg, Bence was also relieved by the 
same treatment. ng called to her two after- 
intestinal 
obstruction of nine days’ duration, following gradually 
increasing constipation. While making preparati 


| = 
| 
or operation I tried the use of the faradic current wi 

one pole externally and the other high in the bowel, | 

using water as a conductor. This was repeated after 

five or six hours and several evacuations promptly fol- 

lowed. I have used electricity to a considerable ex- 

eve tent in constipation, and French observers report 

— —— — I use the 

a upon non-striated muscular fibres, and depend upon 
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water as the conductor within the bowel. Althaus 
has reported some cases in which he used the 
faradic coil with a metallic electrode in the bowel. I 

fer water, or, at least, that the metallic 
cotton. In 
as I do the 


in twenty-four hours before resorting to operation. It 
is far more potent than injections or any other means 
atour disposal. The wr as is that suitable 

tus is not always at 

M. Storer: I have been so im with 
ne 78) of relie 
tive Gynecology (vol. i asa means vi 
following sbdeminal operations that f 
Higgins has described. is consists in lightly pase- 
ing the plativum tip, heated to dull redness, over the 
distended abdomen in all as a distance just 
enough to singe the short hairs. I suggested its use 
sevens cose Which 
fecal vomiting, and within five minutes was — 
— r 


y- 
H. E. Marion read a paper entitled 
TWO CASES OF INVERSION OF THE UTERUS.” 


Dr. J. G. Buaxe: Many years ago I saw a case of 
chronic inversion which was not at the 
time, and subsequently thought to be a polyp by the 
physician in charge. I first saw her two months later, 
she having been fairly comfortable meanwhile. It 
was easily re ether by grasping the fun- 
dus and forcing the cervix into position first, so that 
the tip of the fundus was the last thing replaced. 
While many teach that this process should be re- 
versed, the method I used presented no difficulties. 

Dr. W. E. Boarpman: I have seen only one case, 
which was a chronic one, with no definite history, which 
had been treated as a polyp. Diagnosis and reduction 
were equally simple. - 

Dr. G. H. Wasnpurn: Three years ago I saw a 
case, in consultation, which had lasted three days with- 
out being recognized. The t was by that time 
in collapse from anemia. ination showed the 
true state of things, and I was unable to reduce the 
inversion, and I accordingly packed the vagina with 
iodoform to check the This was 
changed on the second day, and on the third day the 
inversion was found to have disappeared. I then cu- 
retted her uterus, as a portion of the placenta was still 
attached, inversion having been caused by traction 
upon the adherent placenta. The patient finally re- 


De. Cuartes W. Townsenp: I have seen only 
one case of inversion of the uterus, and that was in 


Consultation some four years 
of twenty-five sents old anemic, dyspeptic and 


primary | easily made. The patient was pulseless, 


the mass to be an inverted uterus, the 5 
evidently moribund. With the whole band in the 
vagina, aud a band outside, the uterus was gradually 
turned back. The reposition took fifteen minutes and 
was not difficult. The uterus remained hard and did 
not invert again, but the patient did not rally, notwith- 
= t solutions, stimulants, etc., and died soon 
r. 

Dr. Smola: While most of the cases reported 
to-night have been replaced with ease, I recall a case 
that I saw many years ago with the late Dr. D. H. 
Storer, in which two or three hours’ persistent working 
absolutely failed to replace the uterus. The constric- 
tion was much as if a cord had been tied around the 


pressed 
as described in Kelly’s Opera- cervix. 


Dr. S. Crowe: I recall a case of adherent 
centa with very thin paper-like uterine walls, in which 
it would have been a matter of the utmost ease to in- 
vert the uterus in peeling off the placenta. 


Recent Literature. 
Affections Chirurgicales du Tronc, Statistiques et Ob- 


servations. Par le Dr. PolLAIL LON, Chiru 

de I’ Hétel Dieu, Professeur agrégé à la Faculté de 

Médecine de Paris, Chargé de rs, de Clinique 

annexe, Membre de |’Académie de Médecine. 

843. Illustrated. Paris: Librairie, Octave Doin, 

Editeur. 1898. 

The first of the two recently received parts of this 
work is devoted to the surgical affection of the “ trunk,” 
namely, spine, thorax, abdomen, pelvis, ano-rectal and 
male genito-urinary regions. The eecond is a separate 
reprint of the two latter. There remains to complete 
the work the section describing the genital organs of 
women, and that devoted to the affections of the head 
and neck. The former has not been included in the 
present volume for fear of excessively increasing its 
size. The character of the work of Dr. Pollaillon has 
already been described.’ His aim is not to report sur- 
gical cases, ing them the foundation of a treatise 
on surgical pathology, but to collect all bis material, 
compile hie records, classify them, and extract the im- 


portant clinical facts in order to determine the result 
of his treatment and experience, both ve 
and —.— He tries to show which cases he 
has cured, which ones he has relieved, and in which 


cases he has been unsuccessful. He has reported all 
his fatal cases. Such statistics carefully com- 
piled by a skilful surgeon of very extended experience 
must furnish many valuable facts, and also data of a 
specific character not found in the usual works on sur- 
gery. He gives in addition his final results. The 
work is therefore interesting to those seeking statisti- 
cal data or information relati 9 
book represents, as previo stated, a v arge 
amount of work on pars. its 
sistants, which is apparently well and carefully done. 
It is the personal wor’ of an individual of large expe- 
rience with unusual opportunities for extended obser- 
vations. It is not a compilation of the work of other 
surgeons or publications. The illustrations are from 
actual specimens. 


1 Boston Medical and Surgical Journal, vol. cxxxiv, p. 372. 


faradic. “In the reported by Dr. Higgins it seems 

to me that the use of an apparatus such as I show here 

would have been most promising. I would strongly 

Ie that in such cases it be tried two or three times 

— — 
i 

| _ to an _ child. The placenta 

was retained two hours and removed manually at the 

end of that time. This was followed by collapse, and 

the attending physician discovered a large hard mass 

in the vagina. I arrived two hours later and found 

* See page 424 of the Journal. DDr 
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Manual of Diseases of the Skin. With an analysis 
of 20,000 consecutive cases and a formulary. By 
L. Duncan LET, M.D. Fourth edition. Re- 
vised and enlarged. G. P. Putnam’s Sons. 1898. 
Dr. Bulkley has published a fourth edition of his 

manual, which has been “ very thoroughly revised and 

much of it rewritten.” It is hoped that the book will 
be of practical value, both to the student and to the 
practitioner, as a work of reference. The latter oe pe 
can with difficulty be attained by a small manual of 
limited scope, while the works of Crocker, Hyde and 
Duhriug are accessible to the profession. 


Lectures on Tumors. By Joun B. Hamitton, M.D., 
LL.D., Professor of Surgery, Rush Medical Col- 


lege and Chicago Polyclinic, Surgeon to Presbyte- | publication 


rian Hospital, Consulting Surgeon to St. Joseph’s 
Hospital, etc. Third edition. Twenty-one illustra- 


— 4 Philadelphia: P. Blakiston, Son & Co., 
1 
This little work of 140 has passed through 


three editions and must have very useful to stu- 

dents. It gives in the form of lectures a brief, al- 

though excellent, knowledge of tumors. It does not 
pretend to be exhaustive, but is reliable in the infor- 
mation that it gives. 

A Synopsis of Surgery. By R. F. Tonm, F. R. C. S. I., 
Surgeon 4 St. Vincent’s Hospital, Dublin. Lon- 
don: J. & A. Churchill. Dublin: Fannin & Co., 
Ltd. New York: W. McGee. 1898. 


This book, which is well bound but very poorly 
printed, is very attractive. It consists of leaflets whi 
contain a synopsis of the lectures on surgery delivered 
by the author to his clinical class at St. Vincent’s Hos- 
pital. It is an interleaved edition and must be of con- 
siderable value to the student who attends the author’s 
lectures. Each subject is defined and a brief synopsis 
given; especial weight is given to treatment. The 
opening lecture, on Surgery as a Profession, is, ss the 
writer says of it, “a little old-fashioned,” but it has 
the ring of clear, straightforward common-sense ap- 
plied to an honorable profession. 


Prompt Aid to the Injured. A Manual of Instruction 
in the Principles of Prompt Aid to the Injured, in- 
cluding a chapter on Hy and the Drill Regula- 
tions for the Hospital Corps, U.S. A. Designed 
for Military and Civil use. By Ativan H. Dorr, 
M.D., Health Officer of the Port of New York, 
late Major and Surgeon, Ninth Regiment, N. G. 
S. N. V., late to Bellevue Hos- 
pital Dispensary, New York. Second edition, re- 
vised and enlarged. New York: D. 

Co. 1898. 


All things considered, Dr. Doty’s book is the best 
work for the laity on Prompt Aid to the oan It 
is an open question how judicious it is to furnish in- 
formation such as is given to the laity. We ourselves 
question whether as complete a knowledge of anatom 
as is presented in this little work is necessary or 
visable. The chapter on Hygiene, which has re- 
cently been added in the second edition, is a capital 
one, but it is to be that a chapter on Nursing 
was not added ins of so complete an exposition of 
anatomy. The chapter on the tion of the 
Wounded is interesting, and the drill regulations for 
the —— ee United States Army are incor- 
porated the 
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MODERN GUNSHOT WOUNDS AND THE 
SPANISH-AMERICAN WAR. 

Tae surgical history of the Spanish-American War 
has been awaited with interest owing to the light which 
it was expected would be thrown by it upon the ef- 
fects of the modern small-calibre bullet, the applica- 
tion of asepsis to military surgery, the utility of field 
and base hospitals and the part which should be played 
by each in the care of the wounded, and other prob- 
lems of the greatest interest to military surgeons. 
Some of the first substantial contributions to the sur- 
gical history of the war were made at a largely at- 
tended joint meeting of the Medical Society of the 
District of Columbia and the Anthropological Society 
of Washington, D. C., which was held in that city on 
April 26th, the occasion being a symposium on mod- 
ern gunshot wounds, especially in their relation to the 
Spanish-American War. 

The first paper read was one by Dr. Kober, of 
Washington, who gave an excellent presentation of 
the history of small arms, together with the conclu- 
sions reached by experimental investigators, prior to 
1898, with reference to the probable effects of the 
small-calibre, steel-jacketed bullet. He was followed 
by Major LaGarde, surgeon United States Army, 
who in 1893 had conducted experiments for the Gov- 
ernment with reference to the destructive powers of 
the Krag-Jorgensen rifle and who had been in com- 
mand of the Reserve Hospital at Siboney, in which the 
wounded of the Santiago campaign were ultimately 
received. His paper was devoted to a discussion of 
the conclusions accepted by military surgeons prior to 
the war as compared with his personal experience in 
Cuba. The third paper was by Captain Borden, as 
sistant surgeon United States Army, who during the 
war was on duty at the United States Hospital at 
Key West, to which institution the wounded of the 
navy and a considerable number of army wounded 
were sent for treatment. His remarks were neces- 
sarily confined to the later wound manifestations, sup- 
puration and to a study of the lesions as determined 


by the Réntgen ray. The last speaker was Captain 
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Manson, assistant surgeon United States Army, who 
surgical service at Santiago, both on 


was concluded with a stereopticon exhibition by Dr. 
Gray, of the Army Medical Museum, illustrating con- 
ditions disclosed by the Réntgen ray, such as fractures 
and lodged bullets, and also showing the equipment 
and work of the army hospital ships and the military 
hospitals in Cuba and the Philippines. 

At this meeting the subject of wounds by the mod- 
ern small-calibre rifle was discussed from nearly every 
standpoint, and the following conclusions appeared to 
be reached : 

(1) That “open order” formation and the use of 
hasty entrenchments are the chief factors in the pre- 
vention of casualties to the combatants proportionate 
to the great modern improvements in firearms. 

(2) That the anticipated “ explosive effect” of the 
modern bullet was found to be extremely rare in mod- 
ern warfare, even when wounds were incurred at 
ranges theoretically most favorable for the maximum 
destructive action. 

(3) That wounds by the small-calibre bullet are ac- 
companied by but slight “shock” to the individual 
in 


(4) That the ratio of killed to wounded depended 
entirely upon the question as to whether a vital point 
was, or was not, struck. 

(5) That the small frontage of the modern bullet 
caused wounds of soft tissue which were almost sub- 
cutaneous in their nature and which hence healed rap- 
idly and kindly. 

(6) That primary hemorrhage was extremely rare, 
the vessels appearing to be pressed aside rather than 
cut by the projectile. 

(7) That the number of compound fractures was 
proportionately small and that extensive comminution 
of the long bones was uncommon. 

(8) That lesions of the joints were of no great se- 
verity and uviformly presented excellent results by 
simple immobilization without operation. 

(9) That laparotomy in the field is not justifiable ex- 
cept in rare instances. 

(10) That perforating wounds of the brain, luug or 
abdominal viscera, if not immediately fatal, were re- 
covered from, without operation, in a large number of 


(11) That major operations were not called for, 
96.78 per cent. of the 1,581 wounded requiring only 
trivial operative treatment, if any. 

(12) That a surprisingly large number of Mauser 
bullets lodged in the tissues—in the battle of Las 
Guasimas no less than 18.1 per cent. 

(18) That the hard mantled bullet rarely disin 
grates on impact with human tissues. 


(14) That portions of clothing or equipment are 
rarely carried by the projectile into the wound. 

(15) That the modern bullet of hard exterior and 
small calibre, as compared with the old lead bullet, is 
more humane, rarely permanently crippling such as 
may be struck and are not killed outright. 

(16) That the few instances of wounds by shrapnel 
or bullets of large calibre would seem to show that 
the much higher mortality of former wars was proba- 
bly due rather to the non-application of the rules of 
antisepsis than to the more destructive character of 
the larger missiles employed. 

(17) That the subsequent mortality among such 
wounded as ever reached a hospital was almost en- 
tirely a question of the application of the principles 
of antisepsis to the wound and its vicinity. 

(18) That asepsis in operation is difficult to obtain 
in field hospitals during the rush of work incident to 
a battle. 

(19) That operation in the field hospital is usually 
inadvisable except when imperatively demanded to 
save life. 

(20) That the location, at suitable accessible points, 
of thoroughly equipped base hospitals, where condi- 
tions of asepsis can readily be maintained, is of great 
importance. 
(21) That antisepsis, even more than the modern 
humane missile, has alleviated the horrors of modern 


wars. 

The rarity of the explosive effect of the modern 
projectile and the efficiency of antiseptic methods in 
the treatment of bullet wounds are among the most 
gratifying facts brought out by this valuable discussion. 


— — 


THE RELATIONS EXISTING BETWEEN 
DRUGS AND THE STOMACH: 


Ir is seldom that a drug becomes inactive in the 
stomach, though this is the case with pancreatic prep- 
arations and those alkaline substances which as such 
are expected to work upon the intestine. The action 
of the stomach toward the absorption of drugs is 
much more important. The experiments of the last 
few years show that this is almost nil, the stomach’s 
task being confined to a greater or less digestion of its 
contents and the expulsion of the same into the in- 
testine. Sugar and peptones in five-per-cent. solution, 
sodium iodide in one-per cent. solution, and even water, 
pass unchanged through the pylorus. Therefore we 
must remember that medicines, likewise, are not taken 
up by the system till they leave the stomach. The 
question of the absorption of a drug is thus simplified 
and depends upon the celerity with which it reaches 
the intestine. Here we know that absorption goes on 
rapidly. 

> hasten the passage of a drug through 
the stomach, or, in other words, hasten absorption ? 
Water and neutral solutions leave the stomach most 
1 Mortis: Münch. med. Woch., 1898, November. 
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quickly. Half a litre of water leaves the stomach in 
one-half or three-quarters of an hour and a glass of 
water in about half that time. Acid solutions, soups, 
milk, beer, and, notably, oil, pass onward much more 
slowly, and perhaps for the reason that they stimulate 
the gastric secretion. Where this is done, digestion is 
prolonged. In quite the same way water taken with 
food requires more time to reach the pylorus than it 
would when taken by itself; therefore drugs leave 
the stomach and consequently are most quickly ab- 
sorbed when given with plain water, less rapidly in 
soups or milk, more slowly when after a meal, and 
most slowly when given without fluid after a meal. 
These conclusions Moritz proved by experiments with 
sodium salicylate, potassium iodide and charcoal. In 
this way we can explain the quicker action of alcohol 
on an empty stomach than when taken with a meal. 
It is not from the rapidity of absorption of the alcohol 
in the stomach, but on account of the rapidity with 
which it reaches the duodenum, and from there the 
circulation. 

We can avoid irritation of the stomach by drugs 
by means of subcutaneous and rectal injections. This 
is not wholly satisfactory, as in the case of morphine, 
which, though injected under the skin, is excreted 
through the stomach, and can then work harmfully on 
the digestion. Another means is by the administra- 
tion of substances insoluble in the stomach, but de- 
composed by the pancreatic juice into soluble products. 
Such, for instance, are the salol bodies and the combina- 
tions of tannin with albumin. Still another means is 
to enclose our medicaments in pills or capsules capa- 
ble of passing unharmed through the stomach, as the 
glutoid capsules recommended by Sahli. But these 
methods will not wholly suffice, and we must come 
back to the facts stated at the outset. A drug will 
irritate the stomach less the more quickly it leaves it 
and the more it is diluted. This is attained by giving 
the drug with water on an empty stomach. 

Mucilaginous vehicles for drugs are good, because 
the HCl secretion is less when they are so given. 
Naturally they do not leave the stomach so quickly, 
but this is more than made up by the protective work- 
ing of the mixture. 

If the motility of the stomach is at fault, then all 
our conclusions must be changed. Tappeiner has 
shown this in a pretty experiment. Watery solutions 
of chloral will narcotize a dog when given by the 
mouth, but are inactive if the pylorus is shut off from 
the remainder of the organ. It is interesting that the 
chloral becomes active again if later alcohol is intro- 
duced into the stomach. Alcohol therefore favors 
absorption. V. Mering and Brandl have confirmed 
this work of Tappeiner and the latter has shown that 
salt, peppermint, pepper, and orexine have a similar 
power. 


Ax institute for tropic hygiene, treatment of tropic 
disease, etc., is to be organized in Berlin at once. 
Professor Kohlstock is mentioned as the probable 
superintendent. 


(Mar 4, 1899, 
MEDICAL NOTES. 


Dr. Senn ror Governor. — The friends of Dr. 
Nicholas Senn, professor of surgery in Rush Medica] 
College, have announced his name as a candidate for 
the Republican nomination for Governor of Illinois in 
1900. 


Orricers OF PENNSYLVANIA SOCIETY FoR THE 
PREVENTION OF TUBERCULOSIS. — The following 
officers of this Society were elected, April 26, 1899: 
Guy Hinsdale, M.D., President; A: H. Davisson, 
M.D., Secretary. 

First ro Wound 1n Battie. —A board 
of army medical officers has been appointed to meet 
at Washington to inquire into the methods and practi- 
cal results of present methods of instruction in ren- 
dering first aid to the sick and wounded. 


A GOVERNMENT SANITARIUM FOR CONSUMPTIVES. 
— The abandoned military reservation of Fort Stan- 
ton, New Mexico, has been transferred from the con- 
trol of the War Department and will be utilized as a 
government sanitarium for under the 
control of the Marine-Hospital Service. 


Recruits TO Be Vaccinated. — By order of 
General Miles all accepted recruits not already pro- 
tected will be vaccinated before leaving a recruiting 
station for a rendezvous, regiment or post. This will 
apply also to recruits enlisted at military posts or 
camps. Vaccine virus will be supplied by the Surgeon- 
General of the Army. The compensation for vaccina- 
tion of a recruit by a civilian physician not in govern- 
ment service is fixed at fifty cents. 

Tae Tump Coneress or On- 
STETRICS AND GyNECOLOGY. — The Third Interna- 
tional Congress for Gynecology and Obstetrics is to 
take place at Amsterdam, from the Sth to the 12th of 
August, 1899. The questions for discussion will be the 
following: (1) The surgical treatment of fibromyoma ; 
(2) the relative value of antisepsis and improved 
technic for the actual results in gynecological sur- 
gery; (3) the influence of posture on the form and 
dimensions of the pelvis; (4) the indication for 
Cesarean section compared to that for symphyse- 
otomy, craniotomy and premature induction of labor. 
Doyen, Howard Kelly and Schauta will report on first 
question; Bumm, Richelot and Lawson Tait the 
second; Bonaire, Pinzani and Walcher the third, and 
Leopold, Pinard, Pestalozza and Fancourt Barnes the 
fourth. 


Return or Bopies rrom Cusa.— Supervising 
Surgeon General Wyman, of the Marine-Hospital 
Service, has protested against the return from Cuba 
and Porto Rico to this country of additional remains 
of soldiers buried on those islands. The matter was 
carried to the President, who has directed that the 
transport Orook bring home only bodies where death 
was not due to yellow fever. The interment will be 
in the National at near Wash- 


ington, and relatives and friends will not be permitted 


é = 
— 
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to claim bodies until next winter. Surgeon-General 
Wyman has also entered a protest against a public 
funeral, but the President has decided, in view of the 
extensive precautions taken, including the use of 
specially constructed hermetically sealed coffins, that 
such a ceremony will not be a menace to the health of 
the community. More than five hundred bodies yet 
remain to be transported to this country, three hun- 
dred of them at Santiago. In spite of i 

that the shipment of remains couldgbe productive of 


disease, the expected has not happened, and even the 


party in charge of the exhumation and preparation of 
the bodies, although largely composed of Americans, 
bas enjoyed excellent health throughout their work. 
It should be understood that the processes of decom- 
position are so extremely rapid in the tropics that of 
the uncoffined dead buried less than a year ago but 
little now remains except the bony structures. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases m Boston. — For 
the week ending at noon, May 3, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 35, scarlet fever 41, measles 108, typhoid 
fever 5, small-pox 5. 

Meetine or AssociaTIon OF Boarps or Harn. 
— Ata meeting of the Massachusetts Association of 
Boards of Health recently held Dr. Hibbert W. Hill, 
of the Health Department Laboratory, read a paper 
on diphtheria, and Dr. Mark W. Richardson one on 
certain relations of typhoid fever to public health. 

A Drarn rrou SuaLL-rox m Boston. — Har- 
riet McCurry, who was removed to the small-pox hoe- 
pital on Gallop’s Island April 2st, died Monday 
afternoon. This is the first fatal case that has been 
reported since 1894, when there was a severe epidemic 
of small-pox in Boston. 

Surrotk Disrraict Mepicat Society. — The 
Censors of the Suffolk District Medical Society, offici- 
ating for the Society at large, will meet to examine 
candidates for admission to the Massachusetts Medical 
Society, at 19 Boylston Place, on Thursday, May 11, 
1899, at 2 r. u. Candidates should make personal 
application to Dr. H. A. Lothrop, 10 Marlborough 

and present their medical diploma, or its equiv- 
alent, at least three days before examination. John 
Dane, M.D., Secretary, 29 Marlborough Street. 


of Acushnet, Mass., and is said to have lived under 
i of every president of the United 


A new Hosprrat. — The launching of 
the second St. John Hospital will take place on the 
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Brooklyn side of the East River, on May 4th. This 
new floating hospital, which is to be in service during 
the coming summer, in addition to the one so long in 
use, will cost $32,000, which has been generously 
contributed by Mrs. A. D. Juilliard. 


ENLARGEMENT OF Paviox For INSANE AT 


Mertine or Mépicat anp Lecat Revier 
Sociztr.— The members of the new Medical and 
Legal Relief Society held their first public meeting at 
the Waldorf-Astoria on April 17th. The securing of 
uniform divorce laws in the United States was the 
subject discussed. 

Ax Act ro Improve Pustic Heatta. — Both 
houses of the Legislature have passed the bill entitled 
“An Act to improve the public health of the city of 
New York by the cultivation of trees and vegetation 
in the streets thereof.” The bill is designed to extend 
the jurisdiction of the Department of Parks so as to 
provide for the planting and cultivation of trees and 
shrubbery in any or all of the streets of the 
city, and while it was pending at Albany the Medical 
Society of the County of New York sent a memorial 
favoring its enactment, in which it was urged that the 
cultivation of an adequate number of trees in the 
streets was one of the most effective measures for 
mitigating the intense heat of the summer months, 
and thus diminishing the high death-rate among young 
children. 

Bits or Mepicat Interest. — Among the bills 
recently passed by the State Senate are the following: 
Allowing cities of the first claes to establish and main- 
tain, outside of their corporate limits, and with the 
approval of the State Board of Health, hospitals for 
the regular treatment of pulmonary tuberculosis. 
Appropriating $72,000 for repairs and improvements 
to the Dannemara State Hospital for the Insane. Con- 
solidating the Italian Hospital of New York City with 
the Columbus Hospital. Amending the labor law so 
as to prohibit the employment of any female or any 
boy under eighteen years of age in operating, polish- 
ing, or buffing wheels. 

A Centenarian. — Mrs. Eliza Stannard died in 
Brooklyn, April 21st, at the age of one hundred and 
one years, lacking one day. She was born in Massa- 
chusetts, on April 21, 1798. 

TREATMENT OF Ranis BY THE New 
Heattu Boarp. — During the past year, according to 
the Medical Record, fifteen persons bitten by suppos- 
edly mad dogs received preventive inoculations, after 
the Pasteur method, from the physician of the New 
York Board of Health. 


New Bull ror tHe Boarp or Heats. — 


Much gratification is expressed at the action of the 
Sinking Fund Commission in authorizing the lease for 


BxLL VVA. — Work has been begun on the enlarge- 5 
ment of the pavilion for the insane at Bellevue Hospi- 
tal, including the addition of another story. The cost 
of the improvements will be about $30,000. 
Two Cenrenarians. — Gardner Upham, of Wind- 
ham, Vermont, is reported to be one hundred and one 
years old. He is the oldest man in Southern Vermont. 
Miss Mary Spooner is stated to have died recently at 
the age of one hundred and five. She was a resident ° 
NEW YORK. — 
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a term of a separate building, well adapted for 
Health. For many years the Board occupied for its 
offices a portion of the Police Department Building 
fronting on Mott and Mulberry Streets, and more re- 
cently has had its quarters still farther down town, in 
the Criminal Court Building, adjoining the Tombs 
Prison, on Centre Street. The judges and other 
officials of the courts objected very strongly to the 
location of the Health Department there, and have 
always begrudged its occupancy ; so that much relief 
will now, no doubt, be felt by the legal fraternity. 
The building that has just been secured for the De- 

t is the one occupied until recently by the 
New York Athletic Club, standing at the corner of 
Sixth Avenue and Fifty-fifth Street, and is a large 
and commodious structure. 


Arroixruxxr or J. L. Wortman, M.D. — Dr. J. 
L. Wortman, of the American Museum of Natural 
History, has been appointed by the Corporation of 
Yale University the successor of the late Othniel C. 
Marsh, as professor of paleontology and curator of 
the scientific collections in the Peabody Museum. 
Dr. Wortman is a native of Oregon, and was gradu- 
ated from the University of that State in 1876. In 
1884 he was appointed anatomist in the United States 
Army Medical Museum in Washington, and in 1887 
was graduated in medicine from the Columbian Medi- 
cal School of that city. For the following three 
years he was demonstrator of anatomy in the George- 
town Medical School, and in 1891 he came to New 
York as assistant curator of vertebrate paleontology 
in the American Museum of Natural History, since 
which time he has been engaged in making the fine 
collection of vertebrate fossils now on exhibition in 
this institution. 


Recent Bequests To Hosrrrals. — A number of 
bequests has lately been made to hospitals. The 
widow of Eugene Kelly, the banker, left $10,000 to 
St. Vincent's Hospital. Charles E. Tilford, of the 
firm of Park & Tilford, left a large part of his 
estate, valued at over a million dollars, to be divided 
among the Presbyterian, Mount Sinai and Flower 
Hospitals, St. John’s Guild, the Home for Incurables, 
and the Children’s Aid Society. Mrs Charles E. 
Hollister left over $100,000 to various charities, 
$5,000 each being given to St. Luke’s Hospital, the 
Woman’s Hospital, St. Mary’s Free Hospital for Chil- 
dren, and the Home for Incurables, for the foundation 
of free beds. Mrs. Harriet B. Smedberg left $5,000 
for a free bed, in memory of her son, at St. Luke’s 
Hospital. 

Tun Trained Nurses’ Am Society. —The 
Trained Nurses’ United Aid Society of America, one 
of whose Board of Managers is Dr. Clement Cleveland, 
held its first meeting on April 28th. The objects of 
the organization are similar to those of physicians’ 
mutual aid societies, and include the relief of members 
detained from duty on account of illness or accident, 


and the payment of a funeral benefit in case of death. 
All properly accredited nurses under fifty years of age 
are eligible to membership, the monthly dues varying 
from forty to eighty cents, according to the age of the 
applicant. 

CORNELL WILL Get THE Loomis LABORATORY 
Coroners’ Juries ABo.isHep. — The governor has 
signed the bill just passed by the Legislature which 
authorizes the Trustees of the Loomis Laboratory to 
transfer its real estate to any educational institution 
which they may select. The New York University 
naturally opposed the bill, as it enables the trustees to 
hand over the property to Cornell. The governor 
has also signed the bill abolishing coroners’ juries in 
all the counties of the State except Erie and the 
counties included in the city of New York. 


Tae new Hospita.. — Work is to be 
at once on the new building of the Lying in 
Hospital of the city of New York, on Second Avenue, 
at Stuyvesant Square, for which J. Pierpont Morgan 
has given one million dollars. The endowment fund 
to be raised by the trustees, on which the gift 
conditional, has now been secured, and it is 
announced that Mr. Morgan has made an addi 
contribution in the shape of two city lots on 18th 
Street, so that the new building. fronting on Second 
Avenue, will extend through from 17th Street to 18th 
Street. It will be constructed of limestone and brick, 
with a steel frame, and will be ten stories high. 


Pror. Cuaries I. Coanp_er Honorep. — Prof. 
Charles I. Chandler, of the School of Mines of 
Columbia College, the former president of the Board 
of Health, and for twenty-five years professor of 
chemistry in the College of Physicians and Surgeons, 
enjoys the distinction of being the first American to 
be chosen for the presidency of a British scientific 
society, this honor having been conferred upon him 
by the Society of Chemical Industry at its session just 
held at Glasgow. 


was 
also 
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His tellaup. 


LABORATORY COMMITTEE, AMERICAN PUB- 
LIC HEALTH ASSOCIATION. 


WE publish herewith imi notice of 


the 
Ae 


| 
sociation. 
Ge mating of the 2 Public Associa 
n r, 1898, it was decided to a stand- 
tively engaged in laboratory work in connection with health 
During the past few years the chief development in sani 
tary science has been in connection with n 
especially bacteriological, of im- 
| portance now requires a s A 
Thus within afew the laboratory men 
actively engaged in hygienic work and research has is 
w 
tary laboratory work in both scientific and practical direc 
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their laborat represen 

of other boards.” It is hoped that as many as 

of the sanitary laboratories on this continent will be 
ted on Laboratory Committee by some one 

bo will be able to attend the meetings of the Association. 
The American Public Health Association has, by its 


Those engaged work pon 
hygiene are eligible as members. Those wishing to | weeks. 
becom bers 


chairman, Dr. 

Wyatt Johnson, 74 Shuter Street, Montreal. The 

Association has, as yet, a limited but representative 
membership. 
— 


Correspondence. 
(Special Correspondence.] 
LETTER FROM ALGIERS. 


March, 1899. 
Mr. Epitor :— If it be true that the looker-on sees the 


than the resident, and see some which the other has 
ceased to remark. by reflection I yield, 
somewhat reluctantly, to your desire that I give you my 


orth Africa, 


I had every reason to be favorably - towards any 
surroundings other than those left behind. The big Ham 
burg liner Augusta Victoria bore us from New York at the 


-|and others 


the thermometer ranged from 79° F. to 82° F. in the shade 
pr cng vgs But this was due to a sirocco or south 
from the Sahara, which 

time. I could not recall five 

in my own country during the previous di 
months, and naturally congratulated myself secretly and 
others ostentatiously on the beauty of the weather. But 
an Englishman, an old resident, interested in the vine 
culture and the making of wine, cut me short with: “ You 
call this weather beautiful, [ call it beastly — beastly, 0 
what I call it. It’s forcing my vines, and we shall pay for 


of | it with a frost, and be ruined. It’s exceptional.” And I 
recalled the 


telegrams which issue from our western 


broke; the town was filled with little whirlwinds 
of dust. a 2 AN at least “ a nipping and 
an eager air; ne mountains across the ba 
were covered with snow ; the railway trains between 
giers and Constantine, in the mountains, were blocked in 
snow. From that time the variable 


ing in Algiers, told me he was not as well, either in A 

or at Biskra, as at Tunis, which certainly has a more 
windy, damper, less agreeable climate than either of the 
in the Sahara two days by rail from Algiers, from curiosity, 
tioners, on account of the dryness and equability of the air 
and temperature. It very rarely rains there, but I am in- 


end of January, just in time to run before and to escape 
the first of the . of great blizzards which burst | clined to think the absence of rain is in a measure offset by 
over our very al continent this extravagant the very heavy night dews. The journey is a long and 
winter. There were ind s during the first days of | tiresome one and the food is not good. 
our southerly that the devil was to pay behind us,| Algiers has not been in favor this winter with English 
but we only had the full facts and details of the idjand Americans, who have flocked to Cairo aad Egypt. 
drama in te phic columns of the Paris New York | The political tension between France and En in 
Herald — where y probably lost nothing in ue- | autumn and early 1 responsible for this, and 
hess — when si under and lemon trees with perhaps still 
roses in the open thermometer mark - element among t riens ves. 
82 F. * pulation has been indulging in Jew-baiting. Under the 
first stop was at Madeira, which, notwithstanding load of a fantastic young lawyer, one Max Regis, whom 
its great natural beauties, struck me as too dull a place, they elected mayor, these stupid partisans have stirred up 
with too moist and heavy an insular atmosphere, for the | riots, destroyed some of the property and threatened the 
n to Algi rs nv natu 
other factor which has turned the Anglo-Saxon from Al- 


21 

| 


medans. One 


has impressed me from the 
— 1 here and wherever I have 


or 
bordering on Massachusetts 


: 


circum/fusa. 
the of F 
ere wes bo rain, and 


has been the extravagant raising by the French of 
AK This has made the touching of nger 
steamers other than French almost prohibitory. It is, how- 
ever, I am told, in the way of being modified. The “open 
door” is not viewed with favor by the Frenchman. 

The seeker for health and re can do a worse thing 
than to leave our shores in way: 

by the southern passage for sou coast 
Mediterranean, and return home in the spring by the 


— 
s seems very obvious, and it would be of the utmost 
health beards if arrangements could be made b 
k in the past, not onl to | our 
— body os tee as organization is concerned, but the work 
already done under its auspices in connection with the 
standardizing of methods of disinfection and methods 
bacteriological investigation is a fine example of what m : 
be accomplished by co-operative means. cultural States in April and May and from New Jersey 
The intention of the 1 Committee is not to] peach orchards later, and Florida and California orange 
overlap or interfere with the work of other committees, | groves earlier, and began to wish the weather were less 
but as far as possible to help them in their work, and it is | “beautiful” and less “ exceptional.” 
desirable that members of other committees engaged in : ; 
laboratory work should be regarded as ex-officio members 
of the Laboratory Committee. 
The first general session of the committee will be 
held October 30, 1899. Professor Welch, of Balti- 
more, will be honorary chairman. 
„ and continued so all over North Africa for several 
he town of ka and in the streets of Mustapha, 
fe residential suburb, there is at times a good deal of wind 
and much dust. But this is escaped back in the hills, 
where the villas are and where almost any exposure may 
be secured. A compatriot, who has sought climates for 
his health almost everywhere from California to Ceylon, 
: and who has now lived for some years among the hills just 
back of Algiers, in a most attractive and comfortable mod- 
ernized Moorish villa, assures me that he considers it the 
best climate with which he is acquainted. A medical prac- 
titioner, who is now very vigorous and active, tells me he 
went there years ago quite crippled with rheumatism, from 
which he is now almost free. 
the littoral of the Mediterranean well, who had beea a pre- 
most of the game, it may be that the traveller and the idle | ceding winter in Algiers, was sent back by his London 
sojourner within the 8 some fresher impressions | medical adviser on account of rheumatism and was ordered 
a to go on to Biskra in the desert to the south if not improv- 
impressions 0 giers, r points in 
as a resort for seekers after health and for climate chasers. 
ll 
to Mecca in the hearts of the faith- 
last of my six 
weather was almost always “exceptional.” And 
respect, as y as a deni- 
the regi Bay, I felt 
th my 
first ten days in 
uccessively full 
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northern coast of the Mediterranean and the southern or | ment of the desirability and ultimate economy of special 
northern He will see, with little fatigue, a great Sampling barges. A careful house-to-house inspection has 
variety of cities, of men, of manners, and will have as much been out, and a general superficial cleansing of 
climatic satisfaction as can be had from a notoriously fickle | their premises, under supervision, has been requived 


mistress. of householders. Of the most glaring sanitary faults a few 
Algiers itself has much to recommend it as a winter res- have been remedied, but the cesspools, which should be 
idence. The view from the town and from the hills above | tte main object of attack, are as yet practically untouched, 
the town is superb and never wearies; the drives and walks] The medical officer at Matanzas is most competent and 
are delightful ; carriages and horses are good and cheap ; | enthusiastic, but his value is largely curtailed by outside 
the — is good; there is enough pleasant society to] authority. The delay in matters bere appears to be due, 
prevent stagnation and not so much gayety as to be a dan. first, to the fact that orders from Havana will only 
s temptation ; there is an excellent English Club, and 


gerou p the local expenditure of a sum quite inadequate for the 
a golf-links with an outlook which alone is worth more than — of existing conditions; second, to an extraordi- 
the of admission. nary delay in supplying odorless excavators, and, third, to 

Romans knew well and appreciated their North | the perfection of a general of sewerage for the city 
Africa, and the remains of their occupation lie thickly 


strewn everywhere —a most interesting study for the] medical officer responsible for the sanitation of a city 
arch A matter of more modern interest is the | should not be hampered by persons who, from the nature 
—1 2 ion of the whole n from Egypt to Mo- of things, must know much less about such matters than he 
rocco by and France. He who is interested in] does himself. It is unfortunate also for Matanzas that a 
the future than in the past or the present may spec- | greater ion of its customs receipte cannot be devoted 
ulate on the destiny of Morocco! to its own sanitary regeneration. . At nt a sanitary 
force of about two hundred men is employed — a number 
— — but little greater than that required to meet the daily sani- 

[Special Correspondence.] is no general system in Matanzas, al- 


SANITARY CONDITIONS AT MATANZAS, 
SANTIAGO, AND OTHER CUBAN CITIES. 


Matanzas, April 10, 1899. 
Mr. Ebrron: — Matanzas, a miniature Havana, has an 
ideal location on the slope which rises to a considerable 
height above Matanzas Bay, and is divided into three 


of the city before its general use is advised, but 
pees the 1＋7..— the Yumuri and San Juan Rivers even if the cesspools must be retained for a short time 
y clear water, which are na 


vigable | longer their frequent evacuation and disinfection will do 
for vessels of small draught for some distance above the | much toward improving the sani condition of the city. 
city. This division of the town has prevented toa great The sewering of the city should an matter, al 
extent the compact construction so characteristic of all h the out-cropping coral rock may require consider- 
Spanish-American cities and gives excellent opportunity . 

for perflation by the strong breezes which blow almost con · found a hot, dusty and 
stantly from Gulf during the daytime. The surface little town, not at all worthy of the wonder- 
drainage is admirable, the soil is porous and retains no] fully beautiful harbor u which it is situated. Settled 


moisture, and the site as a whole is high — although a small by refugees from Haiti during its servile insurrection, 
part of the town is necessarily on the low ground along | Cie 


city, and, when compared w r Cuban ports, it is not. 
I om told that during the three and a half months of 
occupancy by our troops not a single death has as yet oc- 
curred in the brigade encamped The town is of 
course thoroughly infected with yellow fever, and three | ref 
cases, originating in widely different localities, were re-“ The volunteer medical officer in charge here showed 
ported the day of my arrival as occurring among the native | me some extremely interesting curves illustrating the effect 
population. ring 1898 it is estimated that about 250 of the reconcentration policy and the later distribution of 
cases of yellow fever occurred in the town and garrison — | food by the United States upon the mortality of the city. 
with a total population of about 60,000. At this time, While only a small number of deaths from starvation 
however, the Spanish troops had largely become immunized | actually occurred in Cienf the curves well showed the 
to the affection, and no such small proportion of cases | marked effect which in v of food has in so reduc- 
among our more —1— troops can be reasonably ex - ing the resistive powers as to render the — . Ve 
pected. The United States troops are camped some dis- tims to intercurrent affections. Except venereal d 
tance outside the city and communication between the] there is but little sickness at present the United 
camps and city is discouraged as far as possible by the] States troops here. Some few of the troops show a slight 
military authorities. tendency toward alcoholism. This is quite in contrast to 
As in Havana, the streets are extremely clean — super- | the natives themselves, who use liquor but never to 
fluously clean, in fact. It seems to me that much of this | the point of intoxication. In a country where excellent 
street-cleaning energy 1 be much more proſitably turned] rum can be bought at the rate of a Spanish dollar a gallon 
ov 


to account in the rem of concealed but far more con-| I have yet to see, in three visits, a drunken Cuban. 
centrated and dangerous filth, The cleanliness of the 


streets is no doubt of great sanitary value, but, in the pres- 
ence of matters of far more practical sanitary importance, 
the religious care with which street cleaning is carried on 


—— pon rivers, and it is quite 

nce of proper water carriage, any at- 

tempt to abolish the privy-pit system can be entirely suc- 
earth-closet 


i ed, and il probably be trial in a small 
8 w y ven a in a 


At Santiago the many great improvements in the sant 
conditions have all been so fully touched upon by the 


d re in the United States as to render any ex- 

tended description bere un . Certain it is that 

reminds one of a man who wears a clean on a soiled | too t cannot be — 11 Wood for the 
shirt. The system of removal at Matanzas is ts he has accom Able, modest, determined, a 


understood to be efficient. Collections are made daily, the | careful student of Latin character, his methods are 
refuse towed to sea on barges and shovelled overboard. | those which other general officers in Cuba might do well to 
The method as at present carried out, while effective, is | follow. With his loog ox rience as an army surgeon, 
slow and laborious, and the medical officer in charge ap- General Wood is fully for the sanitary work before 
pears to be unable to convince the Quartermaster’s Depart- him, while as commanding general he has the power of 


| ⁊ 
‘ 


} 
1 
t 
f 
n 
d 
nt 
to 
to 
nt 
on 
pi- 
he 
X- 
at 
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ing his without the necessity of convincing an 
officer as to their desirability or of 


ter has been unfaili to the tap- 
an additional’ pipe line is about 


; 1 Throughout the city the streets have been 


ically remade, and I drove down to Morro and out 
to San Juan Hill over roads which six months ago were 
mere trails and which now would do credit to any city. 
Thorough house disinfection has been carried out, and 
while, perhaps, an occasional case of yellow fever may oc- 
cor in the future, the disease will bly never again be- 
come epidemic in Santiago. A 1—1 sewer system is 
now being put in, merely for house drainage, as steep 
slopes of the town require no provision for storm waters. 


power 
to turn his professional knowledge to practical effect. Gen- 
that there are other medical officers who, with such oppor- 
tunity, would do for other Cuban cities 
well done for Santiago. 


For the week ending sean: in Boston, according to ob 
sorvations farnished J. F nited 
States Signal Corps: — * 
Baro Ther- Relative Direction | | We'th’r. 
meter mometer. humidity.| of Wind. 
Date. ; 
S.. .16| 29.80 | 40 | 48 51 
M...17| 29.98 | 45 | 65 | 35 | 8. | 
T. 18 90.13 64 5 36 N. W. k. 12 4 G. G. 
W.. 18 30.25 | 48 84 41 72 ER. S. E. 14 6 G. 6. 
T. 30.27 | 42 | 46|38| 64, 7 K. E. 12 5 G. 0. 
F. A 30.27 | 45 86 40 59 N. E. N. o 5 6. G. 
8... 2 30.25 | 60 | 62 | 38 42. N. W. 83. 6 6. F. 
| 90.03; | 55/38 59 


RECORD OF MORTALITY 
For tHe WEEK ENDING SaTuRDAY, 22, 1899. 


A stay in Cuba impresses one the fact that the 
Latin race makes haste slowly, and whatever changes are 8 5 Percentage of deaths from 
made, to be successes, must be neither too sudden nor too : 
ple and innovations are to be looked upon with disfa- 8 
— 2 tion, if nothing worse. i i 3 
Without the education of the public mind to an intolerance 
of the conditions and habits which have made Cuban cities 
— sae —— — — — present ex- New York . . —— — — — — — — — 
ture energy ve a temporary Phileiciphia | at ot’ SE 
to the origin itions. mirac t see 
short a time. Sanitation requires time, money and pa- Gerelane. 360,00) —| —| —| —| —| —| — 
Mil co. .| 215,000 
without expenditure these three factors. vidence. . . ’ 8 
Cuba presents a fertile field for the apostles of cleanliness | Nashville | 10 1848 41 8 
and —a su by the way, upon which | Worcester . 108,240) 36/ 14/ 831/ —| —| — 
the native mind is firml that all “ Americanos ” Cambridge 8171888 22 
are mildly insane. If we accept the bath- tub as the divid -] Lowell . . .| i 40| 1 7% % — 250) — 
* 61,101 17 2 * 17.64 =| 
On expressing surprise even in thiest | Lawrence 1 
families cleanliness kin regard to the deposition and sur- 22 — 2 8 
gravely fold by a supposedly intelligent Cuban that they =] 
gravely a sup intelligent Cu y 2 * — 21 
“were perfec y willing to go to a dirty place to do a dirty — ° — — ; = — ae Fee gone 
enne Indian who, on learning the purpose to which well- | -| 2 2700 — — — 
built log latrine was devoted, was to contemptuously | Fitchburg . .| 29,498) 7) 3/1423) —| —| —| — 
house to put it in.“ 22 2 282 3 8 —| —| —| — 
The Cuban as yet fails to understand how it is that con- 
ditions under w he and his forefathers have comforta- North Adame. 2,971; 10 2 —|3000) —| —| — 
bly existed, according to his standard of comfort, should | Chicopee . 2) -| —| 
suddenly be discovered to be bad. Perhaps be is hardly Medford... | =) =] =] = 
to blame if in every case he fails to ly interpret our Melrose. . .| 14, 4) —| —|%.00) —); —| — 
— perhaps — misguided efforts 
ygienic improvement. His ignorance 0 
ference must be overcome before the sani ration 4 
of uba can be assured; and for this our hopes must rest | cerebro-spinal meningitis, diarrheal diseases, whooping 
rather on the coming than the present generation. Er las and fevers) 102, acute | discnses $00, eoasaes 
provement has been and will be constantly made | 129, diarrheal —＋ rr 
the future, but the magnitude of the task to which the | ge and croup 18, U Paipclas 3. 
States hae est can only be by meniagitio Baltimore 6, Washingten 
whose knowledge founded on personal acquaintance Boston, Worcester, Newton each, Nashville 
conditions and character. L | From measles Pittsburg and Nashville each, Boston 3, Balti- 


isantly waiting lor 

of another department. N is clean, both superfici- 
ally and_below the surface. For the first dry season in 

ears 

paced Under the sldewalks, | 
to tear up e narrow streets would practically destroy | 
business for the time being. to-day 
favorably in a sanitary sense with s Southern cities as 
Savannah or Charleston, and is in far better condition than 
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more, W „ Worcester and each. From 
— fever and Baltimore 2 each, 11. From 
— 422 Washington, Fall River, Lowell, Lawrence and 
In 1 towns of and 
an estim of 11,404,408, for the week ending | 
April 15th, — Ae Deaths re 4,267 ; 
acute diseases — the 


jarrhea 27, sma x (Hu 
The death trates ra from 11.2 in 
chester ; ham 24.0, Bradford,17.0, Bristol 17.2, Ga 
21.5, Hull 19 1, gr? 16.6, Live 1 24.7, London 18.6, New- 
castie-on-Tyne 17.3, Nottingham 8.5, Portsmouth * Sal ford 
21.5, Sbe 0, Sunderland 22. 22.6, "Swansea 18.1, West Ham 
13.0, 26.4. 


LIST OF CHANGES IN THE MEDICAL CORPS 
G APRIL 
G. H. Barser, passed 


assistant 
assistant surgeon, detached from the Naval 
and ordered to the Monongahela.” 


R. C. Hor 
May Ist, 


LIST OF CHANGES OF STATIONS AND DUTIES 

OF COMMISSIONED OFFICERS OF THE UNITED 

STATES MARINE-HOSPITAL VICE FOR THE 

SEVEN DAYS ENDING APRIL 27, 1899. 

BaILHACHE, Preston H., su Gran 
Sor thirty dage on account ness. A 

W. A., su Granted 
n days from June 4, 1899. April 21, 1899. 

Ban surgeon. To proceed to Vineyard Haven, Mass., 
New Yor N. V. and Balti more, Md., as inspector. April 27 


1899, 

8. K. 
oe for examination to determine fitness f or 


Macon G. M rgeon. To re 
— Board of — C., 


rman of Board 
16, 1899, for examination to determine fitness f 


assistant surgeon. To n 
iners at Washington, D. C., on * 16 
1899, for examination to determine fitness for promotion. pril 
27, 1899. Relieved from duty as director of the — ey 12 
oratory, Washington, D. C., directed to 
than June 1, 1899, to the San Francisco, Cal. tine 8 Station 
and assume command. pire 27 — 

WERTENBAKER, C 


Perry, J. C. passed assistant su . To assume tem 
rary command 0 the Service at Port Townsend, Wash., y 
H. GARDNER. A 

. U being re- 
lieved wed from duty ai Baotiago, Cuba to W. eshingten, 


ay 14 assistant surgeon. To proceed to Evans- 
ville “nd and Cincinnati, O., as i „ and to Louisville, 
Ky., as — of — property. April 22, 1899. 
Barker, H. B.. 0 assistant To proceed to Santiago, 
Cuba, and report Passed Assistant t Surgeon M. J. Rosenau, 
for duty. 1. io 
To proceed to the 


Foster, M. H. 15 
; Quaranti ne Station for special temporary duty. April 
Relieved 


to report charge o 14 
antine Station for temporary duty. April 22, 1 
at Washington, D. C., enroute ide for Beatle, Wash. 
Ramus, CARL, assistant su To 
Portsmouth, Va, for special temporary duty. 
BOARD CONVENED. 
Board convened to meet at Washington, D. C., 
16, 4899, at 10 o’clock A. M., for the examination of ase 
assistant pores to determine their fitness for 1 to 
rgeon. Detail 


20 188. 


to Norfolk and 
April 26, 1899. 


rman; HITE 

Ton, Recorder. + 
RESIGNATION. 


ton ofthe President, antendered, to take 


W. A., 


— 


IMPROVEMENT. 
Society will be held at the Mode 


on Monday, May 8, 1A 


if 


Fracture of the the Spine.“ 
Dr. John „Renal Complications 
of the Acute Enteric 


A. K. Stonm, M. D., Secretary, 657 Boylston St. 


Tue Maternity ALUMNI. ~ At the annual di 
the Society of the Alumni of the Sloane Maternity met 
— at the New York Athletic oop April 28, 1899, ‘the follow. 
el I. First 
dent, A. Ernest Gallant; "Second Second Vice-president. 


— Coleman — Be — D. Voor- 


ANNOUNCEMENT OF EXAMINATION. 


wil be bel te 


An 
Office of Dr 
30th, at 10 
ARMACOPCEIA. 


ol 
ington, A. D., 1 
vention for 


„D. C., beginning on the 
that the several 


elegates. 
— 
ju - Service appoint, 
„ not exceeding three medical officers to attend the afore- 
said Convention. 
It is desired that the several medical and 
Medical 


„1 
Finally, it is further requested that the several medical and 

tical bodies concerned, as well as the Medical Depart- 
ments of the Army, Navy and Marine-Hospital Services, shall 
submit the present Pharmacopoia to a careful revision and that 
their delezates shall transmit the result of their labors to Dr. 
Frederick A. Castle, 51 West 58th Street, New York City, Sec 
retary of the Committee of Revision and Publication of = U. 8. 


Pharmacopaia, at least three months —— May 2, 1900, the 
~- for the — of the 

oop ational Con 
Bruns. | ing the U Pharmacopata, held ta in Washiagton, B. C. K B. 


University of Pennsylvania, Philadelphia, Pa., May 1, 1899. 


RECENT DEATHS. 
Wittiam A. Gorton, M. D., superintendent of the Butler 
Hospital iia fr the Insane at Providence, R. I., died at the Bostoa 
City Hospital, Ma 
F. Henry 4—ů 4 M. D., died on April 23d, after a brief ill- 
ness. He was born in Munich By 18 
graduated from the University of Manich in ta 1869. came to 
country in 1875, and since then has meek, 


Joun R. Conway, M.D., of New York 3 on A 2 


ay ll was born in NewYork k City and was thi — 
years o He was wes graduated from Columbia College in 1880 
and . College of Physicians and Surgeons in 1883, after which 
he served as interne in Bellevue Hospital. He was one of the 
charter members of the Alumni of Bellevue 
1899. | and was surgeon to the on 


7 
1 ag of the 
To all whom it may concern : 
In accordance with instructions given by resolutions d at 
the National Convention for Revision of 
the United States of America, held in W 
I herewith give notice that a General 
vision of the Pharmacopoia of the Uni tates o 
will be held in the city of Washington 
first Wednesday in May, 1900. It is 
bodies represented in Convention of 1880 and 1890, and also 
such other 4 — State Medical and Pharmaceutical 
Associations and incorporated Colleges of Medicine and Phar- 
April 27, 1899. macy, as shall have been in continuous ao for at least 
te duty. A Marine-Hospital Services shall transmit to me the names and 
3 — eee e pril residences of their respective delegates so soon as said delegates 
shall have been appointed, so that a list of the delegates to the 
Convention * 4y —— in accordance with the resolutions 
passed at the 1 vention for the Revision of the Pharma- 
copoia, in the newspapers and medica! journals in the month of 
sanitary inspector o — — 
accepted, by d 
effect June 30, 
* 
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@riginal Articles. 


STERIA SIMULATING ACUTE VISCERAL 
INFLAMMATION.! 


BY WILLIAM R. ROBEY, In., M.D., BOSTON, 


HysTeRIa may so accurately imitate every known 
form of organic disease that, as Osler says, it may 
“deceive the very elect.” The literature contains a 

list of diseases which have been simulated by 
hysteria or mistaken for it; not so much has been 
written on the simulation of acute visceral inflamma- 
tion, and the importance of the subject seems to jus- 


continuance. 

writer izes hysteria as a distinct disease, 
dependent for its diagnosis upon at least a few of the 
many symptoms which characterize it. The paper 
does not enter into a discussion of this serious affection 
save from the standpoint of the differential a 

There are three classes of cases which may be cen- 
sidered : 

1) Hysteria pure and simple simulating organic 
1 as in the misnomial o-peritonitis. 

(2) Organic disease which is mistaken for hysteria, 
as in unrecognized brain tumor. 

(3) Organic disease underlying hysteria and causa- 
— of the hysterical conditions or entirely independent 

t. 

All forms of local inflammation may determine the 
occurrence and position of hysterical symptoms; a 
laryngeal may excite persistent aphonia or 
some exciting cause may be found in an old and tem- 
porary disability. The present general knowledge of 
appendicitis and peritonitis, especially if coupled with 
the remembrance of an attack of gastro-enteritis, may 
in a subject predisposed to hysteria lead to a simula- 
tion of appendicitis. Dr. C. W. Townsend has told 
me of a patient who consulted him on the average once 
in two weeks during a year because of acute pain over 
McBurney’s point, which was immediately relieved by 
a careful examination and the assurance that no appen- 
dicitis existed. 


Gowers explains that such symptoms which are at] from 


first merely unresisted may be afterwards welcomed, 
then invited, and later actually induced. When, by 
hearsay, and, still more, by observation, a certain symp- 
tom is definitely conceived, fear or desire makes its 
occurrence the more easy. 
_ Imitated disease is, however, by no means always 
intentional ; the patient may show a train of symptoms, 
totally unconscious of the clinical picture which they 
present as he or she might be of the simulated disease 
did it really exist. Despite increased knowledge of 
the abdominal cavity and improved methods of ex- 
amination, the differential diagnosis between real and 
simulated pathological conditions is attended with great 
danger, and it is in view of this fact that the following 
Cases are presented: 

Case I. Mrs. D., thirty years old, delivered io 
August of a healthy male child. I saw her first two 


days before confinement, and learned that her preg- 
nancy had been normal save for a pruritus for which 
she had been unsuccessfully treated and occasional 
Spells of semiconsciousness in which she could hear, 
but was unable to speak — a sensation not altogether 
unpleasant. Similar sensations are not recalled either 


* Read before Norfolk District Medical Society, January 27,1898. 


with her other children or at any other time. She isa 
small, refined, delicate looking woman, always nervous 
and emotional, but always enjoying fairly good health. 
She had just lost her infant son very suddenly and 
had worried a good deal about her financial condition. 
Her pruritus was not caused by vaginal discharge or 
concentrated urine. The vaginal mucous membrane 
was only slightly redder than normal, but the digital 
examination was so painful that the patient screamed. 
The pruritus gradually disappeared after a normal de- 
livery, and the spells of semiconsciousness were not 


tioned at almost every visit. Two months later I was 
called to see the patient because of abdominal pain 
which had been increasing in severity for seven days. 
The onset was gradual and the character dall — not 
sharp and sudden at any time. There had not been 
the slightest nausea or vomiting, and the dejections 
were withest She 
said that she was unable to walk well, especially when 
out of doors — she seemed to stumble over the smallest 
object; on the level floor it was a little easier, but 
even then her friends told her that she “ waddled like 
a duck.” The dreamy spells and pruritus had re- 
turned, added to which she now had an urticaria. She 
had had a cough for one week, and at the time of my 
spiration. 

. Zzamination. — Face flushed; temperature 101°, 
E slight white coat; eyes negative, 

ve. 

Lungs: To-and fro friction rub (very slight) about 
on line with ninth interspace on the right, occasional 
scattered rales. 

Abdomen: Very tender over all even to the 
lightest touch ; once she cried out as if in pain while 
the fingers were still au inch above the skin. The 
tenderness more marked over the surface below and to 
the right of the umbilicus ; no special point of tender- 
ness; ovary not felt; no change in percussion noted 
normal. 

Thighs and tender t had not mentioned 
this fact); ole even with the slightest pinch. Pa- 
tellar reflexes e rated; no ankle-clonus. Tactile 
sense diminished over right side of abdomen ; question 
of diminution over thighs and legs. Heat sense not 
tried. An extreme display of modesty, not observed 
at previous visits. Gait very slow ; every step taken 
with extreme caution, drawing each leg up stiffly. 
Rectal examination unsati ry, the patient squirm- 
ing, crying out and digging her nails into the examin- 
ing hand. 

* two days the cough and pleural pain had 2 
disappeared. the pulse and temperature became nor 
The tenderness in the thighs and * * almost gone, 
the abdominal tenderness less. e urticaria was 
troublesome, and only ceased after several days of 
limited diet and appeared again after taking a small 
piece of roast lamb. 

Ten days later there was still only very slight gen- 
eral tenderness in abdomen, and the patient said she 
felt that she was in excellent condition. 

Case II was one which came under my notice, and 
I am indebted to the staff of the Boston City Hospital 
for the clinical data. 


³˙˙--w- 
seen again. She said that she had always been free 
from menstrual disorders and she wished her con- 
valescence to be conducted slowly, as she had a horror 
of the so-called “female diseases.” This she men- 
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A. D., medical student, twenty-five years old, ad- 
mitted to the medical side of the hospital January 
26th. Patient gave a history of appendicitis in 1891, 
with perityphlitic abscess ruptaring into the rectum; 
two recurrent with freedom for two years. 


Habitually constipated since first attack. Patient has| Y 


not felt well for three days, but worked as usual; two 
days ago severe chill, with evening temperature of 
103.5°. Yesterday had diarrhea, with evening tem- 
— 104°; has not slept much for three nights. 

o-day severe headache with pain in back and legs; 
abdomen very tender, especially under the costal bor- 
bleed, throat sore and loss of voice. 


has been a foot-ball player. 
tion of fauces and posterior wall of pharynx. Pulse 
regular, slow, = strength and volume. 

Abdomen: somewhat tympanitic, and tender, 
as noted above. 

Widal’s test negative. No plasmodia found. Four 
days after entrance physical examination negative save 
for a few squeaking rales in left chest and some ten- 
derness in right iliac fossa. ‘Temperature ranged from 
normal in morning to 102° at night. Nine days after 
entrance physical examination negative and the patient 
was allowed to get up, but towards evening began to 
have great pain in right iliac fossa, which was un- 
relieved by hot fomentations. The bowels were con- 
_ stipated and unmoved by two enemata. 

On the tenth day temperature was 101°, chill and 
pain, requiring frequent subcutaneous injections of 
morphia. On February 5th, patient when seen in con- 
sultation by the surgeons had a point of tenderness 
above and behind McBurney’s point. The rectal ex- 
amination was negative. was not higher than 
65 at any time. 

Laparotomy: Neither fluid nor pus, no adhesions; 

dix easily found, normal in appearance. Appen- 
— as patient bad requested. After opera- 
tion general condition good, but each day had a par- 
— * pain of varying intensity in right side of 


February 23d. Three weeks after operation had a 
severe attack of pain, unrelieved by one and one-half 
grains of morphia in three hours. Ether to full anes- 
thesia, with relief. Two chills to-day and one yester- 
day. Temperature 103“. 

March 13th. - Patient was discharged, but returned 
April 16th. With one exception, he had been free 
from pain, but entered again because of severe par- 
oxysm of abdominal pain, which required morphia and 
ether for relief, and during his second stay in the hos- 
pital the attack and treatment were repeated nearly 
every day. 

On April 26th he went to visit his sister, and on re- 
turning lost his way and had to inquire where the hos- 
pital was, and for three days after this seemed “ men- 
tally off.” The house officer was up night after night 
with him. Physical examination was always ive. 
A description of his last attack of abdominal may 
answer for previous ones and bring the history of this 
case to a close. 

One morning it was announced that A. D. was hav- 
ing an attack; he was seen thrashing about the floor 
of his room, writhing in pain, held by two orderlies, 
who made strenuous efforts to restrain him, while the 
house officer administered ether without the slightest 


once before, in New 


There were no more paroxyeme, and in a short time 
the patient left the hospital and returned to his work. 
There was some pus and a minute amount of blood 
in the urine of this patient during all this time; its 
origin was never explained after appendicitis was 
eliminated ; the possibility of pyelitis was considered, 
bat there was never enough pus and blood at any 
time, and after the asafetida was administered the 
* of the pain was discovered. 
ase IIL I am indebted to an able and careful 
physician of this city for the data in the following case, 
and it is included because it shows how misleading the 
clinical picture may be: 

Mrs. B., thirty-seven years old, married ten years, 
no children. During her wedding tour had a distinct 
attack of hysteria, and then at intervals attacks char- 
acterized by abdominal pain and retention of urine. 
There was a history of some pain occasionally du 
the menstrual od and vague uterine and tu 
trouble, for whieh she had been treated up to the time 
when she was seen in consultation by one of the 
most distinguished neurologists in the country, who 
8 her disease hysteria, and advised against 

rther uterine treatment. During the previous sum- 
mer a gy t had examined her and pronounced 
her pelvis to be in normal condition. On March 28th 
the patient went in town in the afternoon. She had 
to wait a long while for a car and became very tired. 
Shortly after her return she was taken with a sharp 
pain in the abdomen; when seen by her physician, 
an eminent neurologist, the pain was much the same 
as that which had characterized her attacks of b 
teria, no nausea nor vomiting, no localization of 4 
no tympanites; temperature normal, the pulse some 
what quickened. The case was then given to the 
gentleman who related it to me. Applications to the 
abdomen and morphia relieved the pain. Symptoms 
continued much the same, without a change of opinion 
on the neurologist’s part. 

April 5th. There was a bad night, requiring one- 
fourth grain morphia to quiet the pain; no new symp 
toms. 


April 6th. Complaint of in right hy pochon- 
drium, but the patient slept 444 part of the night 
and 1 no sedative. 

April sch. Very bad night, with much abdominal 
pain and pain about the urethra. The abdomen be 
came swollen and tympanitic; a vaginal examination 
was made and the uterus found to be fixed. Even then 
the picture was so similar to previous attacks that the 
neurologist believed it still nine-tenths hysteria and one- 
tenth something else. 

A surgeon saw the case in consultation, but _— 
no localized pus advised against operation. She 
April 11th, and a partial autopsy revealed an abscess 
of the right broad ligament which had perforated into 
the peritoneal cavity. 

i is. — Fortunately for the patient and for 
the physician himself, disease is first excluded 


and a diaguosie of hysteria is made only after com 
tinued observation, elimination and the grou to- 


tho 


gether of certain symptoms. This is the case 


| — — — 

— —ü—üͤ— ä ſ ————ä.ů. ö—ͤbù — 
relief. It seemed s to the visiting physici 
that much ether shoald have nc effect, ko 
bong of asafetida. a the patient got up, 
ree from pain, ing very much ashamed 
himself, said, I was given that — 

ork.” 
Slight cough; no characteristic sputa. 
Physical Examination. — Strong, robast man, who 

| 
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physician meets the patient or the hysteria for the first 
hysteria he neéds to be all the more on guard lest 
‘milarity to previous hysterical attacks 

The pain of hysteria is said to be more migratory 


the pain in both sexes and in women after the ovaries 
have been removed), or to a myodynia, as believed by 
Briquet, we may expect this m character, but 
if for some reason it persists in localization with a high 
or rising pulse, then we have our first indication for 
exploration, even though the rectal or vaginal exami- 
nation be i 


ve. 

Féré whee he bas been able to demonstrate pain in 
the ovary has noticed that the point of pain during 
rose and rapidly descended after delivery. 

C. Gordon believes enlarged and cirrhotic ovaries 
to be the underlying cause of some abdominal pain and 
resulting hysteria, and has reported twenty-five cases 
where removal of the ovary or ovaries has resulted in 


care. 

Oöphorectomy as a cure for functional nervous die- 
ease is still a mooted point, and does not come within 
the scope of this paper, save where pelvic examination 
indicates the added possibility of pyosalpinx. 

Hysterical pyrexia is, I think, much less believed in, 
and its discussion is of little consequence, since tem- 

re and its variations play eo small a part in the 
tion of the course of abdominal inflammation. 

Case I was apparently one of hysterical abdominal 

pain accompanied by hysterical paraplegia, and the 
rapid subsidence of the symptoms alone excused more 
heroic treatment. 
Case II seems to have been an attack of influenza 
in a muscular man, whose general resistance was 
lowered by hard work and the excitement of school 
and hospital examinations. The abdominal pain which 
accompanied the onset of influenza persisted, its local- 
ization was assisted by the patient’s medical knowledge 
and doubtless by the careful examination of his attend- 
ants. On the chances, the two attacks which followed 
the perityphlitic abscess were not appendicitis, since 
the appendix was found in perfectly normal condition — 
aud the patient remembered so accurately the taste of 
asafetida. Although the surgeons were not unanimous 
in the decision to operate, still it would seem that, in 
view of the persistence of the abdominal symptoms, 
laparotomy was justifiable. 

In Case III the abdominal sym were so similar 
to those which both of the patient’s physicians 
long recognized as hysteria that they were deceived. 
If, in view of the persi of the abdominal pain 
and tenderness, an early pelvic examination had been 
made, the real condition might have been discovered 
in time to save the patients life. 

conclusions to be drawn from these cases are : 
(1) The importance of regarding each case first as 


one of organic disease until proved to the contrary. 
(2) With persistence in localization of pain and 
tenderness: (a) early rectal or vaginal examination ; 
(b) early consultation. 
(8) Laparotomy in doubtful cases. As Byron Bram- 


well says: “The friends of the patient will more 
normal cond a diagnosis of hvsteria followed 
in a few days by death.” i 


— — 


POISONING DURING CHLOROFORM A 
SIA IN THE PRESENCE OF A NAKED FLAME. FLAME. 
BY KENELM WINSLOW, M.D., NEWTON, MASS., 
Surgeon to Newton Hospital. 

A RECENT experience seems worthy of notice, not 
on account of its extreme rarity, but rather because 
a similar incident might befall any practitioner, and 
because I believe most well-informed physicians are 
unaware of the reason for, or possibility of, such an 
occurrence. The writer apologizes for the latter 
statement, by admitting that until the happening of the 
event herein recorded he would have included 
with the ignorant majority. 

Some months ago I was called by a fellow practi- 
tioner — Dr. C. A. Davenport, of this city — to as- 
sist at an obstetrical operation. A nurse, ander the 
direction of Dr. Davenport, administered chloroform 
to the patient, who was on a bed at one side of a rather 
small room (12 x 13 x 8} feet) in which were burning 
three gas flames, two in the centre of the room and one 
most remote from the patient. In a short time all 
except the patient were conscious of a choking, 
stinging, irritating sensation in the throat and chest, 
resulting in incessant coughing and gasping for breath. 
The coaghing and chokiug became 80 violent that it 
was utterly impossible for us to proceed with the at- 
tempted forceps delivery. We were, moreover, un- 
able to trace the source of the trouble, and after 
searching uvsuccessfully for evidence of escaping coal 
or illuminating gas were compelled to open all the 
The latter was concluded under ether, not because 
chloroform was suspected to be the cause of the diffi- 
culty but for the reason that the manipulations neces- 
sitated prolonged anesthesia. We soon recovered from 
the immediate irritation of the respiratory passages and 
without any ultimate ill-effects. 

The patient was naturally not cognizant of the casu- 
alty until told of it afterward, nor did she suffer any 
lone often, belng by the and be 

Not long after, v ir v- 
ing it in mind, I — the following lines in the New 
Tork Medical Record. in av article entitled - Notes on 
Anesthesia,” by Emil Aronson: “ It is best not to use 
chloroform by gaslight; the free chlorine has not only 
killed the patient, but in a recent case aleo the atteud- 
ing physician, and made two nurses very sick for some 
time.” 


This immediately suggested the explanation of the 
unpleasant experience noted above. On talking with 
a number of medical men | failed to meet one who 
was aware of any danger attending chloroform anes- 
thesia in the presence of a flame, and on looking up 
the matter in the “Index Medicus,” Jahresbericht 
der Pharmacie,” “ Index Catalogue of the Surgeon- 
General’s Office, U. S. A.,“ and Sajous’ Annual for 
1898,” I found the references given below, in addi- 
tion to a few I have been able to elsewhere, 
and most of which I have consulted in the original 


1 February 18, 1899, p. 237. 


persist in its localization, and doubtless it is aided in 

this by the examinations of the zealous and anxious 

physician; if we accept the theory that hysterical 

neuralgia is due to a stimalation of the pain centres 

rather than an Ovarian (for we 


444 


BOSTON MEDICAL AND SURGICAL JOURNAL. - 


before writing this paper. There was no reference to 
any article in any American medical periodical, and 
the only mention of the subject I have seen in one — 
except the few lines in the Medical Record quoted 
above — is a brief editorial in the ic Gesette, 
kindly brought to my attention by the editor, Prof. 
H. A. Hare. The only allusion to the matter found 
in any text-book is that contained in Hare’s “ Practi- 
cal Therapeutics,” wherein it is stated that Chloro- 
form vapor in the presence of gas flame undergoes 
certain changes which result in the development of 
noxious and irritatiog fumes, consisting principally of 
hydrochloric acid and chlorine, which produce laryn- 
geal and bronchialdrritation.” In regard to the chem- 
istry concerned with the decomposition of chloroform 
by flame, I find that the statements of different writers 
are generally conflicting as to the probable reactions 
involved. 

This may be readily accounted for, since chloroform 
may be split into various compounds according to the 
temperature and other conditions to which its vapor is 
subjected in coming in contact with a naked flame. 
When chloroform is passed th a red-hot glass 
tube the following reaction ensues: 2 CHC], C 
C+-2Ci—Ci+2 HCl. The carbon is deposited on 
the tube. But exposed to the naked flame in the pres- 
ence of air and products of combustion (H, O and CO.) 
a somewhat different reaction occurs, in fact a 
ently varying with the fancy of each medical writer. 
According to the recent edition of Watts’s Dictionary 
of Chemistry, which we may consider authoritative, 
chloroform vapor in the nee of flame acts as fol- 
lows: 2 CHC), = CHCl,, CHCl, ＋ 2 Cl. Then it 
is probable that CH CI, CHCl, (acetylene tetrachlo- 
ride) further breaks up into hydrochloric acid, chlorine 
and carbon, thus: 2 CHCl, 2 HCi+2Cl+2C, 
as before. 

Finally. Professor Bosshard (vide Stobwasser) has 
analyzed the products resulting from the passage of 
chloroform vapor diluted with air through a flame and 
finds that they are: Oxychloride of carbon (COCI,), 
chlorine and hydrochloric acid. This result shows 
that some of the chloroform vapor is oxidized: 
2 CHC), +0, = 2 COCI, + 2 HCI. 

I believe chiorine gas to be the chief resultant and 
toxic principle responsible for the bad effects ob- 
served in chloroform anesthesia in proximity to gas, oil 
or other flame, because it is most readily formed and 
because its characteristic odor and the clinical symp- 
toms bear out this assumption. I have performed suc- 
cessfully tho following simple experiments, which Prof. 
E. S. Wood was good enough to suggest to me, ex- 
hibiting the — of free chlorine and hydro- 
chloric acid when chloroform vapor comes in contact 
with gas-flame : 

If a piece of filter-paper be moistened with a solu- 
tion of potassium iodide and starch and held above a 
flame — which is allowed to play over an open vessel 
containing chloroform — the paper is immediately col- 
ored blue, because the liberated chlorine combines with 
ge and sets free iodine to form blue starch 
ide. Again, a strip of blue litmus-paper held above 
the flame will instantly turn red, through generation of 
hydrochloric acid, but soon becomes decolorized by the 
chlorine, which also renders the air irrespirable. 

To turn now to the clinical side of the question, the 
experience of Professor Zweifel furnishes the most 
extended and instructive, not to say startling, evidence 


ppar-| phalia, reports an operation 


fected patients were operated on during bright days, 
and so artificial light was not required. 

Following the recited incidents Zweifel employed 
ether on eight patients, in the space of as many days, 
subjected to the same conditions and with the assist- 
ance of the same artificial light as before, yet with no 
untoward results. The symptome in Zweifel's patients 
were, briefly, tremendous coughing, dyspnea, pain in 
the wounds, occasioned by the violent muscular con- 
tractions, and, in one instance, emphysema of the skin 
over the chest, caused presumably by rupture of alve- 
oli in the pulmonary interlobular connective tissue and 
entrance of air which found its way to the root of the 
lung into the mediastinum, thence to the fossa jugula- 
chest. 

Dr. Mey, of the Catholic Hospital in Herne, West- 
for gun-shot wound of the 
abdomen, lasting four hours, under the influence of 
chloroform and in the presence of gaslight, during 
which the surgeons and sisters in attendance were 
overcome by the decomposition-products of the anes 
thetic, one sister dying on the second day following 
the operation. 

Another instance occurred an for 
strangulated hernia, in which three ounces of chloro- 
form were used, and one-half an ounce was spilled ac- 
cidentally on the floor in a small badly-ventilated room 
heated by an oil-stove and lighted by an oil lamp and 
candle. The anesthetizer succumbed first, and all 
were seriously but not fatally affected with coughing, 
and pain in the chest, lasting for several days in the 
case of the operator and nurse. The patient is not re- 
ported as having suffered at all. The general symp 
toms in most of the reported cases are: Constant, dry, 
spasmodic and paroxysmal cough, which may affect 
the patient as well as the bystanders. In one instance 
it became difficult to prevent the patient from falling 
off the table, so violent was the coughing. There iss 
stinging sensation in the nostrils, a perception of 8 
pungent odor, and a feeling of distress and oppression 
in the chest. Not uncommonly the patient has stridu- 
lus breathing, and heart and respiratory failure are re. 
ported. Retching and vomiting occasionally occur. 

To further convince us of the danger of chloroform 
anesthesia in proximity to flame we have the experi- 
ments of Stobwasser conducted on rabbits and guinea 
pigs exposed to air laden with varying amounts of 
chloroform d position-products. The animals were 
killed, and their bodies exhibited evidences of broncho 
pneumonia and edema of the lungs. The trachea was 


deeply injected, and both trachea and bronchial tubes 
were filled with frothy mucus. ‘There was also pat 
sive conjestion of the liver and kidneys, and the blood 
was dark and coagulated. 

It is not rare for chemists 
with chloroform and lighted 
attacked 


with severe coughing. 


in small rooms 
Bunsen lamps to become 
Miller states that 


of the dangers attending the use of chloroform near 

gas flames. No series of prearranged experiments 

could possibly be more complete, although their 

author certainly does not appear to have conducted his 

operations with experimental intent. A number of 

abdominal sections were performed in an apparently 

ill-ventilated room under chloroform, and in the pres 

ence of three gas flames, one an Argand burner. In 

seven cases, out of nine, catarrhal pneumonia devel. 

oped and one resulted fatally. Two of the non-af. 
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open 

if possible, and to use special inhalers (as Clo- 
ver’s, Junker's or Snow’s, employed abroad), which 

t the escape of — into — — — 
finally, to place the patient as far as ma rom 
below the light. This may be facilitated by the assist- 
ance of a reflector. 

In closing, I 3 

ve have considered 
esthetic, already ten times more 
to offset its many advantages, especially those claimed 
in obstetrical work. These advantages are usually 
counterbalanced by that cardinal one of ether —safety 
—or, as Dr. R. - Edes has put it,“ Ether is expeo- 
sive but less so than a funeral. 
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Clinical Department. 


DIABETES MELLITUS IN CHILDREN.) 


BY CHARLES W. TOWNSEND, M.D., BOSTON. 


*. — of this disease in children ope — 
of age is my reason for presenting the clini 
reports of these five cases. * 

Case I. M. R., male, five years old, came under 
my observation in the Out-Patient rtment of the 
Children’s Hospital in 1889. He is of Jewish paren- 
tage; otherwise the family history is negative. Pre- 
viously a strong healthy child, he began in the latter 
part of December, 1888, to have incontinence of urine, 

1 


Read at a of the Clinical 
Medical Clinical Section of the District 


flame, first at night, later, in the day as well. Large amounts 
sometimes 


of urine were passed at frequent intervals, 
every half hour. He became irritable and lost flesh, 
al his strength remained good. From January 
17 to February 24, 1889, he was on a strict anti-dia- 
betic diet at the Massachusetts General Hospital. He 
passed about seventy-four ounces of urine daily. The 
percentage of sugar in the urine varied from 24 to 5.4 
per cent., being at the latter point when discharged. 
At that time he had gained at least one pound, and 
seemed perfectly well. After three months of the dis- 
ease the child appeared well developed and fairly nour- 
ished, as he presented himself at the Children’s Hos 
pital. His color was good; his breath smelt decidedly 
sweet. 
ful diet at the Hospital and was given 

t two quarta, cent. of sugar varied 
from 84 to 6} per cent. The specific gravity varied 
from 1.025 to 1.084. His temperature at times went 
From 
ovember, 1889, to March 10, 1890, be was lost sight 
of, but on the latter date, after an illness of fourteen and 
one-half monthe, he entered the City Hospital coma- 
tose, rigid, with eyes turned to the right, and died in 
a few hours. There was no autopsy. 

Cass II. C. D., male, one year and eleven months, 
came under my observation at the Children’s Hospital, 


and | Oat-Patient Department, January 24, 1897. Father 


strong and well, English ; mother, a New Englander, 
neurasthenic, hysterical ; several cases of consumption 
on both sides of the family; motber’s aunt died of 
diabetes. Two other children in family in good health. 
The patient was a large child at birth and was pursed 
fora year. Since then has had everything from the 
table; was particularly fond of sweet potatoes. cake, 
8 and candy, in which he was freely indulged. 

child was robust and free from even minor ill- 
nesses up to three or four weeks before he was first 
seen, when he became irritable, lost strength, and began 
to pass water frequently, at the same time developing 
great thirst, drinking large amounts of water. In the 
morning micturition would occur every two or three 
hours, but in the afternoon the child would often void 
large amounts of urine every fifteen minutes. The 
napkins smelt sweet, and they, as well as the clothing, 
after being wet with the urine, became stiff. At that 
time the child a in good health, with ros 
cheeks, well 2 and fairly well nourished, 
though a slight flabbiness showed that loss of flesh had 
begun. It seemed hard to believe that the child was 
suffering from a disease which would soon prove fatal. 

to the amount of 34 per cent. was found in 

the urine, which had a specific gravity of 1.035. 

The child was put on an anti-diabetic diet. and a 
week latcr the cent. of sugar bad fallen to 2.3. 
In the week following. — the en! ae much 
worse, taking very little nourishment, „ although 
its lips were dry and cracked, manifesting but little 
desire to take liquids. The amount of urine seemed 
not more than normal, but it contained 4.8 per cent. 
of sugar and had a specific gravity of 1.042. The 
child’s color was good and the amount of emaciation 
was not marked. On the next day the child became 
drowsy, but not comatose ; temperature 101°, pulse 
182, respiration 40 and labored ; examination of chest 
negative. On the following day, February 9th, after 


— 
isoning by chloroform, in the presence of a 
2 been observed in the lying -in chamber. 
is not confirmed by our ae although fortu- 
nately all escaped with bat trivial damage, the patient 
‘entirely, because of the greater distance of her head 
from the light and possibly by reason of the protection 
afforded by the handkerchief over her face. 
To avoid any untoward effects when it becomes de- 
sirable to employ chloroform in the neighborhood of a 
flame, it would seem advisable to secure free ventila- 
BIBLIOGRAPHY. 
Os the Dangers and Disadvantages of Administering 
Internation 
— — 
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an illness of less than two months, he died. No au- tal nearly two months, dieted, and given codeine, The 
topey could be obtained. twenty-four hours’ amount of arine varied from 80 to 


Case III. A. O., male, three years old, a strong, 
healthy child until two and a half years old, when in- 
creased thirst and increased amount of urine was no- 
ticed; was found t. At 
weighed 823 pounds; four months later he weig 
344 pounds and had grown an inch. Strict anti-dia- 
betic diet had been instituted from the first. Medicinal 


treatment consisted of ergot, calcium sulphide, and | P 


later codeine, which was increased to quarter-grain 
doses; aleo Fowler’s solution and iron. During the 
first five months of the disease he played as usual, but 
easily grew tired; he was very irritable and had fre- 
t paroxysms of crying without apparent cause. 
was restless and poor. Thirst was not always 
excessive and the amount 5 urine was not = 
large. The specific gravity of the urine went below 
1.030 only 18 2 — from 1.030 to 1.046. After 
five months of the disease aud six weeks before his 
death his — he began to eee 
strength rapidly. His breathing became labored, but 
he was — 1 to sit in his chair until within twelve 
hours of his death, when he became comatose. 
Casz IV. J. M, male, seven years old, was seen 
me in the Out-Patient Department of the Massa- 
usetts General Hospital in September, 1897. The 
family history is Has always been a healthy 
child, with the exception of measles and mumps, until 
two months ago, when he began getting up at night 
to micturate, and was always thirsty. He became 
nervous and irritable, and complained of pain in the 
stomach. Sores appeared on his arms and legs, re- 
sembling water blisters. The remains of these were 
to be seen as small pigmented areas, ove as large as a 
dime on the right elbow, and one on the left foot as 
as half a dollar, of a purplish-red color. The 
child was well developed but rather poorly nourished. 
The urine had a specific gravity of 1.028, with 2.7 per 
cent. of sugar by the fermentation test. He entered 
the house, but left, against advice, in three days. The 
tage of sugar was found to be as high as 6.67. 
He died of the disease on 23d, after an 
illness of four months. 
Cask V. H. M., male, nine years old. This case 
entered the Massachusetts General Hospital in the 


service of Dr. R. H. Fitz, by whose courtesy I am | the 


allowed to include it bere. A grandmother and sev- 
eral aunts had scrofulous tumors, and two uncles were 
subject to epileptic seizures. With the exception of 
various children’s diseases, the child had been in vigo- 
rous health until two years ago, when he had whoop- 
ing-cough. From that time he was always in delicate 
health, although no marked symptoms occurred until 
six months ago. At that time he began to have frontal 
headache, and, although his appetite was remarkably 
good, he steadily failed in weight and strength. The 
amount of urine has steadily increased he often 
wets his bed. 

The physical examination showed a poorly-developed, 
emaciated child, with tympanitically distended abdo- 
men and sweet-smelling breath. The urine had a spe- 
cific gravity of 1.039, and contained 8 per cent. of su- 

and gave the acetone reaction. twenty-four 
amount was 120 ounces. He was in the hospi- 


and 
re- 
spectively, each found only one case under that 
In the paper by Fitz and Joslin* on the cases at the 
Massachusetts General Hospital between 1824 and 
1898, 172 cases in all, there were only 3 under ten 
years of age, and these are included here, two of them 
coming under my observation. 

Stern collected a series of 117 cases in children. 
Wegeli has collected 108 cases of diabetes in children. 
The you children in his list are three, reported 
by Bell, and Nichius respectively, each aged 
three months. The briefest course of the disease was 
in a child two years and nine months, reported 
Ter had symptoms for only four days, and 

in coma twenty-four hours after the disease was 
recognized. The duration of any case was 
four and a half years. 

Diabetes mellitus in infar te is to be distinguished 
from the temporary glycosuria, which is sometimes 
seen in infants as a result of digestive disturbances, 
and is not of serious i Grész* showed that 
milk sugar can be assimi by healthy breast-fed 
children to the extent of fifty per pound, which 
is more than twice as high as in the case of adults. 
This limit is, however, easily lowered, especially by 
digestive disturbances, and the glycosuria in such cases 
is believed to be due to a lowering of the assimilative 
limit and partly to the action of intestinal bacteria. 

By way of summary, a general picture of diabetes 
mellitus in children as seen in these cases may be 
sketched as follows: The initial symptoms are apt to 
be incontinence of urine, due to polyuria ; nervous irri- 
tability, great thirst. flesh and color may 
sometimes be retained until nearly the end. A gain 
of weight and height, even, may occur, without any 
amelioration of the disease. The disease goes on toa 
fatal issue much more rapidly in children than in adults, 
duration in my cases varying from two to fourteen 
months. Death is generally preceded by coma. 


— 


ComParaTIVE Losses In War. — A memorandum 
has been prepared by the War Department compar- 
ing the loses in the Spanish War with the first year 
of the Civil War. The aggregate strength of troops 
employed during the war with Spain is said to have 
been approximately 275,000, covering the period from 
May, 1898, to April, 1899, inclusive. During this 
time the deaths from all causes were 6,190, or 2.25 
per cent. The mean strength for the first year ot the 
Civil War was 276,371, with an aggregate loss, by 
deaths, of 19,159, being a percentage of 6.8. 


Journal of the American Medical Association, July 23, 1898. 
Arch. fiir Kinderheilk, Bd. 19, Hft. 1, 1896. 
Pestu Medéchin,, Chirurg. Presse, 


Buda Pest, No. 37, 1802. 


The following case New Hampshire anc U ounces, the specific g y irc Ul to 1.042, 
was not seen 98 but was reported by letters asking | and the per cent. of sugar from 1 to 8 per cent. * 
advice. Two days before his death he became drowsy, pant.’ 

ing for breath, the ethereal odor of breath being 
marked. On the following day, after an illness of 
some seven months, he became comatose, with noisy 
1 and died. There was uo autopsy. 

rarity of the disease in children is shown by 
the fact that of 360 cases of diabetes mellitus collected 
2... 
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A CASE OF AXILLARY ANEURISM. 
BY GEO. MONKS, M.D., AND F. B. unn, M.D., BOSTON. 

LigaTuRE or SUBCLAVIAN ARTERY FoLLowep 

Lioarunk OF Tex Tan Portion OF THE AXIL- 

LARY, DisTAL TO THE ANEURISM, WITH OPENING or 

THE Sac AND Evacuation or Contents ; Later 

Amputation AT THR Deatu 

Firty Days AFTER THE AMPUTATION, AND Eicuty- 

Seven Days AFTER THE vian LiGature. 


HISTORY OF THE CASE. 


on the penis, ſollo 

He had always been well, and 
ous to the present one. 

About six months before 
- swelling the size of walnut, 
painful, in the right axilla. 
i decreasing from time to time, but causing 

no serious trouble until 
to 


strength of the pulsations imminent danger 


suggested 
7 rupture, operative interference seemed strongly in- 


Ligature of the right subclavian seemed to “go 
Under ether an incision 
above 


if 


no illnesses previ- | March 


seriously with. By the 3d of March, the 
seventh day after the operation. faint pulsation could 
be felt in the right brachial. The wound healed well 
except at its inner end, where there was slight redness. 

Ov March 8th puleation had begun to return iu the 
tumor. and the patient complained of pain in the arm. 
The inner end of the wound was opened by scissors, 
and a small amount of pus evacuated, and in a few 
behind the 


of the oozi 


F 
7 


: 


FE 


Fr 
F 
1 


i 
i 


i 


F 

i 

1 


= 
J. D., age forty-two, laborer, entered the Boston] On March 10th the temperature rose to 102°, there 
City Hospital on February 25, 1898, on account of | was complaint of — pain in the arm, and the 
pain, disability and swelling of the 1 due to a tumor, to which a moderate amount of pulsation had 
tumor in the right axilla. He had a moderate | returned, ceased to puleate. 
user of alcohol, and gave a history of venereal ulcer; On March 18th there were signs of consolidation of 
the right lung. aod delirium, which symptoms on 
22d disappeared with return of the temperature 
to normal. 
Ou March 24th there began a steady, slow oozing of 
dark-colored blood from the sinus above the clavicle. 
The amount of oozing was moderate, the blood did 
not come in bright arterial jets, nor in a steady, rapid 
flow, as from a vein. Iu view of the character of the 
oozing and the history of the case, the following de- 
caused him excessive pain, together with swelling of | ductions were made: In the first place, the character 
the arm and hand. The pain, which was increased by 
exercise, obliged him to give up work. 
On examination he was seen to be a well-developed 
man, very muscular, and of florid complexion. The 
heart’s apex was in the fifth left interspace, one inch 
outside the nipple line. A soft blowiog systolic mur- 
mur was heard over the entire cardiac area. Under 
the right pectoralis major muscle, bulging oat the ax- 
illary floor, was a rounded tumor, which pulsated 
strongly. On auscultation a distinct brait was heard 
over the tumor. Digital compression of the right sub- 
clavian artery against the first rib caused the disappear- 
ance of the right radial pulse and a marked diminution | the septic process 
in the strength of the pulsations of the tumor. The | ulceration of 
right hand and arm were edematous, and the skin bluisb- be due. The 
red from capillary distention. The superficial veins of | doubtedly due 
the forearm were distended, apparently on account of | before the li . 
the pressure of the tamor on the axillary vein,andthere| It will be noted the occurrence of thrombosis 
was marked diminution in the sensation of the skin in the aneurism was attended by a rise of temperature, 
area of the hand supplied by the ulnar nerve. delirium, and signs of consolidation in the right chest, 
Owing to the rapid growth of the tumor, the pain | which disappeared just about the time relief was al- 
and disability which it caused, and the fact that the ſorded the imprisoned septic thrombus by the begin- 
ning of the hemorrhage. 
| due to ulceration through the vessel wall 
| re after thrombosis had occurred in 
it was decided to tie the axillary artery 
1 the aneurism, open the latter, turn out the 
right clavicle, through the skin and fascia. bly be necessary, owing to Ml extent of 
The posterior border of the sterno-mastoid, the where 
omo-hyoid and scalenus anticus muscle were exposed, 
and the scalene tubercle felt. The third portion of 
the subclavian artery was exposed, the sheath opened, 
aad two silk ligatures applied and tightened. On 
tightening the ligatures the radial pulse disappeared, | 
and there was a marked diminution in the size and 
the strength of the pulsations of the tumor. The 
wound was closed with nee Seas of silk, and the 
usual dressings applied. arm was wrapped in 
wadding aud bandaged, with the object of aiding by 
warmth the return of the circalation. 
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the outer part of the incision the third part of the 
axillary artery was exposed, ligated by two ligatures 


and divided between them, at a point just below where | patien 
ilatation 


its aneurismal d began, which was unfortu- 
nately just below the origin of the subscapular 
and circumflex arteries. Through the inner part of 
the incision the aneurismal sac was exposed, its ante- 
rior wall cleared, and then opened from end to end, 
and a considerable amount of clotted and fluid blood 
evacuated. The clot was 2 — in color, 
and was evidentl inning to disintegrate. 
second and third * found to have been bared 
of periosteum, and extensively eroded, so that they 
were almost worn through where the aneuriem lay 
against the chest wall, a very thin bridge of rough, 
carious looking bone alone remaining. A sharp, pro- 
e jecting splinter on the second rib which was projecting 
nto the sac was cut off with bone forceps and removed. 
The intercostal muscles had disappeared with the 
erosion of the ribs to which they were attached, and 
the thin, grayish-yellow, sloughy-looking pleura hung 
loosely between the eroded ribs, and fla in and out 
with every respiratory movement. The empty sac 
and the wound were packed with sterile gauze, and 
the wound partially closed by sutures of silkworm 


t. 
on The patient recovered well from ether, and there 
was no staining of the dressing until three days later, 
when the first dressing was done. The arm and hand, 
which were, of course, protected by cotton and a loose 
bandage, remained warm and of good color. The 
packing was removed from the wound and replaced. 

wound above the clavicle had healed. 

On April 3d, six days after the second operation, 
the hand became swollen and discolored; in the next 
two days the hand became gangrenous, the discoloration 
extending half-way to the ion. On April 3d the 
temperature rose to 103°, and the pulse to 140, and 
there was occasional mild delirium. 

On April 4th, as the conditions remained unaltered, 
Dr. Monks amptuated the limb at the shoulder-joint 
by an internal and external flap. A moderate amount 
of venous oozing was controlled by ligatures, and the 
flaps, after thorough irrigation, united by deep and 
superficial sutures, drain being provided for by 
gauze wicks. Considerable shock attended the opera- 
tion, which was rapidly performed, but the patient 
recovered well under stimulation. 

Six days after the operation the wound was dressed, 
and a localized area of suppuration evacuated by se 
arating the flaps. There was a free purulent discharge 
tg the sinus leading to the eroded and necrotic 
ri 

The patient had seemed rather stupid and dull since 
the amputation, but after April 12th his mind be- 
came more clear. During the next few days a swell- 
ing appeared on the left side of the neck which was 

under cocaine anesthesia with a negative result. 

In the next few days the swelling in the neck sub- 
sided, and the patient gained —— in strength, 
sitting up every day. 

By May Ist the patient was up and about the ward, 
the amputation wound was healed, and the sinus dis- 
charging very slightly. A slight cough then developed, 
and a little tenacious sputum was raised. 

On May 13th Dr. F. H. Williams, who was called 
in consultation and made an x-ray examination, de- 
tected signs of the presence of fluid in the left chest, 


(May 11, 1899, 
which was tapped on the 16th, and mg r — 
of serous fi removed, with considerable relief to the 


t. 

On May 20th there was a marked rise of tempers 
ture and complaint of pain in the right side of the 
chest, and on the 22d dulnese, bronchial breath 
and increased vocal resonance and fremitus were 
made out. 

On the 24th there had been noticeable improvement 
in the patient’s condition. The mind was clear and 


The | strength so good that he sat up in bed. He lay down 


at about 5.30 P. m., and at 5.55 was found dead by the 
nurse. Death had therefore come suddenly and ap- 
parently without pain. No autopsy was obtained. 
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THE ABDOMINAL BANDAGE IN THE TREAT- 
MENT OF ENTEROPTOSIS.! 


BY ARTHUR k. STONE, M. b., BOSTON 


sician to the Howse the Good Samaritan,and St. Luke's 


At the conclusion of a entitled “ Enteropto- 
sis as a Clinical Factor in the Diseases of Women,” 
read in the spring of 1897, I stated that I had not 
settled to my own satisfaction what was the simplest 
and best form of abdominal bandage to use in the 
treatment of this condition. Although I have given 
the subject much consideration I do not feel sure that 
I am much nearer the settlement of the problem than I 
was hen. Still I think that I have made out some 
of the conditions that must be complied with in order 
to have any success whateoever in the use of the band- 


1 over the bandages to be found in the 
market the first thing that strikes one is that they are 
all made so as to conform to the soft portion of the 
abdomen, that is, they have a convex curve on the 
lower border. The result of this is that the bandage 
practically takes its real lower bearings over the an- 
terior superior spines and the crests of the ilia. This 
tight band crossing about midway between the umbili- 
cus and the pubes in many cases allows the prolapsed 
intestines to get down into the lower part of the abdo- 
men, press down upon the pelvic floor and protrude 
the lower abdominal wall; or, in other words, instead 
of relieving the enteroptosis the bandage intensifies it. 
This ane pee whether or not there are perineal 

And this is why so many cases are unrelieved 


P-| or made worse when they are simply ordered to go to 
bandage. 


the instrument makers and get an abdominal 

Where there is no prolapse of the pelvic floor, 
and where the abdominal walls are specially fat and 
heavy, such bandages give relief, but not where there 
is true enteroptosis and prolapse of the pelvic organs. 
To help this condition, the must be 80 ap 
plied it will be . immediately above the 
pubes. Therefore the lowest and tightest part of the 
bandage must pass directly round the body at the 
pubes, which will make the bearing to be taken E 
above the trochanters and below the crests of the 
and will bring the buckle in the back at the end of the 
sacrum or the very beginning of the natal fold. At 
first glance this seems very low, as if it might interfere 
with locometion, but a short time given to observing 


the corsets exposed for sale in shop windows will show 


1 Read at a meeting of the Clinical Section of the Suffolk District 
Medical Society, February 15, 1899. 
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per 
ts complain of this low bearing of te bandage. 
Whar doce couse aint, and is really very 


eather, is the 
e, especially in hot w val 


8 


the bandage in place. 
nnd, who first called particular attention to the 
condition of enteroptosis, used for his bandage a broad 


band of elastic webbing with straps at the back 
perineal bands, insisting that the — was very 


necessary for results. With this I cer- 
tainly Gus do think fe thet the 
whole bandage should be elastic, but only so much as 


to allow freedom of motion. 
I have found that however thoroughly and well 
explanations may have been given it will be nec- 
to see patient a number of times and 


mined I have the patient or maker sew a pocket on 
the inner side of the bandage, with greater capacity at 
the lower part than at the top; this is then stuffed 
with upholsterer’s curled hair and the upper part 
closed. Some cases require special devices for the 
support of peculiar internal conditions, and it often 
means very careful study of the case to determine just 
what form of support will give relief, but when once 
made out and the properly applied the result 


Medical Progress. 


RECENT PROGRESS IN THERAPEUTICS. 
BY ELLIOTT r. JOSLIN, M.D., BOSTON. 
(Concluded from No. 18, p. 429.) 
TANNALBIN, 
TAaNNALBIN ® is a w con- 
more or less unchanged through the stomach and is 


idly in 
mention of harmful results has come to the reporter’s 
notice. Verclyette puts the minimum dose per day as 


of the pre 


out effect there is nothing to be gained by _ more 
chronic enteritis and intestinal — 


influence of 50 per cent. of the tannalbin, 70 


Tannopin is thus 
to be preferred in catarrh of the lower tone, 


treated with formaldehyde is changed into 
a substance (glutoid) which resists HC! digestion, but 
is readily dissolved by action of the pancreatic juice. 


coating the pills will dissolve in shorter or 
intervals after their contact with the pancreatic ju 
Knowing the time in which pills of a given consistency 
are dissolved in normal individuals, similar pille can 
be used to determine the condition of the digestion in 
invalids. Thus glutoid capsules promise to be a dis- 
tinct aid in the diagnosis of pancreatic diseases. 
Finally, in the glutoid pills and capsules the means 
has been found to administer d — 1 
which have not been changed in composition 
the gastric juice, or, on the other hand, been injurious 
to the stomach. 


ENEMATA IN CONSTIPATION. 


18 recommends most strongly the use of 
enemata in the treatment of constipation. His direc- 
tions to the patient are somewhat as follows: “ Buy an 
irrigator of the capacity of half a litre and connect it 
with a No. 7 English rectal ag Take the injection 
daily, choosing a time, usually, immediately on rising 
char breaktest, oven to the hour and minute at 


American Year Book 935. 
Central. flir Therapie, 1500 Gould, 108%, 


that many of them come fully as low as this and oc- — = 
1 Ann 20 per cent. tan n practi- 
y the whole of the tannigen — unchanged. 
8 nigen is thus least changed in the stomach, whereas 
agreeal Anal is there most altered. As water does not 
hich u. mij break ap the combination of tannopin and tann 
they have a less disagreeable taste than the — 
preparations. Tannoform is most quickly broken u 
in the alkaline intestinal contents; next comes — 
a cases of infantile diarrhea occurring in Heubner’s 
clinic. In a case of enteritis with muco-purulent 
8 stools and in twelve puny children with 
chronic dyspepsia accompanying other diseases the 
two preparations were of no value. This was not the 
case if the children were fairly strong, the intestinal 
see the bandage in working position in order to get an | affections of recent origin, and severe constitutional 
idea of the faults and the changes which are necessary | disturbance absent. The action of the drugs was of 
to put the bandage in condition to do satisfactory the most striking value in fifteen cases of acute dys- 
work. In fact, it ie necessary to treat the bandage | pepsia after the first symptoms due to the pathological 
with as much respect, as, for example, the orthopedic | decomposition in the intestines had been overcome. 
surgeon bestows upon any of his pieces of apparatus, | Often calomel or bismuth subnitrate were given simul- 
in order to obtain satisfactory results in the relief of|taneously. Koelzer recommends the administration 
enteroptosis. of the preparation for only a period of eight days. 
Should it — — — 5 to got special — GLUTOID CAPSULES. 
for instance, beneath a floati idney, I usually : * 
dy using napkins and — until I find where it is In 2 * 22 Diageostic and 
necessary to place the pressure and how much padding | Therapeutic Value of Glutoid Capsules Sahli en- 
is required. When this bas been pretty well deter- plains the method he has found in connection with 
Dr. Weyland for making pills insoluble in the stomach 
but soluble in the intestine. It is based on the fact 
to time no means has been _ 
to administer drugs by the mouth to the intestine with- 
out their exerting any action whatever on the stomach. 
Sahli encased various indicators, such as iodoform and 
salol, in a coating of glutoid or in glutoid capsules, and 
1 „ by testing for their — from time to time, both 
— Ps in laboratory and clinical experiments, proved that 
they passed the stomach unchanged, to be set free in 
pe the small intestine. By varying the resistance of the 
(60 grains), given in capsules for one to eight days. 
Stein has noted that if four to six _ are with- 
nberg as compared tannalbin, 
noform and tannopin. He finds that under the 
Med, 1888 
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slowly until it 
opening, and, holding 


passed somewhat above the third 
the bag at the height of twenty 
to thirty inches, with the injection. During the 

the water ld flow in slowly, and the tube 
should be shoved in if possible its entire length. The 
instant there is an inclination for stool pinch the tube; 
when this lets up continue, until in two to five minutes 
the whole quantity of water has been taken up by the 
intestine. "Remove the tube and resist for a time the 
desire for stool. In the first few days there will be 
either no stool at all or an insufficient quantity, but 
patiently wait, and not under any circumstances take 


cathartics. Furthermore, empty the intestine at no other | baths 


time in the day than that prescribed, especially not 

ing to an inclination to stool at any other hour. If 
pn a week you attain no result or feel otherwise indie- 
posed, come back. Take especial note of the diet — 
at breakfast strong coffee, a little bread with honey 
(always use coarse bread), and an abundance of vege- 
tables; as for the remainder, a mixed diet, taking at 
night one-half dozen prunes, raw or cooked. Avoid 
tea. Take a daily walk for pleasure. 

The patient reports, as a rule, in a week, with the 
statement that the inning scanty stool bas com- 
menced to regulate i The treatment must be kept 
up for four weeks, and then the patient can try to get 
> without the enema. Usually this is palin. = 
at the end of a month and a permanent cure is effected. 
If a recurrence takes place, a ition of the treat- 
ment for a less period of time will be found sufficient. 

In a small minority of cases there is no movement 
duriug the week. no misunderstanding between 
patient and doctor prevails the injections are there- 
upon modified in the following manuer: A preliminary 

_ irrigation is taken with a large quantity of warm water 
to soften the feces, allowing the water to flow in and 
out through the tube for ten to fifteen minutes or until 
the returning water contains fragments of the stools. 
Having allowed all the warm water to escape, the cus- 
tomary glass of cold water is poured in, which, geuer- 
ally, is followed by a good result. If the motion is 
slight this procedure can be repeated on the following 
day. and then let the original plan come into force. 

ith this treatment Schellong has often attained 
surprising results, and for this reason and because of 
its simplicity he recommends it. 


THE TREATMENT OF BRONCHIAL ASTHMA. 


V. Noorden calls attention anew to the treatment of 
asthma with atropine. He was led to employ it from 
the good results he observed in a case of severe asthma 
in a young girl with urticaria. He gave atropine for 
the urticaria, but with the unex 
— while the attacks of asthma diminished ia 

requency, and during the next two years did not 
return. He has used atropine since in man 
of asthma and reports that with typical at 


can at times attain excellent long-lasting cures. In a 

boy, in old people or in those with complicating 

empyema and bronchial catarrh it was withou 
e 


t effect. 


result that this other 


The daily dose at first was 0.0005 gram 
grain) every two or three days and was increased 
i= igramme until 4 milligrammes 
y were given. After some time 
ually diminished. The duration of medication was 
four to six weeks. The atropine was borne well, but 
V. Noorden considers it best to treat such patients in 
hospitals or have them under close observation. In 
two cases so treated he observed a decrease of the 
eosinophilic cells in the blood. 


COLD BATHS IN SCARLET FEVER. 
0 158 cases of scarlet fever which 


measures 
pel employed consisted of cold sponging, packs, 
and, exceptionally, external douching. Even by 
cold swathes alone frequently sleep and rest were 
found. Iu cases with bronchitis, broncho-pneumonia 
and coma results were obtained by pour- 
ing over the body water about 20° colder than the 
bath in which the child was already immersed. Of 30 
cases so treated nephritis occurred in 5; of the 90 
treated without baths 21 cases showed a corresponding 
renal affection. 

At a meeting of the Boston Society of Medical Im- 
provement, of which a will later appear in these 
columns, it will be seen every gentleman touching 
on the subject of bathe in scarlet fever spoke of this 
mode of treatment with the greatest favor. Not one 
untoward instance was mentioned. In scarlet fever 
the baths appear indicated not only for the same 
reasons as in typhoid, but also because the desqua- 
mation and recovery are hastened. The old idea of 
driving the rash in has lost its force. 


PROPRIETARY DOMESTIC DISINFECTANTS. 


The medical is already indebted to Dr. 
Harrington for pointing out the large percentage of 
sugar-forming material in most of the so-called diabetic 
breads.” He has increased this debt, this time with 
the help of Dr. Pearce, by pointing out the character 
of many of the proprietary tic disinfectants.” 

The common practice of sending to the — 
for “a good disinfectant” for use in spit-cups and 
pans led these two gentlemen to investigate the right 
of the preparations so sold to be so called. 

Twelve preparations examined were as follows: (1) 
Marsh’s Instantaneous Disinfectant, (2) Disinfectine, 
(3) Platt’s Chlorides, (4) Ozonos, (5) Hovey’s Chlo- 
ride of Zioc, (6) Bromo-chloralum, (7) Chlorinated 
Soda, (8) Carbolic Purifying Powder, (9) Royal Die- 
— 605 Excelsior Disinfectant, (11) Phenol 

ique, (12 ion of Eucalyptas. 

After 4 — — experiments had been made 

preparations were added to the list, as follows: 
(13) A widely advertised nostrum for internal and ex- 
terval use, guaranteed to cure almost all cases of dis- 
ease, and consis of an aqueous solution of less 
than one per cent. of sulphuric acid; (14) Carbolic 


— Klinische therapeutische Wochenschrift, No. 8, 1899, 


15 vol. 131. 


450 
which it will always be convenient. Lie on the left 
side with knees drawn up and learn to get along with- 
out assistance. Oil the tube for its whole length 
and fill the irrigator with ordinary water which has 
stood in the room over night, allowing one-half the 
oa (a glass fall) to escape. Shat off the remain- 
r by bending the connecting tube at right angles. 
Now insert the point of the tube, it forward 

e has treated by cold baths. The high tem 

delirium, and cardiac weakness in the “first — de. 

mand active procedures and, as he says, two methods 

are open — the medicinal and the hydropathic. While 

the medicinal is being abandoned, the hydropathic is 
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acid, five per cent.; (15) Sulphonaphthol, five per 
16) A containing a fairl 
Formaldeh 


employed were anthrax and ty - 
cultures, stools from typhoid cases, membrane 

Pim diphtheria cases, and spatum from cases of ea 
tuberculosis. Anthrax was employed solely 


Of all agents y two, preparat 
ini and the solution of 


The ic po 
der (8) and two tar prodacts (9 and 11) were invaria- 
bly unsuccessful. Moreover, the cost of the proprie- 
tary pre is much in excess of that of very 
ee those agents which yield the best re- 


The present state of the treatment of diabetes was 
one of the topics for discuesion at the German Medical 


be only fit- 
refer to a portion of what he said. He con- 
essential point in the treatment to com- 
pivtely free the arine from , which in most cases 

about by the exclusion of carbobydrates. 
This not only works symptomatically, but, as Naunyn 

directly tends to increase the capability of 
sugar introduced or even formed 


. ten ap increased tolerance 
will then be noticed. Leo advises a repeti- 
tion of this “total abstinence” period three times a 
year. The patient’s condition must be controlled not 
only by the quantity of sugar in the urine but by the 
ferric chloride reaction, the amount of albumin, and 


vol. iv, No. 1, 1899. 


u The Journal of 
and Bargeal Journal uary 5, 1899. 


Leo : Verhandlungen d. Deutsch. Congress, 1898, p. 77. 


is a food. Patients either eat too much of 
for bread or form a dislike to 
gives. As to alll, the quuston mest be decided 
ven. m must be 
each individual instance. 

Exercise ie the best means by which we can help on 
the assimilation of the sugar in the body. In some 
cases the sugar will wholly disappear in this way, 
it must be remembered that in others (the severe cases) 
the amount of sugar is increased. 

Pancreatic extracts are unfortunately as yet of no 
value, but in the discussion which followed Leo's 
it was evident that it was along this line that investi- 


one, two or more 


was no sugar in the urine. The patient then omitted 
the bicycle riding and the sugar returned. 
Orlandini * has shown by a series of ments 


and the sugar disappeared, 

periences he calle attention again to this drug, which 
Minkowski “ found useless in the pancreatic diabetes 
of dogs and v. Mering“ in mankind. Van Noorden * 
has never i notable results from jambul, but on 


favorably to it from those which do not. 

Finally, Mayer“ advises the use of corrosive subli- 
mate. By means of this drug (and diet) the sugar 
disappeared in seven of eleven cases of diabetes. It is 
of interest to note that only three of the eleven cases 
were under fifty; that the maximum weight of five 
was over one hundred and ninety, that another was a 
mild case,” and still another “an old case in which 
diet has great influence.” Furthermore, no definite 
control experiments are recorded. In closing he 
says, “It is only on accumulative evidence that we 
can base positive facts.” 

I cannot refrain from quoting from my friend Dr. 
Pfaff’s opening lecture on therapeutics to the students 
of the vard Medical School: “In relying on 
their experience at the bedside physicians over the 
fact that nothing is proven by a repetition of the same 
hypothesis.” 
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the appetite, nutrition, or premonitory signs of coma 
in the patient. V. should be given because of 

r cent. 

on account of its high resistance, . not because of 

its common occurrence in habitations. The others 

were employed as representatives of the materials 

h the is most advised to steril- 

formaldehyde made by diluting 2.5 cubic centimetres 

of 40-per-cent. formalin with 100 cubic centimetres of | gators were working. 

Albu “ in an article on the action of strong muscu- 
lar exertion (bicycle riding) on diabetes records his 
experience with a patient. After a bicycle ride of 
es hours the per cent. of sugar in the 
urine fell and continued low for three, four or more 
hours. On the days in which the diet remained the 

UROTROPIN. same but on which there was no exercise the per cent. 
sugar rose. After three months of this treatment 
So much has been said of urotropin that it will] the diabetes was shown by test meals to have changed 
suffice here to simply call attention to what has been | from a severe to a mild form, and on some days there 
written on this subject of late by members of ‘the pro- 
fession in Boston. I refer especially to articles by 
Dr. Mark W. Richardson,” Drs. Vickery and Paul 
Thorndike * and Professor Whittaker.” that the oxygen treatment of diabetes is of no value. 
Estay records two cases treated with methylene 
— blue in neither of which the sugar entirely dap. 
peared, but he considers the drug comme un anti- 
— 
gress in 1898, and it is most encouraging to note Wilcox™ treated a patient with jambul (and diet) 
that not one of the men who spoke recommended a 
drug as a specific in this disease. The principal paper 
was read by Leo.“ Unfortunately he has felt obliged 
to retract some of the statements he made concerning 
account of the many favorable reports from its use 
thinks it deserving of mention. Perhaps in time we 
shall learn to distinguish those cases which react 
within itself. Diet alone suffices in light cases. It 
should be varied — at times prescribing a complete 
abstinence from carbohydrates, at others allowing as 
much as can be borne as shown by the urinary tests. 
For the severe cases in young individuals which run a 
course suggestive of an acute infectious disease the 
physician is powerless. In the cases coming next this 
class in severity much can be done. A sine gua non 
is the absolute withdrawal of carbohydrates for a 
period of three to five weeks. At the end of this 
time, even if some su ists, the barriers should 
6 % Therap. Monat., 1899, p. 106. 

% Medical Record, 1898, No. 1. 

S — Der Diabetes Mellitus, 1896, p. 404. 

Medical 18, 1608. 
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Reports of Aocieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATH- 
OLOGY AND HYGIENE. 


J. BERGEN OGDEN, M.D., SECRETARY. 


ReGurar meeting Wednesday, February 15, 1899, 
Dr. H. F. Vickery in the chair. 
Dr. A. K. Stone read a paper entitled 


ABDOMINAL BANDAGES IN THE TREATMENT OF | 
ENTEROPTOSIS.! 


Dr. E. P. Jos: I was quite interested in a band- 
which was shown me by Dr. Leopold Kuttner, of 
lin. It combined several of the qualities Dr. 

Stone has spoken of in his paper, and had this advan- 
tage, that no perineal band was required. This band- 
age consists of two leather-covered metal curves which 
start with a support in the back, pass over the crests 
of the ilium and end just above the pubes in a cross- 
bar which supports a padded cushion (see illustration). 
The bandage somewhat resembles a double hernia 
truss reversed. The metal arms fix the support at the 
lowest part of the abdomen; the cushion raises the 


=; ae 


viscera, which an elastic band holds in This 
bandage has worked very well in the cases in which I 
have seen it tried. I have always questioned, how- 
ever, as to how much the good effects were due to the 
bandage and how much to the mental influence it ex- 
erted on the patients. 

Dr. Vickery: I think that often we are able to do 
good to patients by palliative means, into which class I 
think it is fair to put abdominal bandages of this sort. 
When I first started in practice I should have thought 
it less worth while to fuss with patients in that way 
than I do now. It seems to me it is like greasing the 
wheels of a wagon. The wagon may be a poor thing 
or need repairs in other ways, and yet a little oil on 
the wheels is sometimes of immense advantage. I 
might be pardoned for mentioning a case that has latel 
occurred to me where the abdominal bandage was i 
applied. A young man on the training-ship in the 
harbor was troubled with indigestion, some ve miting 
and some h, and he thought he vomited blood; 
certainly blood appeared from somewhere, He was 
sent away by the surgeon as being unfit for duty. 
After looking him over, finding no bacilli in his 
sputum, and no signs in his lungs, and some tender- 

1 Bee page 448 of the Journal. 


ness on the left side at the lower mea of the ribs, 
where he had been injured by a fall, I asked him to 
was about one 
wide, of leather, strapped i 

around him. He put on suspenders 32 — tk 
immediate relief, and has vomited no blood since, but 
has constantly gained. The improvement may have 
been partly or wholly from leaving the ship and hay- 
ing perfect hygievic surroundings, but I believe that 
the removal of the narrow strap was very beneficial. 


Dr. G. B. Macrats presented pathological speci- 
mens : 


I. BRAIN PRESENTING CHANGES IN THE LATE 
STAGES OF HEMIPLEGIA. 
II. BRAIN SHOWING SUBPIAL HEMORRHAGE. 
III. HEART AND AORTA WITH EXTENSIVE ANEURISON 
OF THE LATTER. 


Da. first specimen is a brain 
showing the n the late s of hemi 
The bein that ‘of an old woman, in the 
Long Island ym who for fifteen 
had right-sided iplegia with aphasia. 
re presents a deep sulcus chiefly in the parie- 


of softening which was present in the recent state. At 
the time of the autopsy there was a large cyst as 
as my fist occupying this region, filled with clear fi 
which of course has di in the process of 
the evidence in 


hemor undoubtedly 

capsule. I have a 

* indicating the degeneration of the crossed pyram- 
tract. 

This brain is that of a girl of eighteen who had had 
hemiplegia for about six months. About a week be- 
fore her death she de a very remarkable para- 
phasia; twelve hours before she died she developed 
coma. At the autopsy I found acute vegetative endo- 
carditis with the dip 8 lanceolatus present in the 
gest. a typical case of acute endocarditis. In the 

in there is an extensive subpial hemorrhage chiefly 
over the base, very marked indeed over the pons and 
medulla and extending up over the right hemispbere. 
The cause of this hemorrhage I do not know. The 

iserling, — but it is probable that there was sep- 
tic — here. 

This specimen has been hardened in 95-per-cent. 
alcohol for histological purposes. It is the heart and 
the aorta of a woman, a patient in the Long Island 
Hospital, who for two or three years had had right 
hemiplegia with aphasia, and for eight months a pul- 
eating tumor at the right of, the sternum at the level 
of the clavicle, from clavicle to the lower border 
of the second rib. It was easily diagnosticated as 
aneuriem, and we have here anatomically an extensive 
aneurism of the whole arch. The larger sac is of the 
ascending arch; the transverse arch is dilated but lit- 
tle; the descending arch presents another well-marked 
dilatation. There was here an erosion, the tumor pre- 
senting subcutaneously, the inner end of the 
clavicle, first and second ribs and a portion of the 
sternum being involved. The tumor has 
along the top of the arch; part of the 
been removed. The area of 


poorly. This is the sac caused by the 


= 
2222 
a | re the shape of a scar of the end result of a previous 
SA 
dilatation 
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the ascending arch full of lamellated fibrin. There 
was obliterating endarteritis of the left common ca- 
rotid in addition to the aneurism. There was a rather 
doubtful history of syphilis in this case. 

Dr. Vicxerr: I think Dr. ‘has put us 
under great obligations for taking trouble to dem- 
-onstrate these imens. I should like to ask how 

before death the hemorrhage in his case occurred ? 

n. Macrata: I think twelve to twenty-four 

hours. Coma developed between twenty-four and 

twelve hours before death. I think it is probable 

that the hemorrhage was as recent as that, from the 

anatomical condition of the part; there was no or- 
ization. 

Dr. Vickery: Was the heart enlarged in this 
case ? 

Dr. MacratH: Curiously enough, it is not en- 
larged; it is within the normal limits. The patient 
was thirty-three years of age. It is interesting that 
in many cases of aneuriem of the aorta you find no 
enlargement of the heart. I had an opportunity of 
making a physical examination of the case two years 

and there was at that time an aortic systolic mur- 
mur. Anatomically the aortic valves were not in- 
volved to any extent. 


Dr. Vickery: That would coincide with my belief | very 


on the subject that the heart is not enlarged in cases 
of aneurism unless there is aortic regurgitation. 

Dr. Stone: I had a case a short time ago that 
would bear out this statement. The heart was of 
perfectly normal size, with an aneurism of the aorta 
within the pericardium, and rupturing there, and no 
valvular trouble at all. 

Dr. Vickery: I have seen in a book within a short 
time aneurism of the aorta put down as one of 
causes of hypertrophy of the heart, but I think the 
best authorities agree with what Dr. Magrath and Dr. 
Stone have said. The contrast in this case between 
the size of the aneurism and the size of the heart is 
3 Such a thing is rare in a woman, is it 
not 


Dr. Macrata: I think so. It so happens that 
two out of three that came under my notice this year 
were in women, but, statistically, I think it is rare. 

Dr. C. W. TownsEnp read a paper entitled 
DIABETES MELLITUS IN CHILDREN, WITH REPORT 

OF CasEs.* 


Dr. Roron: As Dr. Townsend says, it is such a 
ild up anything w is especially practical in 
the dark as to the etiology of the disease. cases 
I have seen have been universally fatal. Has Dr. 
Townsend found any cases in young children that re- 
covered ? 
Dr. Townsewp: No. 
Dr. Roron: The 


seems worse in young 
children than in adults. 


have seen only five or six 


* See page 445 of the Journal, 


meat and water. Does Dr. Townsend think codeia 
value? I have rather given up the codeia. N 
Da. Morse: It seems to me Dr. Townsend has 
been very fortunate, or unfortunate, according to the 
way you look at it, in seeing so many cases of this 
very rare disease. I think it must be very rare in- 
deed, because, for example, in the Out-Patient Depart- 
ment of the Infants’ Hospital in the last three years 
over 7,000 new cases have been treated, and 
them there has not been a single case of diabetes 
litus. I myself have seen but one case; this I saw 
three or four weeks ago at the City Hospital. The 
history is this: The patient was a girl about eight 
ere a home 
or destitute children. Nothing was known of the 
family or past history. For four or five months she 
had had “an awful thirst” and a very 


lost a deal of weight, and the bowels moved 
about times a day. She was very much emaci- 
ated, and the skin wasdry. The physical examination 
was otherwise practically negative. The urine was 
pale, slightly greenish, no odor, acid, i 
gravity 1.040, no albumin, and a very large amount of 
sugar. She came the day before I left the clinic, so I 
had no opportunity to follow her. ; 
One rather important thing to be remembered, it 
seems to me, is that in young children one of the first 
symptoms may be incontinence of urine. Hence in all 
cases of enuresis we ought to be on the lookout for 
sugar as a cause. I am sure it is not a common cause, 


the | however, because I think I never passed a case of 
enuresis without examining the urine, and I never 
have foand sugar. 


As to the temporary glycosuria which children have, 
in the last two or three years I have seen two cases 
in which there was a considerable amount of sugar in 
the urine in the course of acute digestive disturbances. 
The sugar was only temporarily present, however, and 


soon disappeared entirely. As far as I know, it never 


two years of age. I had 
no difficulty in epee | babies as young as two 
months old, both male and female, and I am very sure 
I did no harm in any case. It is a perfectly simple 
thing to catheterize them, does not seem to hurt 
a deal, and the urine obtained is fresh. 
88 The only case of this kind I have 
ever seen was in a child somewhat older than those 
mentioned by Dr. Townsend; I have already 
ported the case. nern 
solitary tubercle in the fourth ventricle and the 
died with cerebral sym There was a large 


7 


amount of sugar in the urine. Unfortunately there 
was no autopey. 
Dr. Morse: Lancereux recent! three or 


y 
four cases in young adults from fifteen to eighteen 
years of age in whom sugar at about fifteen 
or sixteen. At the autopsies he found a perfectly 
normal pancreas, but a very small one. He considers 
that the condition is a relative insufficiency of the 


——— ͤ —— — 
| | od a | 2 quantity of water — five or six times 
in the night and frequently in the day — was cold, and 
wanted to stay near the fire, suffered from palpitation 
and dyspnea, but had no itching and no sores; she had 
returned. 
A point a little aside from this is how to get the 
urine in small children. During the past summer I 
made some investigations as to the a of ne- 
hritis in babies, aud during the summer I catheterized 
cases, and I think three were under three or four years 
of age. I have one under observation now, in which 
I am experimenting a little with an exclusive meat 
diet — meat and water — to see if in a couple of weeks 
the sugar will disappear; it has been very rapidly de- 
creasing from 10 per cent. down to 2 or 8 per cent. 
The prognosis is supposed to be better if the sugar 
passes away in the two weeks while the child is taking 
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pancreas and desires to establish a new form of diabe- 
tes on that pathological basis. 

Dr. Townsend: Dr. Rotch asked about codeine. 
I did not find that drugs had any effect in these cases. 
The diet seemed to be the important thing, and the 
effect of that was merely temporary. They all went 
on to a fatal termination. What Dr. Morse said about 
enuresis has interested me for some time, because it 
is not uncommon for parents to think that a child if it 
wets its bed or clothes has some kidney disease or 
diabetes, and I do not feel that any one can safely say 
offhand that a child has not diabetes until the urine is 
examined. It is important, therefore, for a physician 
to examine the urine in every case of incontinence. 
Incontinence of urine is extremely common in chil- 
dren, whereas diabetes is extremely rare. What Dr. 
Morse said about the use of the r is interesting. 
I myself should hesitate to use the catheter in a chil 
for di tic purposes, knowing that in the most skil- 
fal hands the danger of setting up cystitis is present; 
possibly my caution may be too great. 

Dr. Vickery: Perhaps I might be permitted to 
say a word about Betting urine from a baby. In the 
first place, about the danger of catheterization, I be- 
lieve there is real danger even with those of us who 
appreciate the necessity of asepsis. There was a man 
under my care who was operated on by one of our 


best surgeons and the operation did first-rate. The 
hall to be Every precaution was 


used, and yet the man had an abscess of his prostate 
as a result of it, and was made very ill. The persons 
who catheterized him believed that they were extremely 
careful, and yet they ascribed this complication to the 
catheterization. 

One time I wanted to the urine of a baby. I 
had the nurse keep the baby on a bed-pan until it 
made water. The nurse would not like to do that 
very often, I dare say, but we got a specimen. 

n. Rorcn: Of course we all naturally would think 
of harm being done by catheterization, but I do not 
think I ever heard of so large a number of cases done 
consecutively in children as Dr. Morse has done, and 
it points towards the fact that they probably are not 
80 easily affected as adults. It is a very large number 
of cases in which he has done this, and it is the first 
time I have known of its being done in a methodical 


way. 
Dr. Morse: I made these examinations this sum- 
mer at the Out-Patient Department of the Infants’ 


Hospital. Criticism is entirely unexpected, but, since 
I am being criticised, I think it is fair I should explain 
the method pursued. I used a No. 8 French soft-rub- 


ber catheter so that by no possibility could I do any 
mechanical harm. The catheters were kept in car- 
bolic 1 to 80. The same catheter was never used 
twice on the same day. They were carefully washed 
after use, and put back in the carbolic. The genitals 
and hands were always carefully washed in a solution 
of corrosive sublimate. The majority of the 
cases were cases on laboratory milk, where I could con- 
trol them, and none of the cases, as far as I know, had 
any harm result. There was one case of cystitis which 
had cystitis the first time I catheterized. It was 
treated by being catheterized, and improved steadily 
under treatment. It seems to me that we do not pa 
attention enough to the bilities of renal disease in 
babies and in small chi We see a baby come in 
with obscure symptoms. If that were an adult we 


— — 


would examine the urine every time. If it is a 
we the kidneys. I feel sure if we examined 
the urine of more babies we should find more renal 
does not seem fair to 
pass a at e, intestinal symptoms, 
without examining the urine and finding out —— 
there is a renal complication, and it seems to me it is 
much more important to find out whether there is dis- 
ease of the kidneys than to be afraid of catheters and 
not find out. . 

Dr. Roron: What Dr. Morse says is true, but 1 
think a many more examinations are made than 
are credited to the profession, in young babies, in the 
last five or six years. I think with such symptoms as 
Dr. Morse described most of us have the urine exam- 
ined, and the urine can be obtained, as a rule, without 
catheteriziug. I have it done over and over again, 
and never have a baby catheterized. I don’t say it is 
not a thing under certain circumstances to do it, 
but I do think if you can get the urine in other ways 
** a little wiser to do it, and I think the examina- 

are very largely made now, and especially since 
we have had our skilled nurses, both in the districts 
and in private They make the babies com- 
fortable with a little vessel until they pass the urine. 
I think that this should be said, because it seems to me 
that there must be many physicians who would make 
pretty poor work of terizing a little baby, and I 
think it is better to try and get the urine in other 


ways. 
De. Townsenp: Well-brought-up babies are 

at a very early age, in some cases during the 
month, even, to pass their water in a small vessel. 
Where they have not been so trained, I have had very 
little difficulty in having the nurse or mother collect 
the water, because if they take off the napkin and it is 
dry the baby will usually very soon pass water, and it 
is only necessary to have a vessel handy to catch it. 
Hence it seems to me catheterization is generally un- 
necessary, and I believe it should rarely be resorted 
to, as it is a fact that even in the most skilful hands 
serious results have followed this apparently simple 


operation. 
Dr. Morse: I might add that none of the babies 
were catheterized without the consent of the mother, 


ASSOCIATION OF AMERICAN PHYSICIANS. 


Annual Meeting was held 1. 
ington ashington, D. C., May 2, 3 
1899. The President, Dr. G. N of St. 
Louie, delivered the introductory address, in which he 
mentioned the reasons underlying the organi 
and the objects and scope, of the Asapciation, and re- 
ferred feelingly to the death, during the past year, of 
Dr. William Pepper, of Philadelphia. 

Dr. J. P. Crozer Gairritn, of Philadelphia, read 
a paper entitled 


CONGENITAL IDIOPATHIC DILATATION OF THE 
COLON. 


He cited the causes upon which dilatation of the colon 


y|may be dependent, mentioning that it may be either 


congenital or acquired. The latter variety is com- 
y due to chronic constipation ; the former results 


either as a consequence of some form of stenosis, or it 
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2 being no discoverable organic cause. 
A review of the literatare was presented, a series of 
well-authenticated cases being first analyzed, and then 
mention made of another series of cases by 
some as instances of idiopathic dilatation of the colon, 
but by Dr. Griffith as properly to be excluded 
from this list. A observation was narrated, 
and a review of symptomatology, diagnosis and 
treatment of the condition detailed. 

Dr. R. H. Fitz, of Boston, read a paper entitled 


THE RELATION OF IDIOPATHIC DILATATION OF THE 
COLON TO PHANTOM TUMOR. 


He a series of cases 8 the ic 
cated resection of the sigmoid flexure in the treatment 
of such cases. 

In the discussion Dr. Witti1am OsLEA, of Balti- 
patients with idi- 


operated 
„ and did not die, as erroneously reported in 
ch’s book on Pediatrics. The patient improved 


markedly, as did also another patient who was oper- 
ated upon. Another case was cited to illustrate the 
fact that the condition may 


taneously disappear. 
Dr. AnRAM Jacosi, of New York, mentioned the 
necropsy studies in order elu- 
cidate the su and suggested the bility of an 
imperfect development of the — coat of the 
colon being the basis of the condition. 
Dr. James Tyson, of Philadelphia, read a paper 
entitled 
A CASE OF PRESYSTOLIC MITRAL MURMUR ASSOCI- 
ATED WITH SYSTOLIC TRICUSPID MURMUR AND 
JUGULAR PULSE. 


After the description of the case, the mechanism of 
the production, the quality, the conduction, and the 
recognition of the mitral presystolic murmur were dis- 
Descriptive diegrams were also ex- 

In the discussion Dr. E. G. Jaxzwar, of New 
York, stated that as a consequence of considerable 
study of mitral stenosis he was convinced that a mi- 
tral presystolic murmur may be heard at the angle of 
the left scapula in at least one-third of all the cases. 

Dr. J. P. C. Gairrrrn referred to a paper he bad 
presented at the Association meeting some few years 
ago, in which he reported five or six cases in which 


— presystqjic murmurs were very widely distrib- 


Du. Frevericx P. Henry, of Philadelphia, re- 
a case of 


MITRAL STENOSIS WITH FEVER (NON-MALARIAL) OF 
RELAPSING TYPE. 


Hy. stated that ian and certain forms of inter- 

mittent, as 1 as a continued fever resembling ty- 
hoid, are well recognized as symptomatic of 

ditis, but that, as far as he 3 case has yet 
been reported in which fever of the relapsing type and 
nou-malarial in nature occurred as symptomatic of en- 
docarditis. He — „* the term to indicate a fever 
recurring at intervals of about one week, and reported 
a case that he had observed. 

In the discussion Dr. W. W. Jonnsron, of Wash- 


ington, referred to a case in which at intervals of about 
eight days there occurred attacks of fever which were 
non-malarial in nature, and exhibited some peculiar 
temperature charts. No note relative to the condition 
of the heart was made, but there was nothing revealed 
upon examination of the blood to account for the fever 


Dr. W. H. Tomson, of New York, stated that 
he considered that the condition of intermittency war- 
ranted the presumption that this was connected with 
the life history of some micro-organism. 

Dr. Bonp, of Richmond, Md, asked if there had 
been any gastro-intestinal lesion in Dr. Henry’s case, 
and Dr. Henry res that there had not. 

Dr. ALFRED 


THE IMMEDIATE AND REMOTE EFFECTS OF ATH- 
LETICS UPON THE HEART. 


He stated that athletics habitually cause some dila- 
tation of the cardiac chambers at the time of indal- 
gence in a trying sport. The degree of dilatation is 
more in young and inexperienced athletes than 
in those well trained. Occasionally, acute dilatation, 
sufficient to cause marked symptoms, is observed. 
Under these circumstances a trained athlete may re- 
cover compensation within a few days. The effect of 
continued indulgence in severe sports is the develop- 
ment of some cardiac hypertrophy, and athletes who 
have thus enlarged their hearts frequently suffer symp- 
toms of over-compensation, at least durivg some years 
after they have ceased to indulge in athletic exercises. 
He advocated that all young men should be carefull 
examined before they be permitted to indulge in 
sports, and that while in training they be under strict 
medical supervision. 

In the discussion Da. Antaur V. Meigs, of Phila- 
delphia, stated his belief in the degenerative nature of 
cardiac hypertrophy, and said that as a result of the 
examination of a considerable number of hearts he 
was convinced that such hypertrophy never subserved 
a useful purpose. 

Du. C. F. Fol son, of Boston, stated that ill effects 
sometimes result from unwarranted muscular exercise, 
but that most of the ill effects are traceable to the 
damaged bearts of those entering athletics or to the 
want of medical supervision of those in training. 

De. WILIAM OsLER emphasized the frequency of 
a systolic murmur in the pulmonary area of young 
at and others, and said that this was frequently 
a cause of the rejection of applicants for life insurance, 
when in reality it was of no pathologic signiticance. 

Dre. Grorce Dock, of Ann Arbor, stated that 
athletes with a pulmonary murmur are often 
of a great amount of muscular work, and that this is 
well illustrated in the case of nag yeng players and in 


some of the volunteers — war. 
Dr. A. R Cosnur, of Ann Arbor, read a paper 
entitled 


ON THE INTERPRETATION OF PULSE TRACINGS. 


His r was an attempt to interpret clinical 
pulse 3 in terms of the results of animal experi- 
mentation. He stated that there is little in the litera- 
ture indicative of whether i larity of the pulse is 
referable to disease of the auricle or ween 4 
He detailed his experiments, stating that w 

e de peri 


the dog’s heart is exposed and the ventricle 


— 

opathic dilatation of the colon whom he had observed, 

and 
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with si electric shocks each stimulus that falls 
during non-refractory period is followed by an 
abortive systole, which is sometimes sufficient to 
cause a distinct pulse in the arteries, but often fails to 
do so. The auricle is not affected by the stimulus and 
continues to beat in its usual rhythm. The next con- 
traction of the ventricle after the abortive systole is 
induced by an impulse descending from the auricle as 
usual, and therefore takes place at the exact time at 
which a contraction would have occurred had there 
been no abortive systole. The interval between this 
beat and the last normal one is therefore exactly 
double the pause between two oy * 
If a sphygmographic tracing be taken, the pulse ap- 
one beat, and the intermission is found 
to be exactly twice as long as the interval between 
two ordinary elevations of the tracing. If the auricle 
be stimulated instead of the ventricle the result at 
first appears the same, the ventricle contracts pre- 
maturely, owing to the artificial impulse descending 
from the auricle, and there is either a very small un- 
dulation in the sphygmographic tracing or a complete 
intermission. If daration of this intermission be 
measured, however, it is found to be less than double 
the pauses between two ordinary pulsations. In this 
way the examination of the sphygmogram of the dog 
enables us at once to determine whether the stimulus 
was applied to the ventricle or to the auricle, for in 
the first case the intermission is exactly twice as 
as the ordinary interval between two pauses, 
while in the second case it is invariably shorter. Some 
consideration will show that the first proposition is 
true, for any intermission of the pulse due to ventricu- 
lar disorder, that is, any iutermission of the pulse that 
is due to the ventricle only, must be equal to twice the 
ordinary pause. Any intermission that is of shorter 
duration must accordingly be due to the disordered 
action of the parts of the heart above the ventricle, 
which determine the pulse rhythm. In cases of heart 
disease hitherto examined the sphygmogram very often 
showed iutermissions which indicated that the ventricle 
alone was at fault, while in many others it was clear 
that the intermission was due to disorder of the 
rhythmic parts of the heart. In some cases the pulse 
was so irregular that no certain conclusion could be 
drawn in the matter. The accurate measurement of 


the pulse tracing in irregularity of the heart thus af-| he 


fords a means of diagnosticating with considerable 
probability whether the ventricle or the rhythmic part 
of the heart is at fault. Tracings exemplifying the 
results of the investigations were exhibited. 

In the discussion Dr. Groxox Dock presented the 
heart of one of the patients of whom Dr. Cushny 
had taken pulse tracings. He stated that the patient, 
had had double aortic and probably relative mitral 
incompetency, with loss of compensation, anasarca, and 
distressing pulmonary signs. The striking non-re- 
sponse to treatment was very marked. Atthe necropsy 

ere was, in addition to the conditions already men- 
tioned, excessive dilatation of the right auricle. The 
stretching was so marked that iu many places the wall 
was reduced to the thin serous coats. This and 
several other cases that he had observed suggested 
that possibly protractive loss of compensation was due 
to such stretching of the auricle. He emphasized the 
importance of devoting attention to the study of pulse 
tracings and the condition of the auricles. 

Du. ABRAM JacoB! stated that he now understood 


the variations in the intermittency of the heart in 
diseased conditions, particularly exhausted and 
hearts, those in which the intermittency is complete 
being due to ventricular disorder, those in which it is 
incomplete to auricular disorder. He spoke also of 
the comparative rarity of auricular as compared with 
ventricular disease. 

Du. Cusunr stated that he found the auricular in- 
termission in about one-half of the cases examined, 
but could not state whether the auricle was diseased 
less-frequently than was the ventricle. It is quite 
possible that the intermittency of the auricular type 
was due in some of the cases to inhibition. 


many 


(To be continued.) 
Recent Literature. 
Atlas and Epitome of By Orro 


ZockER Kan, Privat-docent in the University 
of Vienna. Authorized translation from the Ger- 
man. Edited by J. Coatmers Da Cos rA. M. D., 
Clinical Professor of Surgery in Jefferson Medical 
College. Pp. 395, 24 — 1 — and 217 illus- 
trations in the text. Ph phia: W. B. Saun- 
ders. 1898. 

The book is an epitome of operative surgery, written 
to serve as a manual for students. Those operations 
whose practice on the cadaver forms the basis of in- 
struction in operative surgery, the so-called “typical” 
oues, such as ligation of arteries, amputations, etc., are 
described in detail and illustrated in their most im- 
portant stages. The “atypical” operations, such as 
gastrostomy, extirpation of the thyroid, resection of 
the intestine, etc., which are usually performed in ac- 
tual practice only by the skilled surgeon, are described 
but concisely. e first fifty-six pages state the gen- 
eral rules relating to dissection, manner of using iu- 
struments, repair of tissues, the different met of 
suturing wounds. Next is described the ligation of 
arteries and the different amputations and resections. 
The latter part of the book is devoted to special opera- 
tions classified anatomically according to regions, in- 
— the head, neck, trunk (chest, abdomen, pelvis, 
rnia). 

The volume is well arranged and convenient in size. 
It is extensively illustrated. Its plan is, first, to define 
briefly the character of the operation, then to enumer- 
ate the conditions which require it to be performed, 
finally, to describe its technique. It. is a book which 
may be used to advantage by the medical student, and 
ove which will furnish the surgeon an opportunity-to 
quickly review operative work. 


Cleft Palate; Treatment of Simple Fractures by Op- 
eration ; Diseases of A Antrectomy ; Hernia, 
ete. By W. Arsutunot Lane, M.S. London: 
The Medical Publishing Company, Limited. 

This is a series of lectures which the writer gave, 
which are interesting in that they give the writer's 
rsonal views of the subjects under consideration. 
he best of these lectures is that on Cleft Palate. 

The work is of interest and any one who reads it will 

receive many valuable suggestions. The lecture on 

Some of Ge Wearing Boots is of 

ue. 
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CANCER AND MODERN RESEARCH. 


Tue formidable and uncompromising character of 
cancer, the insidious nature of its onset, and the slow 
and painful character of the deaths which it causes, have 
rendered it perhaps the most dreaded disease to which 
mankind is liable. It has therefore rightly been ever 
the subject of the most earnest and unremitting efforts 
of the medical profession for centuries, and no endeavor 
has been spared to ascertain its cause and cure; with 
the result that although substantial progress in its sur- 
gical treatment has resulted in the saving of many 
who would have succumbed to the disease, as to its 
causation we still remain in i All possible 
methods of statistical inquiry have been employed in 
the endeavor to ascertain its causation, and association 
with certain geographic and geological conditions, and 
mortality statistics have been tabulated in the effort to 
ascertain whether the scourge is or is not upon the in- 
crease. The microscope and all the resources of the 
laboratory have been brought to bear upon the prob- 
lem of its origin and development. 

The most important results so far have followed the 
pathological researches which have enlightened us 
upon its methods of dissemination, and therefore ren- 
dered possible its more thorough operative removal, 
and greatly improved the results of surgical treatment. 

But in addition to this improvement in surgical re- 
sults, pathological study has given us certain informa- 
tion pointing strongly toward the parasitic origin of 
cancer. Its spreading from a local origin along the 
lymphatics and veins, ite dissemination in the lym- 
phatics of the skin and breast, its metastases and geueral 
behavior, all are in harmony with this view of its 
origin. The fact that it is endemic in certain low, 
marshy districts, the probability of which at least is 
established by recently published researches, would be 
consistent with its etiological relation to some para- 
site which found favorable conditions outside the body 
in such regions. 

Since Thoma in 1889 described nucleated bodies in 
cancer cells which he called “ parasitic organisms,” some 


at least of which were afterward shown to be degen- 
erations, the question of the parasitic nature of cancer 
has been hotly argued. 

Of late years Metschnikoff has declared that these 
cell bodies were parasitic protozoa, while Sanfelice 
and others have maintained that they were blastomy- 
cetes. The question of their proper position in the 
organic world, or of their causative relation to cancer, 
cannot, however, be said to have been settled. 

In the April number of the Practitioner the editor 
has made a very successful attempt to collect a num- 
ber of articles by distinguished men who are active in 
the study of cancer, which should embody the latest ad- 
vances in our knowledge on this subject. The result 
is an extremely interesting number of that journal, the 
perusal of which will help those who are inclined to 
regard pessimistically the results of investigations 
hitherto to a realization that much has already been 
accomplished in this field, and that recent investiga- 
tions point more strongly than ever to the probability 
that in the near future the remaining steps necessary 
to the proof of the parasitic origin of cancer will 
have been successfully taken. 

The work of Plimmer, who as a result of the ex- 
amination of 1,278 cancers has concluded that cer- 
tain parasitic protozoa which he found in 1,130 cases 
are the cause of the disease, certainly bears the stamp 
of careful and discriminating investigation. He has 
cultivated the organism outside the body, and by in- 
jection into animals of the cultures has produced 
endothelial growths. He has obtained cultures from 
these growths and inoculated other animals with them, 
but sufficient time has not yet elapsed to obtain posi- 
tive results. His investigations, though not yet suffi- 
cient to positively prove the parasitic origin of cancer, 
still point strongly in that direction. Confirmative 
testimony as to the probable parasitic origin of cancer 
is also furnished by Park in an able article in the 
same journal. 

The claim of Dr. Bra, of Paris, that he has cultivated 
and isolated the parasite of cancer and produced can- 
cer in animals by inoculation with the cultures are of 
interest in this connection, but the accounts published 
in the Presse Médicale and the daily press are too 
vague to allow of the formation of a definite opinion 
as to their value. 

In two very carefully elaborated papers on the 
Statistics of Cancer, one by Newsholme and one by 
Park, diametrically opposite conclusions are reached, 
since Newsholme concludes on the basis of English 
statistics that the cancer mortality has not increased 
of recent years, while Park thinks that the death-rate 
from cancer is increasing, not only in New York but 
in all parts of the world, and thinks that the increase 
will continue until'the causative organism is discovered, 
as was the case with tuberculosis. 

With all due respect to the distinguished author, we 
cannot help thinking that he is unduly alarmed as to 
the increase of cancer, which, he says, in ten years 
from now will cause more deaths in New York than 
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pulmonary tuberculosis, small-pox, and typhoid fever 
combined. We can only hope that if his prophecy is 
verified it will be on account of the control of the 
latter diseases by modern sanitary methods, rather 
than of the increase of the former. 

An interesting and judicial paper by Watson 
Cheyne on the results attained in the surgical treat- 
ment of cancer in the various parts of the body calls 
attention to the which has been made in sur- 
gical technique, by which the thorough removal of 
the disease, and consequently more frequent success in 
operating for cancer, have resulted. 

The Treatment of Inoperable Cancer is discussed in 
a paper by Coley, of New York, who believes that the 
erysipelas and prodigiosus toxins have an inhibitory ac- 
tion on carcinoma, though this action is less marked 
than in sarcoma. 

The collection of papers gives gratifying evidence 
of the activity which is being manifested in the effort 
to learn the cause of cancer, in the hope that thereby 
some raitonal means of preventive or curative treat- 
ment may be discovered. The results already ascer- 
tained by the laboratory, maintained by legislative 
appropriation in New York, under the direction of 
Roswell Park, are of sufficient value to demonstrate 
the wisdom of such enlightened action by legislative 
bodies. It is in such investigations as are made possi- 
ble by the endowment and equipment of laboratories 
for the purpose that our chief hope of obtaining sub- 
stantial results must be placed. 


— 


REFLEX NEUROSES IN CHJLDREN. 


WE are in receipt of a paper by Edgar James Swift, 
of the State Normal School, Wisconsin, dealing with 
the above subject. It is one more appeal for care in 
the interpreting of defects often seen in children, and 
particularly in those who are going to school. Ei- 
dently the writer is a convert to the reflex theory of the 
origin of many of the more serious neuroses, and sees 
in the neglect of eyes and throat in the young a pro- 
lific source of nerve derangement later in life. While 
not willing to go so far as the author in his acceptance, 
for example, of Ranney’s extreme views, we are en- 
tirely willing to add our testimony to the opinion that 
too much care cannot be taken in the examination of 
school children at the very earliest possible moment. 
We are confident that could this be thoroughly aud 
systematically done by specialists much injustice would 
be spared many children and the foundation for more 
stable nervous systems laid. 

At the present time in this community an excellent 
system of school examination prevails, with special 
reference, however, to the possible spread of conta- 
gious disease. Could this plan be extended to include 
also a skilled examination of the special senses, par- 
ticularly of the eye, and also of the throat for adenoid 
vegetations, we have no doubt much good service could 
be done in preventing the ultimate ill effects of eye 
strain, or of occlusion of the nares. We are quite in 


accord with Swift when he writes: “If disorganiza- 
tion of the centres (nerve) is allowed to continue nerve 
derangement becumes permanent, and the habit of 
sending out erratic impulses is fixed by the establish- 
ment of neural paths of correlated disorder.” This is 
unquestionably true in general, but we are inclined to 
think that so serious a result happens to but few school 
children. In this, however, as in any other matter of 
public health, we do well to be on the side of over. 
caution. 


MEDICAL NOTES. 


ARRIVAL OF TRANsPoRT “Grant.” — The trans- 
port Grant arrived at San Francisco on April 29th, 
bringing 190 sick and wounded from Manila. 

CEREBRO-SPINAL MENINGITIS IN WASHINGTON, 
D. C. — During the months of March and April of 
this year there were 53 deaths reported as having oc- 
curred in Washington from this disease. 

A CENTENARIAN. — Mrs. Lucinda Pratt, of Chi- 
cago, passed her one hundred and third birthday last 
week. She was born in Massachusetts, and 
a vivid remembrance of the War of 1812. 


A Diner ro Paor. Jonx Guiteras. — A dinner 
will be given at the University Club of Philadelphia 
of Prof. John Guiteras as a mark of their affection 
on Wednesday evening, May 24th. tendered by friends 
and esteem, and in recognition of his professional at- 
tainmeuts and his ardent patriotism. The committee 
in charge are H. C. Wood, W. W. Keen, George E. 
DeSchweinitz, Edward Martin, William Osler, J. 
William White, H. A. Hare, J. H. Musser. 


Dairy Cost or Sick Souprers. — From reports 
received from several medical officers, the sum of 60 
cents per diem, authorized in lieu of rations for the 
subsistence of the sick in the United States Army, ap- 
pears to be well in excess of the ordinary requirements 
of the service in this country. At the Division Hos- 
pital at Anniston, Ala., where a total of 1,009 cases 
were treated during a period of five months, the aver- 
age daily cost per man was 28 tents. The food issued 
was supplied according to the needs of individual cases, 
and included such foods as milk, canned and prepared 
soups, meats, oysters, eggs, butter, malted milk and 
various preparations. 

BOSTON AND NEW ENGLAND. 


Acute Inrectiocs Diseases ix Boston. — For 
the week ending at noon, May 10, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease: 
diphtheria 36, scarlet fever 29, measles 115, typhoid 
fever 5. 


Drarn or WILLI L. RussxLL, M.D. — In the 
death of Dr. William L. Russell, which has just oc 
curred at Barre, Vt., Harvard College and the Har- 
vard Medical School lose their oldest graduate. Had 
he lived he would have been one hundred years old in 
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October. He was graduated in the class of 1826 at 
Harvard College, and received the degree of M.D. at 
the Medical School in 1831. He remained compara- 
tively well up to within a few days of his death. 


NEW YORK. 


LAUNCHING OF THE NeW FLoaTine Hospirat. 
—The launching on May 4th of the new floating hos- 
pital of the St. John’s Guild, which was named the 
Helen C. Juillard, after the donor, Mrs. Juillard, 
proved a very pleasant occasion. The thousand 
guests of the Guild were on the old hospital barge, 
River Belle, towed by two tugs, and the ceremony 
was honored by the presence of Admiral Philip and a 
party of officers from the Brooklyn Navy Yard, on a 
Government tug. The christening was accompanied 
by the release of a number of pigeons from a cage at 
the bow of the boat, in place of the breaking of the 
traditional bottle of champagne, and at the same in- 
stant a detail of sailors from the receiving-ship Ver- 
mont ran up a set of flags which had been presented 
by Ex-Mayor Strong. 


BRAVERY OF PRISONERS AT BLACKWELL'S ISLAND. 
— Commissioner Lantry, of the Department of Cor- 
rection, has sent a communication to Governor Roose- 
velt calling attention to the heroic work performed by 
anumber of the prisoners in the penitentiary on Black- 
well’s Island on the occasion of the burning of the 
hospital of that institution on April 22d, and recom- 
mending that some recognition should be made of their 
services. Among those who especially distinguished 
themselves was a woman, named Aunie Walden, serv- 
ing a life sentence for the shooting of her husband. 
She rescued from the flames a two-year-old child that 
was deserted by its mother in the panic of the moment. 


APPROPRIATION FOR Forest Preserves. — The 
Governor has signed the bill appropriating $50,000 
for the extension of the Catskill Mountain forest pre- 
serve in Delaware, Green, Sullivan and Ulster Coun- 
ties. 


Summer Quarantine RecuLations. — The sum- 
mer quarantine regulations at the port of New York 
went into effect on May Ist. All coastwise vessels 
from points south of Cape Henlopen are now re- 
quired to stop for examination by the health officer’s 
staff, and extra precautions are taken in regard to 
vessels from Cuba. 


Meetinc or Nurses’ Associatep ALUMNA. — 
The second annual meeting of the Nurses’ Associated 
Alumnus: of the United States and Canada was held at 
the Academy of Medicine on May Ist, 2d and 3d. 
The address of the president, Mrs. Hunter Robb, of 
Cleveland, was in part devoted to a consideration of 
the lessons to be learned from the late war in regard 
to nursing and the influence that the war was likely to 
have upon nurses in the future. She also spoke of 
the wonderful development of trained nursing in the 
United States during the last few years, and deplored 
the rapid increase of schools without a corresponding 


increase in the quality of those trained in them as 
likely to bring discredit upon their profession. 

Skene Hosrrral ror Serr-Surrortinc Women, 
— The new hospital in Brooklyn, of which Dr. A. J. C. 
Skene is to be the head, has just been incorporated 
under the name of the “ Skene Hospital for Self-sup- 
porting Women,” instead of the “ Hospital for Bread- 
winners,” as was at first contemplated. 


Girt or J. Pixnroxr MorGan. — A recent cable- 
gram states that J. Pierpont Morgan, the New York 
banker, who is now taking a course of treatment at 
Aix-les-Bains, has made the hospital there a gift of 
fifty thousand francs. 


Drarn or Dr. Wittarp P. Bowser. — Dr. Wil- 
lard Parker Bowser, of Brooklyn, died on May 4th, at 
the age of forty-niue. He was a native of Canada 
and a graduate of the Medical Department of the Uni- 
versity of the City of New York. 


Misgcelianp. 
INCREASED VACCINATION IN ENGLAND. 


On the occasion of a recent dinner in London the 
president of the Local Government Board made an 
interesting announcement relative to the effect of the 
new Vaccination Act. He stated that from informa- 
tion just received it appeared that the Vaccination 
Act was going to have a precisely opposite effect to 
that which had been expected of it. The head of his 
medical department bad written him that day: “I 
have requested that avy general information as to 
either increase or decrease in the number of children 
vaccinated this year as compared with the correspond- 
ing period of Jast year may be noted by the inspectors 
of the Board who inspect the work of public vaccina- 
tion. As yet I have not received a single account of 
any decrease. On the other hand, the inspectore in- 
form me that there is distinct evidence of « general in- 
crease in the amount of vaccination going on, and in 
a number of cases the actual * — = 
highly satisfactory in this res n several s 
— the increase in the ad of certificates of 
successful vaccination sent in has ranged from 25 to 
100 per cent.” The increase was attributed by this 
gentleman to the system of domiciliary vaccination, 
and the provision of a better aud purer kind of lymph, 
which had relieved the apprehensions of a great many 
people who were formerly opposed to vaccination. 


— > — 


@bituarp. 


DR. WILLIAM A. GORTON. 


R. WILLIAM ARTHUR GorTON, superintendent of the 
2 Hospital for the Insane at Providence, died at the 
Boston City Hospital, May 1st, after an operation for 
stones, which was successful, but after w ich he did not 
rally and recover, owing to an ulcer of the duodenum, 
which had not been suspected, and which had produced 
a condition which must soon have proved fatal of itself. 

Dr. Gorton was born in North Brookfield, N. T., June 
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On his father’s side he was descended from one 
early settlers of Rhode Island, and on the maternal 

from a family inent among the early residents of 
Massachusetts. He graduated in 1873 at Whitestown 
inary, N. Y., and entered the medical de nt of 
University of the City of New York in 1874, where 
was graduated in 1876. In April, 1876, he entered 
Bellevue Hospital, and after serving eighteen months in 
that institution as house-officer went to Cooperstown, N. 
Y., and commenced practice in partnership with Dr. L. H. 
Hills, now of Binghamton. A few months later he was 


offered a position as assistant physician in the New York 
State Asylum for Insane Criminals, which he accepted in 
June, 1878. 


In January, 1882, he was appointed assistant physician 
to the Danvers Lunatic Hospital, of which institution he 
was chosen superintendent in 1886. He resigned in May, 
1888, to become superintendent of the Butler Hospital in 
Rhode Island, which position he held at the time of his 
death, having been selected from a large number of candi- 
denen, andl where be proved worthy suceessor to the late 
Dr. Goldsmith. 

Dr. Gorton was a member and president of the Rhode 
Island Medical Society, and a member of the American 
and the Boston Medico-Psychological Associations. He 
was also a member of the St. Botolph Club of Boston, and 
of the Providence Athletic Association. He was married 
June 8, 1877, to Miss Mary Elizabeth Langley, of Danvers. 
They had four children: 11 — (deceased), Janet 
Langley, Miriam Rogers and William Tillinghast . 

Personally Dr. Gorton was one of the gentlest of gentle- 
men, and his early death, in the forty-fifth year of his life, 
will be a loss to friends and patients to which they will 
hardly be able to reconcile themselves. The death of one 
of his parents when he was on! epee ane 
other when he was fourteen, deprived him of the college 
training which he so much desired, but which he was all 
the more anxious to _— for a younger brother, whose 
incurable illness, at beginning of his career, was a life- 
—_ from which Dr. Gorton never fully rallied and 
which was perhaps the beginning of the ill health which 
resulted so disastrously. 

As — — he was faithful to every duty even to the 
point isregard of himself. In the courts his opinions 
were clear and honest and inspired confidence. As a hos- 
pital superintendent he made for himself a which his 
successor will find the greatest difficulty in filling. 


— 


Correspondence, 


THE DUCTUS COMMUNIS. 


Dear JouRNAL: — 


I have read a squib,! 
Wherein, without the slightest fib, 
A young M.D. describes the tamin’, 
By means of Winslow’s poor foramen, 
Of coltish students, all astray 
Where anatomic fields are gay. 
You published it ten months ago, 
A long gestation time, we know. 
I read it with extreme amusement, 
Divined what all the leading cues meant, 
When lo! As if by hocus pocus 
I found communis choledéchus. 
“My boy,” quoth I — and said a cuss — 
That duct is called cholédochus.” 
Said he, “ We think this accent right 
According to Professor Bright, 
Who, with no earthly thought to joke us, 
Calls it communis choledéchus.” 


1 The verses referred to were published in the Journal 
1898, and contained the lines: Sor Sane %, 


“Mercy!” I cried; “so that’s the accent, 
Sent out within his room and back sent. 
Nodj — that 's bile —the letters give; 
And then comes dn, receive. 
Behold its little ! 
It makes as short an 3 pixpov. 
The word, as shaped by Latin hammers, 
Must take the rule of Latin grammars, 
That when the penult vowel 's short 
The accent falls one place before t. 
Full well I know your good Professor — 
Long years away be his successor ! 
He beats me on all nerves asthenic, 
But I beat him on roots Hellenic. 
I feel as in a lens’s focus 
When on my ear rings choledéchus ; 
And one must gather lots of gall 
Who gives the word such sound at all. 
Though all the doctors should unite 
To call that sort of accent right, 
Just as they might have all concurred in 
Analysis of biliverdin, 

beg each friendly Medicus 
To call that duct cholédochus, 
And since we must resort to Greek, 
When compound notions we would speak, 
Not to insult the noble tongue 
By uttering its vowels wrong.” 


(Signed) Puitiater, not M. D.; 
Though thrice a doctoral 

I hold, yet in the whole of them 
There is not either“ D.“ or “ M.“ 


Special Correspondence. ] 
SANITARY NOTES ON JAMAICA AND PORTO 
RICO. 
APRIL 14, 1899. 
To tHe Epitor :—A short at Port Antonio, Ja- 


latter 
ae, as it afforded an opportunity of seeing what a 


cen A on domination had effected, in the 
way of civilization and sanitation, under tropical conditions 
practically to those of our new 8. 


The scenery of the island is both grand and 
while the exuberance of the tropical vegetation and soft 
moist atmosphere gives one almost the impression of being 
in some vast hothouse. The island teems with human life, 
and, except in the interior, appears everywhere to be under 
the highest cultivation, cane and cocoanuts filling the 
leys, bananas covering the slo and trees the 
tain sides. Nature is certainly very generous in — 
to Jamaica. So far as one could see, the choicer po 
of the island are under the control of the Boston Fruit 
Company, which now grows its own fruits, instead of de- 
pending for a supply upon the somewhat uncertain Jamai- 
can. This company also conducts an excellent little hotel 
at Port Antonio, admirable in appointments and beautiful 
"The negro popalatio bers the white in the p 
po outnum te pro- 
portion of forty to one, and this difference is steadily in- 
creasing. I was told by the port physician that the mar- 
riage ceremony is oie disregarded, over half the births 
being illegitimate. Jamaica a large population of 
East Indian coolies, — as laborers, and their curious 
and flimsy little bamboo huts were to be seen on 1 side. 


I noticed that these coolies invariably built their 
on hillsides, the steeper the better, presumably for better 


town, were well made and cared for, and everything ap 
peared clean and well kept. 

Yellow fever, formerly endemic in Jamaica, has been 
— i 


460 —— 
— 

— 
rainage an 5 ODtain the full cleansing effect, roune 
under their dwellings, of the heavy tropical rains. Port 
| Antonio itself is typically English in its quaint old archi- 
| tecture and construction. The roads, in and out of the 
| Me nothing but a duet. eT land has done for Jamaica — but it is going to take time. 


Vou. CXL, No. 19.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


The island maintains a careful 


Cuba, Santo Domingo and Porto ae prepay be 


that fact and her own excellent sanitary conditions, her 
trade with this country is uninterrupted, where that of her 
neighbors is prac 2 ed for balf of each year. 
The death-rate from tuberculosis, as in all the West Indies, 
is high, and venereal infection is widespread. Infantile 
mortality is said to be t, chiefly from tetanus of the 
new-born and intestinal disorders, resulting from poor care 
per food. The children I saw, however, looked 


in size and appearance 
or Cienfuegos. Like San Juan, — 12 — evidence 
of American control in its comparative cleanliness and re- 
cent sanitary improvements. Porto Ricans are very anxious 
to be thought good 
oughly imbued with the idea that cleanliness and 
hygiene, as far as they understand the term, are prime 
requisites in the attainment of this object. In the schools 
the importance of cleanliness is impressed upon the rising 
generation, and people in Porto Rico, as in Santiago, have 
already reached a point where they observe and report to 
the health authorities the sanitary delinquencies of their 
less advanced neighbors. Criticism and complaint on san- 
itary matters from the Spanish-American are of the utmost 
value, as marking an end of the passive indifference to such 
a which he and his forefathers have lived — 
a critical peo is necessarily a progressive 
Sach criticism is 2 of promise for the sanitary future. 
Yellow fever is not endemic in Ponce, nor, for that mat- 
ter, in any part of the 
past has rarely risen to the di 
whole, Ponce is fairl healthfal. 
nual death-rate is 27, but that this is y from the great 
mortality in infancy and childhood, due to enteric diseases 
induced by poor and improper food and the almost univer- 
sal practice among the poorer classes of not clothing their 
children until they are several years of age. In the wet 


season this lack of pro — 4 —＋—— 
diarrheas, which result fatally in a large number of cases. 
In spite of the high death-rate the large number of children 
in evidence is a marked feature of Porto Rican life. The 
fecundity of these must be very t, as nearly 
every little palm hut has its family group of a balf a dozen 
or more. The practice of leaving the small children un- 
clothed prevails to some extent in Cuba, more especially 
in the rural districts. Here in Porto Rico, in spite of the 
orders of General Henry, it is almost the rule among 
country people. Girls are usually permitted to don a sin- 
gle cotton garment when five or six years old, but boys of 
eight and ten years of age, naked as when they were born, 
are frequently seen. 

While the Porto Ricans are not a 


to show. It is a fact that barely more than a third of the 
children on the island were born in wedlock, but investiga- 
tion shows that the parents never 
mony of marriage simply because, under the old régime, 
spanish priest ch ed as his wedding fee as much as 
common could earn in six months. There being 
for cohabitation the poorer classes found it prefer- 
able to live 
learn, they prove to be excellent parents and are 
1 ng person does not appear to 

popuins among these poeple, the expestelly 
in the country, appear to devote a oe 
energies to the washing of clothes. Nearly every 
its collection of drying 

has its group of women 


and nearly every 
beating wet 


water-course 


Americans, and are fortunately thor- 


moral | yet been re 


| account of its altitude, 


but is 
the dry season, these stream 
form 
— ficen 
magnificent military road from 
Ponce to San Juan, are still bad, in spite of recen 
from General Henry. 
ever, that these unsatisfactory conditions will soon be 
changed, as only ignorance, rather than indifference or un- 
willingness, stands in the way of their removal. 
About eighteen miles from Ponce, on the road to San 
Juan, are the Coamo Hot Springs — locally 


here erected, with an excellent hotel capable of ac- 
— about one hundred and twenty-five guests. A 
al man is in attendance, and during the 


here, 
uarters for the United States Army vaccine 
this place. The waters had a temperature 
about 100°-115° F., and were strongly sul- 
y are used both internally and externally 
to have marked alterative p 
in rheumatism. This disease is es 
Porto Ricans, 


Azel Ames, 


econom 9 the 

ized and recharged after use. Nearly 
used in the production of the virus have 
been loaned to the station, without charge, by the Porto 
Rican farmers — a fact which sufficiently illustrates the 
interest and will with which American innovations 
are being received. The quality of virus so uced has 
been excellent, the extensive employment of the tuberculin 
test demonstrating the exi-tence of but little tuberculosis 
among the cattle of the island. In a large number of vac- 
cinations made with virus shipped from the United States 


the | only about five per cent. were successful, owing to its rapid 


deterioration under tropical climate and conditions. Of 
the vaccinations made with the locally produced virus over 
95 per cent. have been successful. It is interesting to note 
that not a single refusal to undergo the operation has as 

For convenience in vaccination pur- 
has been divided into five districts, each 
of vaccinators. 


poses, the 
with its chief medical officer and his 


and it is ex will be entirely completed by the middle 
of June. work has been greatly facilitated by the 
careful census returns of the Spani whose system of 


of the careful registration and location 
Great credit for the conception and execution of 

and his able assistants. 
report 


and valuable, treating as it will of every phase of the vac- 
scenery to Aibonito, where the Spaniards had recently 


constructed barracks for their convalescent 
air and healthfulness. 


461 
stones of the river bed. This method of washin 
healthy and well nourished an ailed to see the protu- 
berant “ mango belly,” which is such a marked character- 
istic of juvenile Cuba. Much to the credit of the English, 
evidences of miscegenation are absent, and the white, black | great efficiency in syphilis, gout, rheumatism and skin d 
and East Indian races rarely appear to mix. eases. Quite a large and well-ordered bath house has been 
Ponce, the second largest town in Porto Rico, is located 
about two miles from its harbor, and is not greatly different 
season t s an el are to be we tronized. 
The Ca 
used as 
arm 
n the ba 
phurous. 
and are 
ticularly 
among 
necessity, subsist almost entirely upon bananas and other 
— diet, this prevalence of rheumatiem would seem 
to require explanation at the hands of Dr. Haig and his 
following of uric- acid enthusiasts, who see such dire possi- 
bilities in meats and nitrogenous foods. 

Most interesting and extensive work is now being carried 
on at Coamo Springs by the army medical authorities in 
the production of the vaccine virus required for the whole- 
sale vaccination of the Porto Ricans, now going on. The 
vaccine farm is under the able management of Major 
Hee brigade-surgeon, United States Volunteers, — 
a Massachusetts man,— who is assisted in his work by five 
contract surgeons and about sixty members of the army 
hospital corps. At present the vaccine herd numbers 
about 450 head and vaccine points are being turned out at 

people, still they are by no means as indiscriminate in their 
relations as the returns of marriages and births would seem : 
direct taxation rende m fully alive es y 
payers. 
work 
The 
Te 911 
The 
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other little country towns the road are squalid and 
unattractive and are capable of much im t. 

San Juan itself is beautiful from a distance, and also 
bears close inspection well. From its location, it should be 
most healthful. Situated on a high, narrow ridge, its nat- 
ural drainage is excellent, while it is constantly pk | 
the strong ocean breezes. The streets are well paved, 
kept in excellent repair and were extremely clean. The 
town is very compact in its construction, but the evils of 
overcrowding so apparent in the Cuban cities are 
here absent. With the installation of acomplete sewerage 
system, and an en nt of the water supply, San Juan 
would be almost for winter residence. 

In comparing Cuba with Porto Rico one cannot but be 
strongly — in favor of the people of the latter. 
ously oppressed by Spanish taxation, t ve e 
— of war. Realizing their own iencies they are 
anxious to conform to better customs and habits. More 
cleanly than the Cubans in habits and surroundi with- 
out the endemic existence of yellow fever, and with small- 


isappeari the 
fetare of Porto le promising.” 


— — 


THE CENTENNIAL OF THE MEDICAL AND 
CHIRURGICAL FACULTY OF MARYLAND. 


Ba.timore, Mo., April 28, 1899. 


Mr. Epitor :— The gathering of a thousand physicians 
from different parts of this and other States to celebrate 
the centennial of the Medical and ~~ Faculty of 
Maryland was a noteworthy event in the 
cine in that State. The 


meetin 
Hall. Johns Hopkins Uni- 


G 

and Dr. 8. C. Chew, president of the Faculty, delivered 
the address of welcome, in which he spoke of the close of 

vious centuries having witnessed some of the most strik- 
— events of history, w the close of our present era 
had been marked by some of the greatest discoveries of 
science. He then reviewed many of the most important 
results of scientific in which, in the case of 
terrible and formerly greatly dreaded diseases, had caused 
them either to be driven from the civilized world or had 
shorn them of their terrors. He also spoke of vaccination, 
the study of disease pathologically and the great discoveries 
of anesthetics and antiseptics. A reception to the visiting 
physicians and the ladies of their party followed the address. 
All. the hospitals and medical school were open to the 
visitors and there were a number of clinical lectures and 


various hospitals. In the afternoons scientific rw were 
all, while 


rn- 
i New York, Drs. H. C. Wood and 
James Tyson, of 1 Dr. Geo. Ben Johnston, oſ 
Richmond, and Dr. W. W. Johnston, of Washington. 

On Wednesday a demonstration of much interest was 


covery of the specific organism. r that 

sym s of the disease were diverse, and that cases 

not difficult in an epidemic but very difficult in isolated 


istory of medi- | organ 


ve a clinical lecture on the causation 
of malaria, in which he spoke of it in connection with the 
recent literature on insect bites. Recent researches have 
been made on malaria in Italy and India. Up toa year 
it was studied under the three following heads: (1) 2 
disease was said to come from the air was su to 
be taken in by inhalation ; (2) water taken into the stom- 
ach, and indeed anything taken into the gastro-intestinal 
tract containing poison, was supposed to cause the disease. 
third way by which the malarial poison was said to 
erer to the body was through the bites of insects. 
many experiments were made both 
Persons were given water known to 
organism ; this water was also injected 
in Ar into the rectum and even the dew which 


which infects these animals, but it is not possible to trace 
the complete cycle of this parasite. The cycle of the exist- 
ence of the malarial parasite is from twenty-four to thi 
six or forty-eight hours; at the end of that time it 8 
—— little bits which infect new blood scles. Some 
these parasites do not break up but turn into flagellated 
organisms. These under the 2 — seen to 
about the field. Their function is unknown, but, according 
to Dock, they had something to do with the life of the 
parasite outside of the body. Patrick Manson had also 
made some studies of these organisms and found that the 
uito in Eastern countries was the intermediate host of 


pigeons and 
some birds and noted the transmission of the malarial 
parasite from the mosquito to the bird. There were pig- 
mented bodies in the muscle walls of the stomach of the 
mosquito, and these he later found in the birds’. He ob- 
served the growth of the pigmented bodies in the walls of 
the 8 stomach. When these small bodies were 
let loose he also found them in the salivary glands of the 
mosquito. His experiments with the infected and the non 
infected birds proved the correctness of his studies. These 
same experiments were also done in Italy, but in a differ- 
ent way. Grassi found two or three varieties of uito 
that stood in close relation to malaria. About this time 
the work of Ross became familiar to Grassi and was re- 
The name of the variety of mosquito 
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cases; the characteristic features were headache, abrupt 
onset, vomiting, retracted head, much pain and a very 
marked erythematous characteristic rash. Three cases of 
the disease were shown. 
into the stomach without causing the disease. One in- 
vestigator drank blood drawn from a malarial case without 
effect. No infection followed, and indeed careful analysis 
— to show 2 2 — 7 in this way. It is hard 
2 — to prove that sense is carried in the inhaled air, 
but it ales hard to disprows this. It is known, however, 
that inoculation carries the disease. The blood injected 
infection. Some years ago Laveran advanced an hypo- 
— ee that infection came from the bite of a mosquito and 
from other insects. Since that expression of opinion other 
interesting diseases have been shown to be due to the bite 
of insects. For example, Texas fever is caused by an 
ism which has been found often in the cattle tick 
evening, April 25th, in Mc( 
versity, Governor Lowndes, of Maryland, presiding. Car- 
the filaria sanguinis hominis. He had examined the mos 
quito very carefully under the microscope and had dis- 
covered flagellated bodies in its stomach, and this mosquito 
had -bitten infected persons. Surgeon-Major Ross had 
made some very elaborate experiments with uitos on 
demonstrations ~ at each hour of the ~ in the 
the evenings were given up to private dinners and recep- 
tions. 
The annual dinner was given on Thursday evening, and 
given by : _ the _ methods in the diagno- 
sis and treatment of rabies. This department of the Col- 
lege of Physicians and Surgeons has been established for | that gave the most satisfactory results in study was t 
two years, and eighty cases have been successfully treated. | anopheles claviger. Some of the mosquitos were caught 
At the Johns Hopkins Hospital Dr. Osler gave a clinical | and put on infected persons, aud after a short time they 
ecture on cerebro-spinal fever, in which he mentioned the | were killed and the sporozoén was found in the stomac 
three important points in connection with the disease, (1) | walls and the salivary glands of the mosquito. This shows 
the discovery of the disease itself; (2) Quincke’s discovery | that malaria may be acquired through the blood of infected 
of the importance of lumbar puncture, and (3) the dis-| persons, and it may be thus seen that it is possible for one 
person to infect his neighbors. Analogy would tend to 
show that this disease is carried only through bites. This 
the Italians believe. The question is, How does the mos 
quito obtain the parasite? to any other way than by biting 
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infected persons? This is not known. Dr. McCallum, of 
the Johns Hopkins Uni 


1 nd they 
these lla are y organiems and they 
del) bare something t do with the sexual life of the para 
site. Dr. Thayer then showed some of the specimens sent 

Major Ross, of 


Halsted exhibited some cases of hernia 


catheterized 
meeti 
Knapp, of New York, — 


paper by Dr. 
he thee 


every had a right to exist until it was so far dis- 


For the week ending April 29th, in Boston, according to ob- 
servations furnished J. W. 
by Sergeant Smith, of the United 
Baro Ther- Relative | 
meter mometer. humidity. of wind. oe wind. — 
Date. 
13342 3 2 
8. . . 2 90.1 
T. . . 30.00 | 64 80 | 47 68 S. W. N. 8 8 O0. 0. 
W.. 2 29.96 | 56 78 83, 79 N. W. E. 7 10 6. G. 
T...27| 30.25 80 83 4 8 6% 7 k. S. 14 10 F. G. 
F...28 90.35 4 |71 | 43 43% 3% S. 8. W. 6 15 C. G. 
8. . . 20 30.19 | 64 83 6 42 46 W. S. W. 1216 C. 
„ | | 


eased as to be beyond repair or to end other parts of 
RECORD OF MORTALITY 
the age o t, the nature y, the extent nne SaTuRpay, Aran 
ol the lesion, existence of com states, ae we cae W 
patient's physical condition, and the necessity of 
a second grave operation. considered were 1 i Percentage of deaths from 
the ovary, tubes, and uterus. In the application of con- i 
servatism the soundest {udement, the ripest and Crrixs 1 
the most consummate skill must be present. difficul- 2 a 5 
ties which encompass such work are very grave, for often i i 
prenonged effort increases the liability to 23 
Dr. Janeway and Dr. uel Alexander, of New York, 
Ju the delivered by Dr. =| =| =| =| =| = 
n the evenin ann was | 1,619,228) — | — 
W. — of Philadelphia, on “‘ The Debt of the 
to t ession,” in w he showed how the diseases | Boston 528,463 | 243 % 8.2 20% — „ 1.66 
that in former times so frequently visited all civilized | | 2% 6.93) 10.08) 2.52) — 1 
in those countries where qhe lave of heals were| | oi =| 
ex t countries where ws were | Fitts + - 
constantly and grossly violated. He also the Washington 
32 and 2 discoveries in the world — 1 2 us 72 182 5.55 22 — 
the beginni the oentury. on 
Thursday up with clinics and demonstrations | Worcester . 108240 12 20.00 12.00 4.00 
at the University of Maryland, the Baltimore Medical Col-] Fall River . .| 919) 32) 7 | 34.43) 3.13 % —| — 
the Woman’s Medical and the Maryland — 3 =! 4.76 
edieal C 1 In the afternoon the institutions on the] nn „ „ —| —| — 
west side of the city were open for inspection and at Mt.] Hew Bediord. | gie: 4% —| — 
Hope Retreat for the Insane a sumptuous luncheon was] Lawrence . 57,263 | 25| 10| 8.00 12.00| —| — 
served. At the scientific meeting Dr. Jacobi read a paper | SS 
on “European Medicine about 1799,” and Dr. Bradford | Brosktou | 161 —| —| — 
one on the “ Study of the Human Gait.” Dr. H. C. Salem. 3688) 8) 5) — —| ~—| =| — 
Wood, of Philadelphia, read an interesting and amusing| Chen 336 1 2 4 — — % — 
Profession and the Law.” Dr.] Haverhill . .| 32022) 6| 2/1666) —| — 
of Buffalo, was not able to be t. Dr. Welch, | Glonces Si Sinml =| cle 
of the Johns Hopkins University, gave a short and very | Pitehburg %% 4 —| — 
interesting talk on the collection of medical books and | Taunton. - 28,167; 14 2 7.14 212 7.4) -| — 
manuscripts, the oldest dating back to 2000 n. C. Besides | Ganz: -| 25388) 8) 3) — 3% — — = 
Sree bes s there was quite a unique collection of portraits, Cittsteld ag 
1 of things connected with the his- North Adame | 
ta business meeting on Friday the following officers} Medford. . .| 16511) 3) — — — 
were elected for — C. Birnie, President ; | Nelas 145 
Dee W. Locks Trews Dr. 
; . J. W. Lord; Treasurer, Dr. 
A. Ashby. " Deaths 1,607; under five of 448; 
by infectious d — diphtheria I 


in this school was the explana- 
turni the carotids in 
without 


that it is 
I= lit in a short 
as a 
this stick the carotid 


and the blood supply 


ou 
easy. He passed a ligature loosely arou 
tying it tight, and put th 

stick, which the pu 1 knotted 


B 
‘Lar’ on both sides could be : 


214, typhoid fever 49, diarrheal diseases 
31. cerebro-spi 
scarlet fever 2. to ingitis Phi Iphia 12, Wasbi 
From cerebro-spinal men lade 

and W Boston and Somerville 3 


5, Baltimore orcester 4 each, 
each, and Newton 1 each. From measles Boston, 
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Dr. William 8. 
on which he had operated, and spoke of his method, and 
he also showed some cases of mammary cancer in which 
the breast had been removed, and explained his method of 
cleaning out the axilla and removing much of the pectoral 
muscle. 

Dr. Howard A. Kelly gave a skilful demonstration of 
the examination of the rectal mucous membrane and of a 
large part of the lower intestinal 22 
rectoscope. He also demonstrated very tifully the 
ease with which he examined the female bladder and 

in the afternoon Dr. Herman 
a paper on “ Some Landmarks 

in the History o thalmology.” The “ Limitations of 
Conservative Surgery in the Female Generative Organs ” 
was the subject of a very p 
Ben Johnston, of Richmond, nee 

— orysipelas and fevers) 173, acute lung diseases 229, consumption 
Operation on the head and neck. Th 
sh 
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ville — Lowell and Fitch- 
12 — Lowell 2 
Fall Fall River sand Br From erysipelas 
Philadelphia and Boston sh, Springleld 1 From scarlet 
fever Cambridge and Melrose 
In the thirty-three greater Wales with 
an esti lation of or the 1 
] 22d, the death-rate was the reported 3 
acute diseases of respi (London) 277, measles 


the — 
120, ee 107, diph 64, diarrhea 42, fever 31, 
scarlet fever 
The death- from 11.8 in Cardiff to 23.4 in Liver- 
1; Birmingham 20 Bradford 17.2, Croydon 15.1, Gateshead 
16.1, 8 1 =. Leeds 19.1, Leicester 17.8, London 17.2, Man- 
Newcast Tyne Nottingham 18.5, Ply- 


21.8, Bheeld 17.8. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
—— NAVY FOR THE WEEK ENDING MAY 
6, 1 


M. C. 3 medical inspector, ordered to ——— duty 

ED, passed assistant su , detached — the 

Noval Hos onpital, "Newport, R. I., and ordered home to be ready 
for orders for sea duty. 
J. J. Snyper, assistant surgeon, detached from the Wabash ” 
and ordered to the Naval Hospital, Newport, R. I. 

A. L. Grnon, medical director, reti 6 — leave for one 
year with permission to leave the United 

J. M. STEELE, surgeon, ordered to temporary duty at the Re- 
cruiting rhe, Baltimore, Md. 

S. B. Pal un, assistant surgeon, detached from the Annap- 
olis and ordered home. 

W. M. Garton, assistant su — Ty detached from the Naval 
Hospital, New York, and orde the“ * 

J. D. — see —— be ordered to the Bureau of Medicine 
and Surgery for temporary duty. 

C. U. Gravatt, medical in , detached from the New 
Vork and from duty as fleet surgeon of the North Atlantic 
uadron, and ordered home to wait orders. 


. Frrzsimons, medical i , detached from the Brook- 

„And ordered to the New York, as fleet surgeon of the 
Atlantic 

H. Harmon, surgeon, detached from the Amphitrite 


and ordered to the Brooklyn. 0 

J. M. Knax, surgeon, detached from the Richmond” and 
ordered to the Amphitrite.” 

G. P. LuMsDEN, surgeon, detached from the Franklin and 
ordered to the Richmond.” 

8. H. Dickson, surgeon, detached from the Massachusetts 
and ordered home to wait orders. 

J. C. BYRNES, surgeon, Fuse, Cua’ from the Norfolk Navy Yard 


and ordered — the 
: 4 „ passed assistant surgeon, ordered to the 
»Texas.“ 

G. D. GAN, assistant detached from the In- 


from the Texas” 


J. H. Payne, assistant surgeon, detached from the Naval 
Hospital, Chelsea, Mass., and ordered to the Indiana.“ 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 


UNITED 

STATES ARIN OSP FOR THE 

SEVEN DAYS ENDING MAY 4, 1899 

WuHee cer, W. A., letter of April 21, 
1899, granting Surgeon u Wheeler twenty-seven days’ leave of ab- 
seoce from June 4, 1899, amended so that the said leave shall 
take effect from May 5, 1899. May 4, 1899. Department letter 
of April 20, 1899, accepting the —2 — of Surgeon Wheeler 
to take effect from June 30, 1899, amended so that said resigna- 
tion shall take effect May 3, 1899. May 4, 1899. 

Brooks, 8. D., surgeon. Relieved from duty as member of 
Board convened to meet at San Francisco, „May 2, 1899, for 
the examination of candidates for appointiaent as assistant sur- 
geon in the Service. May 3, 18:9. 

MaGruper, G. M., passed assistan 
of absence for fourteen days. April 30, 1899. 

Perry, T. B.. assistant surgeon. Detailed as member 

of Board convened to meet at San Francisco, Cal., May 2, 1899, 
for the examination of candidates for appointment as —— 
surgeon in the Service. 3 3, 1899. 

WERTENBAKER, C 8 assistant surgeon. To re 
station at Wilmington, *. May 3, 1899. 128 

Hasrixds, HILL, assistant 1 — Relieved from duty at 

purpose of ng a Un 
or near that point. April 28, 1899. 


t surgeon. Granted leave 


Sipe to communicate without delay wi 


— H. C., assistant surgeon. Relieved from from duty at at 
Louisvi and divested — 
—— lle, Ky., * proceed — III., and assume 


Service. 2 
Parker, H. B., assistant 
officer of the port of Santiago, „ Man's May 2, 180 
to Seattle, 


Lumspen, L. L., assistant - To proceed to 
Wash., and assume command of rice April 28, 1899. 
da 
1890. 


ANDERSON, J. F., assistant surgeon. 
tension of sick from Bay 

Fricss, L.. — — ry trom duty on U. 8. 

“ gew 0 ” rected assume t 
of Service at Savannah, Ga. May 4, 1899. 188 a 

Kun, J. W., To proceed to the 
cisco Quarantine Station and report to . 
for 
tal steward. To 


temporary a May 3, 

vannah Quaranti dor d assign- 
May 2, 1899. 
een, N. C., hospital steward. Relieved from duty at 


neinnati, O., and directed to proceed to Louisvi lle, Ky.cand 
to officer for d 
report 1 uty and assignment to quar- 


as quarantine 


SuFFOLK 
Clinical Medicine, 
— 4 at 19 Boy 
P 
At 8 o'clock : Dr. Franklin W. White will ae eens 


T 

At bri o'clock Dr. J. W. Courtney will present 
titled, ‘ 15 jet 
stances o nusual Iaterest. Drs. Knapp, W 
ton and Thomas. 1 


H. F. Vicxgry, M. D., 
J. Beroen Oap 


eighth anni vereary ety 
—— — ay. ay and 26, 1899 


entrance Pleasant Street, 
ico Fer. 
ville P. MD. Concord. 


ALUMNI MERTING. 


ual meeting of the Alumni of Dartmouth Med 


— SURGICAL ASSOCIATIO 
be held at the rooms of the Chicago 
Building, No. 92 State Street, Chicago, III., on W 
3ist, Th „ June ist and Friday, June 2d. 

W. W. Keen, M. D., President. 
M. D., Secretary. 


THE LENVAL PRIZE. 


This prize, which has been founded by Baron Léon de Len val, 
of Nice, will be awarded at the International | Con- 
pes as in London from A 8 to 11, 1899. 

ternational Con for its — at the Fifth 
Inte onal Congress, he in 


„ are 
sum o ven to a 
the name of The Leuval Pri — — 
(2) The interest of this sum which has accumulated between 
one International Otological Congress and — next shall be 


the practical treatment of affections of hearin 


time, or to the inventor of any new copnentes which is readily 
—— and improves considerably hearing power of deaf 


2 5 (3) The sum of 3,000 francs will be deposited in a public bank 
n the hands of the ent of the jury 
0 The International Otological — will elect a jury 
time, consisting of seven members. The jury will pro- 
nounce its decision at the closing meeting of each Con 
The members of the jury as at present constituted are Pro- 
fessor Politzer, Vienna, Dr. Benni, Warsaw, Dr. Gellé, Paris, 
Professor rd, London, Professor St. John New 
— . Professor Kirchner, Würzburg, and Professor Grazzi, 


for the prize are requested 
Mr. Cresswell Baber, Hon. 
stating 


the 


N. — The meeting of 1899 will 
Med 1. 
ednesday, May 


All persons desirous of competin 
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SOCIETY NOTICES. 
Chairman. 
D., Secretary, 
Harvard ical School, Boston. 
The ann ical 
College wil at the le Hotel, May 25th, at 5 o’clock 
r. u., and will be followed by a banquet. Circular announce- 
ment will be made to the Alumni by Prof. W. T. Smith, Secre- 
diana and ordered to the Naval Hospital, Chelsea, Mass. 
M. S. ELLiorr, assistant surgeon, detached III 
during thal 
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original Articles. 


CASE OF DIABETES MELLITUS QUICKLY 
FOLLOWING MUMPS. 


Ox THe PATHOLOGICAL ALTERATIONS OF THE SALI- 
vARY GLANDS, CLOSELY RESEMBLING THOSE FOUND 
m THE Pancreas, In A Case or Diapetes MELLI- 
TUS. 


he to for- 
— this the quantity of urine voided has 
slowly but steadily increased. He has constant thirst, 


ble began. irregular 
peal a much paler color than 
lost in 
He 


quence his subsequent history is unknown. 
Wich one or two trifling excepti 
vented all the usual symptoms of diabetes, and the 


ed not impossible that the latter disease might 
have in some way induced the former. Since the 


Following the removal of all of 
in a dog the writer was able to 


months after was in perfect health. On 
the literature it was found that the same 
had been previously carried out by Reale. 


Since the publication of pfeffer’s® thesis on 
diseases of the pancreas the possibility of an inflam- 
matory condition of this organ being induced by the 
poison of mumps has been y admitted, but, 


irected to the diseased Not- 


avoided, in view of the frequently reported 
the parotid and testicle following acute in 
these glands resulting from mumps. 

The writer does not for a moment assume 
case of pancreatic disease is due to mumps, nor, in 
t state of knowledge, does it appear to h 
probable that it is even common, but the facts as 
above eet forth would seem to justify an investigation 
by those who are in position to give the matter atten- 


80 rapidly followed the attack of mumps, it] tion. 


That functional alterations in the any ae 
very y occur in diabetes mellitus long 
been known, but the condition has received but little 
attention from the clinicians, and, so far as the writer 
can find, none at all from the pathologists. Jardet 


* Congress of Berlin, 1890, Part II, Fasiculus of Internal Medicine, p. 
2 Ueber ex t. verhandl. des V und VI Congr. f. 
inn. Med, W leabadon, 1686 


pancreatis morbis, 1817, 28. 
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— — 
ht traces of 
what was apparently glucose for a period of ten days 
from the effects of the surgical and two 
looking into 
— able to induce a mild gly- 
hology at Jefferson | ‘ cosuria in iy the removal of the sali 17 
r “oy the Jefferson . and, furthermore, produced the same condition in 
phia, Pa. doge where the previous removal of the pancreas 
Tue writer’s attention was first directed to a pos- not been followed by its a of sugar in 
sible relation between morbid conditions of the salivary ] the urine. In the same place Reale refers to a case 
glands and those of the pancreas by the history of aof diabetes which he thought was due to the fact that 
patient suffering from diabetes mellitus, the details of | the patient, who suffered from salivation, would never 
which were as follows: swallow any of the saliva. It does not, however, 
A. W. R., age forty-two, white, a farmer, applied | seem that the facts at present before us would justify 
for treatment at the Medical Clinic of the Southern | the belief that alterations in the salivary glands alone 
Medical College, Atlanta, Ga., on the 3d of March, | would lead to a pronounced condition of glycosuria. 
1895. Family history negative. Except an attack But the removal of the pancreas, or even the destruc- 
of measles when a child, he never remembers having | tion of a part of it, in most cases, is immediately fol- 
been sick until three years prior to the time he pre- lowed by diabetes in many of the lower animals, as has 
sented himself for treatment, when he had an attack | been shown by the brilliant experiments of v. Mering.“ 
of About a month after his he 
and eats much more than was his custom before the unfortunately, there must always remain some doubt 
; the stools have] as to the true nature of the case to which he referred. 
rmally the case; The writer has been unable to find another recorded 
h; eyesight has] instance where a pancreatitis was supposed to have 
suffered from a] been induced by mumps, and it would 1 
slight degree of salivation ever since he has had this] pear that the condition, if it occurs at all, is ex y 
present trouble. rare, or that the 
Physical Examination. — Patient is much emaci-| attention is not 
ated. Pulse 88, respiration 28, temperature 98.4° ;/ withstanding this, when it is remembered in ad- 
tongue shows slight imprint of teeth. There is an] dition to the parotitis, adenitis of the sublingual and 
eczematous condition of the skin of the face, neck and | submaxillary glands, orchitis, prostatitis, ovaritis, masti- 
back. Patellar tendon reflex lost in both lege; elbow | tis, nephritis, thyroiditis, and inflammation of the cervical 
reflex greatly diminished. Heart, — and | lymphatic glands have been sufficiently often observed 
spleen normal so far as could be ascertained. During] to make them well-recognized complications of mumps, 
the firet twenty-four hours after coming under obser-| it certainly would appear possible, nay, even probable, 
vation he passed 6,440 cubic centimetres of urine. It] that a gland so closely resembling the parotid as the 
contained no albumin, but 4.6 per cent. of glucose ; pancreas would at times be involved. If this be 
acetone present. This urine contained 57.96 grammes granted, an admission of the possibility that the 
of urea. The saliva contained traces of glucose. changes might become chronic, and lead to permanent 
Blood examination showed 8,957,500 erythrocytes to| structural alterations in the viscus, could scarcely be 
the cubic millimetre ; white cells normal. There was 
95 per cent. hemoglobin. None of the feces could be 
obtained for analysis. The man returned to the clinic 
several times, but 7 _ and as a conse- 
re, clinically, of no unusual in 
As he has, however, been previously healthy and the 
diabetes 
Titers attention was called to the matter by this 
case he has seen in literature several references to 
the fact that diabetes has not infrequently followed 
mumps. There are many cases on record which 
prove beyond doubt that chronic alterations in the 
Parotid may follow mumps, but it is quite clear that its 
destruction as the result of disease is not followed by : 
the symptoms of diabetes in man. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


(May 18, 1899, 


and Niviere“ have recently particularly directed atten- 
tion to the te the saliva. ta this disease, and 
have claimed for these glands an im in the 
diabetic process which they probably do not deserve. 
It cannot, however, be doubted, as the case —the re- 
cord of which follows — proves that profound changes 
sometimes occur in the salivary gl in every way 
resembling those found in 


mellitus. 

For the clinical details of this case the writer is in- 
debted to Dr. F. A. Packard, under whose the 
t was while in the Philadelphia Hospital, and, 
permission to make the post-mortem, to the kind- 
ness of Prof. W. M. L. in, during whose service 

as ist the necropsy was made. 
. H., 4 sixty-three, white, male, a Pennsylvanian, 
was admitted to the Philadelphia Hospital July 19, 


1897. 
i diagnosis. — Diabetes mellitus. 

Family history.— Father died of dropsy; mother 
died of pulmonary tuberculosis. 
Personal .— Patient was always well up to 
his t illness. He has never used alcohol. 
About fifteen months before admission the patient 
noticed that he began to pass more urine than 
formerly. He drank more water than usual, and his 
appetite increased to an abnormal degree, notwith- 
standing which he gradually lost flesh. Five weeks 
before admission he noticed a dark spot on the inner 
side of the big toe of right foot; shortly after a pura- 
lent di began to come from this spot. This 
area has been very painful. 

Physical Examination. — Except the 
the toe above referred to, the man was physically sound. 
The urine was examined and found to contain 3.66 per 
cent. of glucose. A diagnosis of diabetes and diabetic 
gangrene of the toe was made, and the patient was 
placed on proper diet and treatment. From the time 
of admission until death the patient has remained in 
the hospital. Although the gangrenous condition of 
the toe entirely h in a short time, the patient's 


general condition r worse. A few weeks 
death there were to the diabetie symp- 
toms those of pulmonary tuberculosis, which gave the 
usual signs of such conditions. While in the hospital 
he passed, on an average, from 3,500 to 4,000 cubic 
centimetres of urine. He died on January 26, 1899. 
Autopsy was made at 2 r. M., January 29, 1899. 

} is. — Atheroma of vessels of 
base of brain; tuberculosis and abscess of lung ; 
tuberculous ulcers of lower part of ileum ; atrophy of 
pancreas; atrophy of salivary glands; closure of cys- 
tic duct; gall-bladder adherent to duodenum; ulcera- 
tion through walls of both of these viscera, causin 
their cavities to communicate. Body of a — 
emaciated male. Skin and mucous membranes pale; 
post-mortem rigidity slight. On outer portion of 
right forearm a tattoo-mark of our Saviour undergoing 
the pains of crucifixion. On section a small amount 
of fat is found in abdominal wall. The muscles of the 
abdominal wall are quite pale. In dependent portions 
of abdominal and pelvic cavities are found small col- 
lections of a slightly reddish-yellow fluid. There is 
coloptosis. Other abdominal viscera in their normal 


dans glandes digestives sucs alcolines et de leur im- 


of | barel 


Lungs fill their cavities well. The left lung is 
bound to the thoracic wall by old, very tough adhe- 
sions. The parts of the plearal cavity which are not 
obliterated contain 75 cubic centimetres of sligh 
blood-stained, opaque fluid; with the exception that 
the right pleural cavity contains only 20 cubic centi- 
— of fluid, its condition is y that of the 


The heart is in its normal position. 


5 


perceptible poin 
ter, which contain a pus-like material. The 
these abscesses are very thin. 
Material from these pus cavities from both lungs 
was subjected to immediate examination by Professor 
in, with the following results : 
fresh unstained material was found to consist of 
pus cells, elastic fibres, t cells — one of which con- 
tained five small, centrally placed nuclei — and granular 
detritus ; in addition there were a few cells about twice 


the size of pus cells, with very small nuclei and a 
clear, almost hyaline, protoplasm. i stained 
carbol-fuchsin showed the cell elements, as 


e mentioned. There were many diplococci sur- 
rounded by a clear space, which ted a capsule. 
There were also a few bacilli found which had the 
morphologic peculiarities of tubercle bacilli. Speci- 
mens counterstained by Gabbet’s methylene-blue solu- 
tion showed these bacilli red. Carbol-fuchsin speci- 
con 
method showed the organism as above mentioned, 


in addition, several lea masses of 
spleen wei 180 The organ is 


normal in ev 


Capsule strips readily. capsule and on 
the convex border of this kidney there are a few 
minute cysts, which contain a clear, yellow fluid. The 
of the rmal in consistence. 


| 466 
— 
normal; it contains 80 cubic centimetres of clear, 
yellow fluid. Left side of heart is rather firmly con- 
tracted; right side moderately so. The sub-pericardial 
fat of left ventricle shows mucoid change. Left auri- 
cle contains a smal] amount of clot,—chiefly post 
mortem. The right auricle contains a large mass of 
“chicken-fat” clot. Both ventricles contain a small 
amount of dark, semi-clotted blood. Aortic and pul- 
monary valves are continent. Right auriculo-ventric- 
ular opening admits three fingers, and the left, two. 
Each of the aortic valves shows a slight amount of 
thickening ; into these areas there is a small amount 
of calcareous infiltration. Both mitral valves show 
the same changes which are observed in the aortic; 
their edges are, however, normal. The heart muscle 
is — riable. 
wer two-thirds of the upper lobe of the left lung 
are in a state of complete consolidation. Substance 
does not crepitate; it is grayish in color, and sinks 
when placed in water. In this area there are numer- 
ous small cavities which contain a pus-like material. 
The lower lobe is normal. Scattered through the 
ght lung are small nodules, varying io size from 
; 
rather 
7 its capsule is wrin 7 su ce is 
particular. The adrenals are normal, 
The left kidney weighs 225 grammes. On section 
more blood exudes from the 1 than is usual. 
situations. The cortex appears slightly thinned. The right kid- 
neys weighs 190 grammes. In all essential partico- 
: rr lars it resembles its fellow. Bladder and ureters are 
normal. Rectum is normal. The duodenum just 
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With the exception above the stomach is 
is small, weighing only 35 

grammes. It is 13 centimetres „ 4 centimetres 
wide, and about .5 centimetres thick. The surface of 


r. 
bladder contains a small amount of yellow- 
ish and very thick material, which is evidently not nor- 
mal bile. The cystic duct is entirely closed; at the 


t where it should open into the gall-bladder there 


a calculus having a diameter of two centimetres. 
The mucosa of the small intestine ie very pale. 


floor of the ulcer is grayish 
apparently does not extend deeper than the muscular 
layer. The underlying serous coat is normal. The 
long axis of this ulcer, which is longitudinal to the 
axis of the intestine, measures 12.5 millimetres 
in length, and its width is 7.5 millimetres. Above 
this ulcer there are found in the ileum six other ulcers, 
resembling the one just described, with the exceptions 
that they are small, measuring about 2.5 millimetres in 
diameter, and are practically round. 
In the mesentery, near the head of the pancreas, a 


lymphatic gland is found which is much On 
gray in color and quite 

veral lymphatic glands presenting the came 
liarities were found in right of 


9 The thyroid is normal. 
ascending transverse and descending aorta con- 
tain numerous atheromatons patobes. 
Brain weighs 1,330 grammes; it ie in every way 
All of the salivary glands were removed and found 
smaller than — The right parotid weighs 12 
grammes, and the left 10 grammes. The submaxilla 
glands weigh 4 grammes each, and the two — 
together weigh 3 grammes. These weights are in 
every instance in excess of what the g really 
weighed, as it is found on microscopic examination 
many of the pieces which were removed contain 


no glandular structure at all. These glands, partic- 
r ties which 


From a culture made from the lung a streptococcus 


viscera, | spleen streptococcus was 


was found. In the first culture a few diplococei 
found, but they disappeared on plating. From the 

obtal „ and also the 
staphylococcus pyogenes aureus. Cultures from other 
organs negative. 


examination. — All of the tissues 
fixed in Neidenbain’s mercury-bichloride solution. ‘Bec. 


luidin-blue alone and with eosin, acid orcein, carbol - 
fuchsin for tubercle bacilli, and by the 


= may be looked upon as the 
mportant of all the changes found, and, for this 
will be firet considered. As the pancreas anatomically 
— ty the groups of salivary glands, and 
patho alterations are identical in all of 
gans, much useless repetition can be avoided by con- 


sidering them together. Sections taken from all parts 
of all of these Nr thickening 
of the which bind lobules together 


| 


This thickening 


in contact, and a 
The delicate interstiti 
tween the individual acini, as a rule, shows no 


edly thickened (Fig. le). 
this hyperplastic change has gone on to such an 
tent that practically all the acini of a lobule have been 
destroyed, and replaced by newly-formed fibrous tissue. 
In these areas remnants of the acini sometimes persist 
as small collections of epithelial cells, closely packed 


them. has 
that the excretory ducts of the glands 
as a result of the pathologic processes, 
y reduced in size, and much d (Fig. 

ere also small collections of epithelial cells 
found bearing no resemblance to the normal 


Quite a degree of thickening is likewise found 


407 
below the pylorus is adherent to the ander surface of 
the gall-bladder. Where joined together there is a 
2 through the walls of these : 
about one centimetre below the pylorus, causing ne 
cavities to communicate. There is a very small fistu- 
lous tract, which extends from the interior of the stom- 
ach to the edge of this opening. This tract is between 
the muscular coats of the duodenum and the wall of | For re stained in hematoxylin alone anc | 
the adherent gall-bladder. The duodenum is other-/ eosin, carmalum alone and with picric acid . 
wise normal. 
an Giesen, Weigert and Sanfelice. 
Pancreas and salivary glands: In the present in- 
stance the alterations in the pancreas and sali 
the organ is very nodular, eels quite . 
section there is more resistance than is usually the 
case, but the color is normal. When aes a 
minute quantity of clear fluid exudes. Inspection 
shows the presence of numerous fibrous-like bands 
running through the orgao. There is evident atro- 
phy, and there has evidently been an old interstitial 
pancreatitis. There is no evidence of carcinomatous 
or tuberculous change. The. duct of the pancreas 
seems entirely closed a short distance from the point 
where it joins the bile-duct. 
Liver weighs 2,050 grammes. Its substance is ap- 
poin a 
is 
here 18 @ email oval-shaped ulcer in the ileum, tour 
centimetres above the ileo-cecal valve; the edges of 
the ulcer are smooth and slightly undermined. The b 
c 
1. not uniform, the same 
being much thicker at some points than at 
gm the majority of instances every lobule is 
separated from adjoining ones by these bands, but 
here and there two, three or even more lobules lie 
be- 
but not infrequently this tissue has aleo — 
ther by the contracting fibrous tissue _ 
uch, 
2d). 
acts. 
the 
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arteries which lie in the trabecule 
Scattered th the trabecule every- 


risties of these cells are occasionally found in small 


where branched connective-tissue cells are found, and | lymph channels. 


there small collections of lymphoid cells, 
mixed with which are fibroblasts, a few plasma cells 
and an occasional mast cell. These collections of cells 
are most 
ducts, but are also found around some of the smaller 
veins. Between the acini of some of the lobules con- 
siderable collections of such cells are also found; 


part (Fig. 2c). All of the newly-formed tissue con- 
sists of white fibrous tissue, there being present in it 
no elastic tissue fibres. In the trabecule like collec- 
tions of celle occasionally occur having no apparent 
connection with either b vessels or ducts, but it is 
not improbable that many, if not all, of them are 
really masses of cells in the vicinity of these struct- 
ures, the section being, however, so cut that they are 
not included. 

The lymph nodes which were present in these glands 


ap-| The contents of these abscesses 


frequently seen in stained bl 

plasm of the smaller cells is, as a rule, faintly 
— though in some cases it is oxyphilic. Pass- 
toward the central portions of the nodes, still 


smaller cells are found which are apparently lymphoid 
celle, the protoplasm of which is somewhat increased in 
amount; the of these cells is almost always 


strongly basophilic. It seems highly probable that these 

cells are all derived from the lymphoid cells of the nor- 

mal nodes. Scattered 
occasionally 


through the nodes red blood cells 
the larger va- 


as to the condition of the epithelial lining of the acini 
and ducts. However, a record of the changes ob- 
served is not wholly without interest, for, while man 
of them were doubtless post mortem, others could 
scarcely have been so. 

Sections of a normal parotid in the writer’s posses- 
diameter of the acini of from 


sion show an a 
20 to 25, few being of either a or less diam- 
eter. Sections of parotids of the case under dis- 


cussion show in most instances acini which have diam - 
eters varying from 10 to 20% In some instances 
they are much larger, having diameters varying from 
40 to 60; in these cases several of the apparently 


swollen acini are generally found Acini 
with diameters intermediate between and 
lini 


from their basemen 


most part no longer take the stain. 
preserves its power of — 21 
action is not uniform throughout the entire cell, as is 
the case in normal cells of the kind; in some 
the cells the protoplasm is abnormally basophilic, while 
in others the affinity for these dyes is diminished. The 


— 
ty giant t is e 
great majority of instances the tubercles 
in the smaller bronchial tubes, but occasionally 
is found which clearly in the air vesicles. 
Quite frequently small abscesses are also found scat- 
tered through the lung substance, and they seemed to 
have always originated in the smaller bronchi, or, less 
frequently, in one of the tubercles above referred to. 
somewhat, de- 
contain multi- 
a few swollen 
The walls of 


pressed lung tissue which surrounds them. 

Sections stained by Weigert’s method show within 
them multitudes of streptococci, which 
resemble the stre 


ytes, 
bris. 


properties icrococcus Here 
and there an air vesicle is found which contains many 
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7 
The post-mortem, unfortunately, was made 80 long 
after death that no reliable conclusions could be drawn 
where these cells are present there is & ente 
or less increase in the amount of fibrous tissue of the 
membranes, and often they have partially or com- 
—ů— pletely disappeared from the lumina of the acini. The 
1 r cells themselves are swollen, and their nuclei for the 
14 * 
4 @ 
f dE 
protoplasm of these Cells is, as is that of the normal cell, 
ae! finely 2 The cells lining the excretory ducts 
3 show the same changes which are observed in those of 
7. W the secreting parte of the gland. A curious and un- 
5" oh N expected find in a bit of muscle attached to the sublin- 
. 28 5 gual glands was an encysted trichina. 
’ 4 5 Lungs: The pulmonary lesions are of a most marked 
, ; character, and were, undoubtedly, the immediate cause 
. of death. Scattered throughout the lung substance 
me 2. Section trom a Fight p parotid ; earboltoluidin-blue and eosin. there are numerous miliary tubercles which show the 
— one wan usual caseous centres, around which are very thin 
f of which is thickened and infiltrated with cells, and the lumen de- 
creased in size ; e, an artery with cellular infiltration into its walls. 
in all cases show a decided thickening of their trabec- 
ul. Occupying the periphery of the nodes and ex- 
tending deeper into their substance are numerous 
rounded or oblong cells, the largest of which have a 
| diameter of from 9 to 10 many of the largest cells 
exhibit no nuclei, the protoplasm is finely granular, 
and stains intensely with acid dyes. These cells 
pear to be undergoing degenerative changes. A few 
of these cells and all of the smaller ones have distinct 
nuclei, which are, as a rule, vesicular in character; in 
some instances the nuclei are elongated and twisted | these abscesses are made up of the infiltrated and com- 
on themselves, much resembling nuclei which are ee 
| examined none of the lung structure was normal, the 
lumina of the air vesicles containing many swollen epi. 
| thelial cells, a few white blood cells, and an occasional 
red blood cell; in addition to this * is Agb 
found a quantity of granular detritus, many 
bacilli which morphologi in their microchemic 
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a few swollen epithelial and red blood SMALL ANEURISM OF THE 

of which are boand shreds of fi- g n 

all of 1 * tober OF THE AORTA, X-RAY EXAMINA- 


y 
The arteries of the lung show a beginning 
endarteritis, there being inner and mi 
coats small collections of lymphoid cells. The trabec- 
ale of the lung are ly swollen and contain rather 
diffase collections of swollen connective-tissue cells, 
id cells, cells, polymer 
nuclear leucocytes, lym asma ce 
Intestine : Sections of ulcer show that the ul- 
ceration extends down to the circular muscular coat. 
and there are 


land from the abdominal cavity and from those 
from the neck show in every instance typical 


cells of the tubules are 
rregu 
their nuclei stain very faintly or not at all, but they 


are attached to their basement membranes in the usual | 48 


r evidently practically nor- 
The blood -vessels throughout the kidney con- 
tain more blood than is generally found in these organs 
N when normal. There are no other 


disease may be induced by the latter. It is not proba- 
in the salivary glands, but their in dogs is 
followed by a slight glycosuria. 

On account of the close resemblance in structure be- 


in- 
but in, at least, 
one instance there is a suspicion of it having done so. 
having once been set up in the 
would fead to the conel that 
Disturbed functional activity of the 3 it 
ur u acti 
marked, probably in all cases leads to diabetes. Al- 
terations in the pancreas and sali glands, which 
of “ay in at least some cases 
of diabetes. These alterations are apparently pro- 
duced by some general cause which acts on all of the 
belonging to this particular group. 


ProctoLocists. — The American Association of 
ists is to convene at Columbus, O., during 

the forthcoming meeting of the American Medical 


There is reason to hope that we have at 
reached the end of the formation of specialties. 


iddle City Hospital for 1897 
thoracic 


TION CONFIRMED BY AUTOPSY. 
BY FRANCIS n. WILLIAMS, b., BOSTON. 


In the Medical and Sa Report of the Boston 
reported some cases of 
aneurism that I had seen in 1896 by means 
of x-ray examinations. Since then 1 have seen a 
number of others, as well as cases in which there 
were symptoms pointing to aneurism of the thoracic 
t in which the x-ray examination showed that 
no aneurism was 


3 


diagram by dotted lines. At lower angle of 
the right side, close above the inner end of 

cle, pulsation is more marked than normal, and 
than at corresponding place on the 42 
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not detect it by percussion. Further follo the 
dotted line which indicates the left bo 
as found by percussion, we see that it is incorrect, 


Read before the Association of American Physicians, Washing: 
ton, „ May, 1899. 


for the most part gone, and the tubes generally con- 
The following case is noteworthy because the aneu- 
rism was small, and an opportunity was given, by the 
found, especially in the submucosa in the vicinity, death of the patient from another cause, to see that 
many typical tubercles. The tissues near the ulcers | the x-ray and post-mortem appearances agreed exactly. 
are fnfiltrated with lymphoid cells, swollen connective-| The t was referred to me for an x-ray examina- 
tissue cells, many mast cells and a few plasma Cells. | tion Dr. H. D. Arnold, February 18, 1899. It was 
The subperitoneal tissues show some thickening. t probable that he had an aneurism of the in- 
Lymphatic glands: Sections of the enlar lym- artery, and there was a question of aortic 
phatic aneurism as well. Dr. Arnold’s examination is in 
taken part as follows: 
te “T. H. I., forty-five years old. Pain in the mum 
cordia for about one week, increased on 
sense of intense pressure there. Some coug 
pectoration ; slight attacks of hoarseness in 
8. 
ical examination. — Area of duluese 
icroscopic examination 0 ons from the liver, 
spleen, stomach, adrenal, testicle, prostate, thyroid | e 
gland, brain, and pineal gland showed all of these nal notch. Pulsation in episternal notch is felt 
organs to be Bees? distinctly on the right side than on the left, an 
Summary. Diabetes may follow mumps 80 quickly is a distinct lateral thrust from the right ins 
that there is at least a strong suspicion that dhe — from below upwards; there is a slight tracheal Cig: 
On February 18th z-ray 
small aneurism of the descendin 
tween the salivary glands and the pancreas, it would 
seem probable that a general disease, like mumps, 
which causes changes in the one, would at times like- 
wise produce alteratious in the other. 
entrance. 
A careful post-mortem examination by 
showed an aneurismal dilatation of the 
artery, and an aneurism of the d 
the aorta which corresponded to the outl 
been traced at the x-ray examination been 
brought to the autopsy room for comparison. The 
outline of the right auricle and of the left ventricle 
(Fig. 1) made at the x-ray examination also corre- 
sponded to what was found at the autopsy. 
It will be seen sf comparing the x-ray lines 2 ig. s 
1) with the dotted lines, which represent the ou 
found by percussion, that we failed to recognize any 
——________________. | dulness over the site of the aneurism, and even after 
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when compared with the same border as determined by 
the fluoroscope and at the autopsy. On the right side 
the border of the — 4 right auricle was not 
recognized by percussion, but I saw it on the fluores- 
cent screen, and, as already stated, this x-ray line was 
confirmed at the autopsy. In cardiac disease I have 
frequently demonst a marked discrepancy be- 
tween the position of the borders of the heart as 
suggested by percussion and as determined by means 
of the fluorescent screen. 

A further point of interest in this patient is that the 
lungs were found to be normal both by the x-ray and 
post-mortem examinations. 


eee @ „0 
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(Fig. 1): Full lines, except the median live, repre- 
sent x-ray outlines in full inspiration; broken lines, in 
expiration ; the shaded area shows the position of the 
aneurism in full inspiration, the broken lines above it, 
its position in expiration ; dotted lines, the outlines as 
found by percussion. Another tracing of the aneurism, 
made on the back, (Fig. 2) showed a movement down- 
wards of ouly one and three-quarters centimetres, 
while the tracing made on the front of the chest 
showed about double this movement, but both are more 
than the real up-and-down movement of the aneurism 
between expiration and full inspiration, as the aneurism, 

nearer the fluorescent screen when the screen 
is on the back than when on the front of the chest, is 
in either case far enough away from it to cause the 
shadow of the aneurism to move farther than the 

examination was made with the patient lyin 
on his back. The Crookes tube is ordinarily placed 
three and one-half feet away from the fluorescent 
screen, but in this case the distance was not noted. 
The x-ray lines were drawn on the chest by means of 
a suitable pencil“ and then copied on to a piece of 


* This pencil consists of a brass tube one quarter of an inch in 
liameter and five inches carrying in one end a crayon suitable 
for marking on the kin. ths metal tube casts a shatow on the 
uorescent screen and it ie thus easy to follow with its point and 


trace on the skin with the crayon any outline, such as 
is not removed 


1 


en ancuriom If the cloth 
Ee 
may be drawn on a sheet of paper y supported over the pa- 


(Mar 18, 1899, 


tracing cloth placed on the chest. These 
(Fig, and leo Fig. 2) were 
x 
February 18th. 
Clinical Department. 


A CASE OF MELANO-SARCOMA.! 


BY GEORGE SHATTUCK WHITESIDS, M.D., BOSTON, 


Mas. A. P., age fifty, widow. Previous medical 
history not remarkable ; well-developed and well-nour- 
ished woman. In March, 1897, a congenital mole or 
“ birthmark” on the inner inferior of 


foot began to ulcerate. This enlarged to u wand 


— 


Fie, 2. 


ulcer the size of a quarter of a dollar. 
later she was seen by Dr. O'Brien, of Rockport, who 
brought her to the Massachusetts General Hospital. 
Through the kindness. of Dr. Scudder, I removed 
the ulcer on May 16, 1897, thinking it probably an 
epithelioma. A wide margin of healthy tissue was 
taken, so that a plastic operation was necessary to 
cover the denuded area. 
Dr. J. H. Wright examined the specimen and re- 
that “Specimen consists of a lenticular piece 
of skin showing a shallow ulcer several centimetres 
in diameter. Microscopic examination shows at the 
base of the ulcer a layer of very cellular tissue situ- 
ated in the corium, consisting of closely packed, ve- 
sicular nucleated cells, of variable shape, arranged in 
by a thin stroma supporting blood- 
vessels. In places are masses of coarse, granular, 
brown pigment intimately associated with cells. 
There is a wide in of healthy tissue both beneath 
and at the sides of the growth. From the general ar- 
rangement and appearance of the celle, the diagnosis 
endoth 


ie elioma, or soft wart.” 
_ The wound of operation healed by first inten- 


tion. 

Six months after this the patient noticed two small, 
bluish spots near the scar of . One of these 
was removed by Dr. S. W. Allen on December 10, 
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, and Dr. Wright's was 
. nodule is ede of vesiculał nucleated cells, 
arranged in groups, densely infiltrating the corium. 
Some of these contain a large amount of brown pig- 
ment. The wth as malignant and 
sarcomatous Diagnosis: melano tar - 


coma.” 
A week later Dr. Beach the 
t of election. The wound healed quickly. Pa- 
tient left the hospital January 10, 1898. 
In March the patient first noticed a lump in the re- 
gion of oe This she concealed from 
every one. This tumor grew slowly but caused no 


sym 
u August the family noticed, at times, t 
of dislike of being 


. 


to have 


4 


4 


Urine normal and contains no melanin. 

Four days later I was telegraphed for and found 
the patient in semi-stupor, lying slightly turned to 
right side; left arm and leg and left side of face 
paralyzed, but not completely so; tongue when pro- 
traded turns slightly to the left; reflexes somewhat 
greater on yzed side; impossible to determine 
sensation; moans and cries inarticulately; can be 
aroused for a moment at a time; when spoken to 
loudly answers in a slow, halting voice ; no vomiting ; 
takes food well; pupils react to light; uncertain con- 
trol over s ers of bladder and rectum. Pulse 84, 

intermittent. A small dose of sodium 
bromide and chloral caused almost immediate quiet; 
and shallow. 


sleep, with stertorous breathing. 
e next day patient cyanotic. Pulse faint, 2 
irregular; respiration 
twenty hours of the last twenty-four. Given 


:| Swallows with difficulty 


Morphia given lately for headaches. Beginning beat 


sores. 

November 15th. Patient sat up in bed and read a 
newspaper. Complains of pain in left shoulder and 
arm, especially when handled. Then the tide turned, 
and on November 23d patient seen in bed. Turned 
eyes when I came in but did not recognize me for a 
few minates. Left facial paralysis increased; left 
arm and leg useless, right leg nearly so; all reflexes 
diminished ; pupile equal; tongue points slightly to 
left when protruded; lungs show diminished breath- 
ing over whole left side of chest, a otly from 
paralysis of muscles of chest wall and possibly dia- 
phragm, but that could not be proved. Renal tumor 


,| somewhat larger and less movable than a month ; 


lee and general condition fair, except for 
bed-eores of dependent prominences. 

November 27th. A sudden took place in 
t’s condition. Stupor, from which she could not 
aroused even to take food; marked nystagmus; 
gradual cardiac failure, and death on November 30th. 
A on December 1, 1898, by Mr. Oscar Rich- 
ardson : ination showed body of a well-devel- 
oped and well-nourished woman. Right leg amputated 
at junction of lower and middle thirds; enlarged 

in space of amputated leg. 
Abdomen not opened; palpation showed many 
lumps of variable size; enlarged liver, spleen, and a 
tumor size of small cocoanut connected with right 


kidney. ing the head showed a tumor of the 
brain pressing on and compressing the temporo-sphe- 
e part of the 


noidal lobe and occupying a cons 
right side of the middle fossa, adherent to dura and 


bone anteriorly. Examination of the brain after re- 
moval showed the right temporal lobe pressed upward 
and flattened from side to side ; right cerebral peduncle, 


— and uncas and right substantia recticularis 


of right lateral ventricle encroached upon 
ganglia displaced upward and inward; cavity of left 
lateral ventricle somewhat larger than normal. In 
external inferior portion of right lenticular nucleus, 


and separated from the cavity in the brain 
which held the tumor, by a narrow in of a 
ently healthy brain tissue, is an i ly outlined 


cavity fifteen millimetres in greatest diameter, filled 
with a soft, black substance, together with a grayish- 
red, soft mass in the centre. 


tumor show it to be com of large, polyhedral 
cells, closely packed, with ittle or no stroma between. 
Sections of tissue from the brain and medulla show 
the fibres of the motor tracts more or less degenerated 
wherever seen, degeneration of the root of the right 
third cranial nerve, both sixth — roots, both 9 
nerve roots, and in the region o decussation 

i ion of both pyramidal tracts. The 


section: th h the hemorrhagic area in the right 


lenticular shows a central tumor mass con- 


Yo (x, No. 20½½ = 
end of September she began HEE vomiting, 
not associated with or in any way dependent ee 
7 noticed at times; patient finally became 
sleepy and would doze off at any — 4 i 1 
October 2let went to the theatre; considerable 
fatigue followed. The next day a bad attack of vom- 
iting, continued all day. Two 4 later I saw the pa- 
tient for the first time since she left the hospital nine 
months before ; history and mental symptoms as above 
described. 
Physical Examination. — Face expressionless, eyes 
had a dull, fixed look; ptosis of right upper lid. 
Liver enlarged downwards; spleen not palpable; no 
glandular enlargements except in popliteal space of 
amputated leg. A tumor in region of right kidney, 
rounded in shape, not moving with respiration, move-| ferior aspect of right temporal lobe, and causing the 
able, separate from the liver, non-fluctuant and firm. | compression of the lobe above mentioned, is an irregu- 
Eye examination by Dr. E. R. Williams, with atro- lar lobulated tumor, the size of a hen’s egg, lying 
pine, showed, besides the ptosis above mentioned, con- under the dura. On section in formalin-hardened _ 
vergence deficient, vision normal and equal in both eimen it is about the consistency of brain tissue, 
eyes, double optic neuritis of considerable extent, | mogeneous, of grayish color, with blackish and pink 
otherwise normal. spots resembling injected vessels. 
On section of brain after removal of tumor, cavity 
sonia by mouth. ual improvement now 
= in with 7 to the patient’s general condition. 
De note on November 9th says that the facial paraly- 
eis had increased, and the left arm became useless. 
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posed of cells similar to those in the large tumor but 
smaller, with blood clot around this new tissue. 

The di is is sarcoma of a kind in harmony with 
the ulcer of the right foot removed a year ago. 

In this case we have a most interesting and instruc- 
tive train of events. First, the patient had a mole. 
It is said that moles in this position (on the foot) not 
infrequently become sarcomatous in midd 


sons. H. R. Crocker describes a case in his book on 
skin diseases, but the s of the disease was very 
different from that of the present one. This mole did 


not at once become sarcomatous, but first showed a 
structure consisting of atypical cells in groups with a 
very vascular stroma. is type of tissue often very 
closely resembles sarcoma. This lesion was removed 
entire, taking the whole thickness of the skin and “a 
wide margin of healthy tissue.” At that time there 
were no glandular enlargements, and one would have 
28 a sufficiently radical operation had been 


A local recurrence of the disease, however, required 
amputation six months after the first operation. At 
this time the pathologist reported that the disease was 
considered-melano-sarcoma. No local recurrence took 
place after this, but a gradual spread of metastatic 
growths through the abdominal viscera soon, 
and in six months the nt gave evidence of a brain 
tumor. Apparently this metastatic tumor did not 
injure the brain tissue near it by invading it, but caused 
symptoms from pressure alone. Finally, a metastasis 
of the tumor began inside a cere blood-vessel. 
This caused a thrombosis; rupture of the vessel. 
the hemorrhage at 

point. 

The lessons taught by this case seem to be these: 

(1) A mole on the foot in a middle-aged person 

(2) Au ulcer a mole on oot 
mands immediate and — surgery. 

(3) The p of ulcerated moles should be 
guarded even w the growth seems non-maliguant. 


— 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, M.D., SECRETARY. 


ReGuiar meeting Wednesday, February 8, 1899 
Dr. J. W. ELLior 15 the chair. 
Dr. J. C. Munro read a paper on 


LAMIN EO TOT. 


An informal report of seventeen operations was 
made, with a few deductions and suggestions in the 
way of treatment. Of seven acute traumatic cases, 
three of which were in the cervical region, no shock 
followed operation, and even in the rapidly fatal 
cases a temporary improvement followed interference. 
Those injured in the upper part of the cord died, with 
sudden and marked elevation of temperature. Two 
dorsal cases lived for several months, neither injured 
nor benefited by the operation. Autopsy in three 
cases showed complete crush and softening of the 


Of four chronic traumatic cases one, a fracture-dis- 
location of the second cervical, was markedly improved 
in the ysis of the upper extremity and in the mo- 
tions of the head; a second, upon during a 


secondary acute affection of the was not bene- 
fited by interference, but died 


cord, 
in a few hours, with h 

temperature. A third, mid-doreal case, and 
. relieved of the at 

t y succumbed to is. A fourth, u 
lumbar, paraplegic and typhoidal at dine 
operation, a complete recovery, so that she could 
housework at the end of 

t mon 

Of two adults with paralysis from caries, one, upper 
cervical, was perbaps slightly benefited; the other, 
oue of the earlier cases, died of acute peritonitis, proba- 
bly from being placed in the prone position after opera- 


the dis- 


the opera- 


packi ‘oe f forceps — 
gauze ng, so that the ase o is rarely re- 
quired; — of the laminee ** 
chisel rarely and the trephine 
the dorsal position after tion. 
In conclusion, it was held that the 
should occupy a half-hour, the shock being 
increased after that length of time, and rarely 
appreciable in short operations; that the hopeless 
ure of the damage to the cord cannot always be told 
before it is inspected ; that, as Horsley has shown, 
sis is the only danger, practically ; that — * 
not di nor a contraindication in prone posi- 


peration should not be done until the profound 
shock of the accident has passed, nor should it be ad- 
vocated if the cord is completely crushed, a condition 
which cannot at present always beaccurately told. Fur- 
thermore, interference should be with if rapid 
spontaneous recovery is taking place. It is still a 
question if tem relief may not be obtained in 
acute m ** by evacuation of the subdural fluid; iu- 
tense relief is obtained without question by such a 
cedure in the chronic types. 

Du. J. C. Warren reported the following three 
cases: 


I. FRACTORE OF THE LUMBAR VERTEBRA; LAM- 
INECTOMY. 
Il, LAMINECTOMY FOR PRESSURE SYMPTOMS IN A 
CASE OF SYRINGOMYELIA. 
III. FIBROMA OF SPINAL CORD; REMOVAL; COM- - 
PLETE RECOVERY. 


We are all very much interested in this num- 
ber of cases Dr. Munro reports, which shows activity 
in a field of surgery which is new and full of interest 
and replete with possibilities for the future. I feel 
some hesitation in presenting only three cases to-night, 
They were cases I selected from such as I have 
because they were successful, and I su the suc- 


cessful cases are what we want to hear as they 
are 
Caen I. shown.) Mr. H. A. W., war- 


ried, thirty-one years of age, fell through the culvert 


Of two cases of syringomyelia both were markedl 
operation, and — ultimatel 
ease is fatal yet the relief justifies 
tion of opening the spine and dara. 
Two cases of sarcoma were operated upon, one a 
diffuse growth, the other melanotic, but very little if 
resulted. 
ith to the several were 
= 
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of a bridge, about twenty feet, striking the end of the | proving all the time; left foot a little. The 
i sittin tion. The accident occurred | wound healed first i 
in el 9 posi by ntention. He walks now, as 


trance to the hospital. 

On examination a deformity was observed of the 
spine of the eleventh dorsal vertebra, though it was 
not marked, the displacement being lateral rather than 

ior; there was tenderness at this point. He is 

tly paralyzed from the waist down, but a 
—— shows that he is able to move the 
muscles of the limb down to the hamstrings, and rota- 
tion of hip 
seveation in 


essitating the use of the catheter. 

Daring the first week there was some improvement, 
the patient being able to move the toes of both feet 
slightly. There was sensation over the insteps of both 
feet and on the sole of the right foot. 

On December 4th the record states that there is in 
continence of urine and no change in motion or sensa- 
tion, but that prominence in back was more marked. 

December 10th. Operation advised by Drs. Put- 
nam, Walton, Baldwin and Taylor. The prominence 
is more marked. 

Laminectomy was performed on December 15th. 
The spines lamine of the twelfth dorsal and first 
and second lumbar vertebra were removed. One of 
them had evidently been fractured. An exudation 
was found ex to the dura aud between it and the 
lamine removed. Thie was cut away with scissors 
and the dura o There was no visible crushing 
of the cord, but the dura was adherent to it at the 

tat which the exudation was found externally. 
adhesions existed more on the left than on the 

t side of the cord, which was yellowish and 

us in this area. The pia was scratched with 
8 knife, and about a drachm to a drachm and a half of 
clear fluid escaped, the swollen appearance disappear- 
ing. The cauda equina appeared to begin at about 
this point. The dura was stitched with catgut, as also 
the muscles and fascia. The skin was sutured with 
silkworm gut. 

December 22d. Wound healed; stitches out. 
— ber 26th. 

mber Moves more freely; no mo- 
tion in left foot. 

Sensation and motion improved slowly during the 
following weeks ; the patient 
chair and moved out of doors daily. The bed-sore 
slowly healed. 
When examined by me October 8, 1897, there was 
still no active motion in ankles and toes of left leg 
and in toes of right foot. The left toes were also an- 
esthetic; bowels were occasionally moved involun- 
nine on standing but controlled 

ying down ; eter passed every three days; 
walks with crutches and cane and — — 
as to his condition. 

This patient lives in Cambridge; his business is in 
| Returned to business last April. The blad- 
is getting better all the time. 
untarily; has not used the catheter for a year; has a 
= bag for safety. Movements of the bowels get- 


you see, with very little assistance from cane or crutch. 

In connection with this case I pass round a speci- 
men of injary to the cord in the lower cervical region 
operated upon by one of the su at the hospi- 
tal. The patient died few days later, and the cord 
and spine were removed in mass, hardened by the 
Kaiserling method, and a vertical section made after 
hardening. I would suggest this as the proper way 
of preparing the cord for demonstration. 

ase II. This case had previously been operated 
upon December 28, 1891, by Dr. W. W. Keen.’ On 
that occasion the arches of the tenth, eleventh and 
twelfth dorsal vortebres were removed. 


pressure upon the cord. The patient was left in 
care. The wound healed by first intention, but later 
0 and discharged for several weeks a considera- 


quantity of a cerebro-epinal fluid. The patient ob- 


tained entire relief from pain, but remained completely 
paralyzed below the waist. 

In February, 1898, it became necessary to do some- 
thing to relieve pain in the arms and shoulders, which 
had come on after unusual exertions in his profession 
as an architect. On February 10th the upper portion 
of the cicatrix was incised, and 8 the 
seventh, eighth and ninth dorsal vertebre removed. 
The cord at the seat of old cicatrix in the dura was 
much thickened, and, when the dura was opened, it 
protruded, and appeared like a soft sarcomatous tissue. 
Probing failed to reveal any collection of fluid. A 
gauze drain was left iv, and the wound closed. The 
sinus formed by this drain closed in about two weeks, 
after the discharge of considerable cerebro-spinal fluid. 
A small bed-sore was easily controlled. An irritable 


see 
an opportunity to regain its function. 

De. Petnan' My notes about this case are sub- 
stantially as follows: I was asked by Dr. Lovett 
see her in June, 1898, and learned that she had 
having severe pain in the left flank ever since 
winter of 1896-1897, and that of late her legs 
been getting helpless. 

The pain was 


or ing, and also by lying down. 
bility 1 in all ite modes over the whole 
surface of both lege and thighs, but much seri- 
ously over the front surface of the thighs 
from the groin down, — that is, in the distri 1 
the lumbar nerves, — than over the back of the thighs. 
1 over the abdomen as 


high as the umbilicus. left leg was the worse as 
motion, the right as sensibility 
J. C. Warren: Case III. The 

was June 9, 1898. The patient having 


good deal better; has not had involuntary dis- 
charges for quite a while. Sensation in the limbs im- 


above ankles; there is dulness of sensation over and 
around penis and scrotum, good cremasteric reflex, 
knee-jerks absent. There was retention of urine, nec-|incised and the cord inspected, and was found to be 
greatly thickened, of a dark gray color and adherent. 
No cerebro-spinal fluid escaped at the operation, bat 
the membranes were not sutured, in order to relieve 
spasmodic stricture caused some trouble at first, on the 
passage of the catheter, but finally yielded. There 
was immediate and complete relief to pain, which has 
not returned since. 
This case impressed upon me the advantage to be 
ined by relief from pressure. The sudden relief 
— pressure by enabling a quantity of cerebro-spinal 
1 See Dumis, vol. ii. 
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been etherized, the parts were thoroughly disinfected 

by the method, it having been necessary 

to postpone this preparation until after anesthesia, on 

account of the pain and difficulty in handling the pa- 

tient. Drs. J. J. Putnam, Taylor, R. B. Greenough, 
and J. S. Stone were present. 

An incision six inches long was made from the 
seventh dorsal to first lumbar spines. The muscular 
mass was rapidly dissected off on each side from the 
spines and the transverse 
a broad retractor devised by Dr. Greenough. 
rhage was controlled by packing so effectually 
that it was found at the end of the operation that it 
had not to tie a single ligature. The 

dorsal vertebrae 


Hemor- 


the dura, but showing nothing abnormal. 
ing the lamine of the ninth dorsal vertebra it was seen 
that a swelling existed in the cord beneath, which gave 
to the touch of the finger a marked sense of resistance. 
laying open the cord at this point by an incision 
about one inch in a tumor about the size and 
shape of an olive was disclosed on the left side, lying 
meshes of the pia. So loose were its adhesions 
it was readily removed by the gentlest of move- 
ments with a blunt instrument, and with the slightest 
possible which was controlled by a gentle 
ure of a few moments’ duration. No pedicle was 
found. The dura was stitched with three silk sutures. 


buried silk sutures, leaving a space for temporary 

Skin was closed with silkworm gut. 
Two provisional sutures were left at point of drainage. 
A dry dressing was applied. 

Complete paralysis below nipple with retention of 
urine and incontinence of feces followed recovery from 
ether. Considerable pain in region of left chest, con- 
trolled by morphia bromide. The gauze wick was 
removed on the second day and the provisional sutures 
were tied. Union of the wound took place by first 
intention. 

Dr. Lovett: This t consulted me about a 
painful condition in the lower spine and left side. She 
was seized in my office with a terrible paroxysm of 

in, and I sent my nurse home with her to a friend’s 


in town, She had been having these attacks a 
long time and presented the sym of lumbar Pott’s 
disease. She had, however, a beginning paralysis in 


the legs, with increased knee reflexes, which was not 
consistent with lumbar Pott’s disease. She stayed in 
town for a while under my care and I put her on 
diagnosis lay between lumbar Pott’s disease, possibly 
in some way or other a syphilitic Pott’s disease, or a 
new growth. Watching her a while, it seemed to me 
it was something in the nature of a malignant new 
growth, and Dr. Putnam saw her with me. She im- 
ved at first with rest. She stayed in town three or 
weeks and went home better. She did not im- 
prove after she got home, but grew rather worse, the 
paralysis increased, the paroxysms of the left side in- 
creased, and Dr. Warren saw her with me. At that 
time he thought it best not to operate. About a week 
later I went to Europe and left her in his care. The 
Pott’s disease was to my mind excluded by the mobil- 
ity of the lumbar spine, the fact that it was not par- 
ticularly affected by rest in bed— she found the sit- 


and held back by | The 


ting 
the that the reflexes were so much increased. 
There was no history of syphilis to be obtained, 
when Dr. Putnam saw her he pointed out that 
presented the symptoms of pressure on one side of 
spinal cord at a definite level, not likely to be caused 
by anything except a new growth. 

After the operation there was no return of sensi- 
bility for a day, and then only to a very slight 
motion was at first entirely absent, but began to 
return in three days. It increased, however, v 
slowly. At present she can walk alone, though with 
difficulty, and the sensibility is nearly perfect. Reflex 
spasms, especially of the muscles of the feet, have 
been troublesome th The knee-jerks 


very 
are still very lively, though less so than before the 


I do not feel very enthusiastic about the future of 
the spinal operations after fracture, although I agree 
with Dr. Munro that they ought to be undertaken. I 
should like very much to know what the conditions 
were in the cases where recovery or marked improve- 
ment took place, because in the cases where the spinal 
cord has been examined after death so much hemor- 
rhage has occurred inside the cord that it is rather 
difficult to understand just what the operation does in 
bringing about an improvement. Of course if there is 
actual re, as by a spicule of bone, that can be 
removed — and there is no doubt that this occasionally 
takes place and that the possibility of finding it amply 
justifies the search. It would seem from some of the 
cases I have read that improvement has occurred 
without regard to relief from pressure, and either 
there is some mysterious effect produced by operation 
which we have not learned to analyze, or else the 
patients might have improved anyway. A very inter- 
esting case was reported by Dr. Hammond, of New 
York, a year ago, where a professional wrestler who 
had been completely paralyzed from what was con- 
sidered fracture and dislocation of the cervical verte- 
bre improved so much after operation that he finally 
returned to his old occupation. 

In the second case that Dr. Warren referred to 
there was undoubtedly some new growth of the cord, 
but I should doubt very much if it was a case of 
syringomyelia, although that possibility is open and — 
formed a part of the reason why the second operation 
was advised. When Dr. Warren operated the second 
time the cord presented itself asabluish mass. A piece 
was afterwards examined which seemed to consist 
entirely of cells, and looked like a sarcomatous growth. 
The patient had been suffering for about twenty 
years from a complete paralysis which followed intense 
pain in the lower part of the back. He had been 
completely paralyzed a number of years when the 


first operation was done by Dr. Keen, at my sugges- 


tion, and with the idea that there might be an external 
The cord was found at the operation to be 


tumor. 


| (Mar 18, 1899, 
—j—‚j — 
moved with cutting forceps, and the lamine of the 
tenth and eleventh vertebræ were cut away, disclosing | operation. 
| 
of dark color and of abnormally large size. After the 
operation his general condition improved very much, 
though the paralysis was of course unrelieved. Four 
years ago he had a severe and protracted attack of 
severe pain across the shoulders, and there were signs, 
such as absence of perspiration and change in the 
character of the perspiration, and sensory symptoms 
| such as are seen in syringomyelia, indicating that the 
disease had invaded the upper portion of the spinal 
cord. The first attack of pain occurred in 1895 and 


Vou. CXL, No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 475 


lasted some months. It was relieved a deal b 
and hot-water bags, but in 1897 it returned 
with renewed force. He was obl to sit up in 
order to have any comfort and was suffering extremely. 
After everything had been done that could be suggested 
I tried lumbar puncture. The needle failed to bring 
fluid, probably because [as appeared afterward] there 
was no fluid there. Dr. Warren operated at old 
site, and he has had no pain since that time, now over 
a year. The cause of the improvement was perhaps 
a change in pressure, but it seems to me that it may 
have been a case of relief by “operation in se,” or, in 
other words, by breaking up the habit of pain. One 
sees that sort of thing in connection with neuralgias of 
various sorts. A change of medicine or of scene, or 
occasionally a strong nervous shock, will drive away a 
severe neuralgia eo that it may not return for a very 


riod. 
r Rn to add that Dr. Robert B. Greenough has 
been making a complete list of the reports — perwg 
cases of spinal tumor, which will be published later. 
The results were, on the whole, very encouraging. 

Dr. Buttarp: Dr. Munro spoke of one case, 
woman, who recovered after the operation. I would 
like to read a few notes: 

Woman, twenty-five years old. June 8, 1896, had 
total paraplegia, with incontinence of urine. Knuckle 
at junction of dorsal and lumbar regions. 

une 11, 1896. Laminectomy by Dr. Munro. The 
lamine of the first and lambar vertebre re- 
— first lumbar vertebra was rotated. A 
e or angle of probably upper vertebra 

was found projecting posteriorly 7 anterior por- 


tion of cord, and below this on left was a projection | i 


ee of canal extending to median 
of can pressing the cord to about half its 


. Opposite the jection was a rent 
in the dura with a hernia of the lateral portion of the 
upper end of the cauda equina. 


August 9th. Seems to be improving; can get 
considerable motion of toes. 

August 23d. Great improvement; can move both 
legs quite freely; no return of sensation in legs; 
has control of bladder and rectum. 

October 25th. Improves slowly in motion and 


sensation. 
Walks about without help of any 


December 15th. Gets about some and is in good 
condition. 

This case very much resembles in certain * 48 
Dr. Warren’s case. We should distinguish be- 
tween pressure on the cord and that on the cauda 
equina. The uina cases recover with much 
greater readiness and facility than do the others. 

I want also to speak of one case which occurred last 
summer at the City Hospital. The man came in with 
a fracture of the spine in the cervical » appar- 

ysis. Operation was ormed on t 
%th of June. The hemiplegia was pe right side, 
the sensations diminished on the left side. After the 


Sep- cases are usually not brilliant successes. However, 


ou this date very much relieved. I have not seen 
him since. 

These cases show that relief does sometimes follow 
— 44 It is, of course, impossible to say it 
was due to laminectomy, but I think it was. I think 
these cases began to improve not immediately but one 
or — — after the 77 

a. GOLDTHWaIT: My experience in laminectomy 
as * fracture of the spine is naturally very 
limi but I operated upon one case about three 
weeks ago which seems to me worth reporting in such 
a discussion, as it illustrates very readily the di 
of determining the condition of the cord unless it 
exposed. I saw the patient at the Haverhill Hospital, 
when I was there doing some other work, and was 
asked to operate. The man had been injured four or 
five days previously, and was absolutely paralyzed be- 
low his waist, with no sensation below the anterior 


: 
i 


removed, sho a cord which was apparently 

fectly intact. the side on 
bone three-fourths of an inch long, representing one 
of the wings of the laminz, which was pressing directly 
on the cord. The dura had been — thet 


Hee 
if 
2 8 


sirable thing to do. 

Dr. ELLior: My experience in this matt 
been about as exemplified by the other gentlemen 
evening. My first case was done May 15, 1890, 
I think was the first case done 

nt revival of the operation. A negro 
— down in Cambridge Street. There 
plete paralysis and loss of sensation below the na 
At the operation the fifth, sixth and seventh 
vertebrae were opened ; the fracture had gone into 
pleural cavity, so that as I opened the spinal cavity 
air sucked into the pleura and blew the blood out 


the 
anchylosis has taken place is the advisable and 
er 


EFS 


EEE 


in. ‘The cord was found to be entirely severed, and 
to be creamy white and jellified at each end. The 
little chap recovered and is of course paralyzed. His 
bladder fortunately was drained for a time, and con- 
tracted so that it was finally obliterated, and his water 
simply runs aver causing no trouble. He has no 
cystitis. He is alive, has learned a trade, and I think 
he is a useful member of society. 

My experience in the traumatic cases—TI have 


seen a good many of them and have done a few of 


them — ie that we shall rarely have an 
to take a piece of bone out of the cord. ——z, 


should think that with an im vement in the use of 
x-rays 7e had something to hope for in the way of 
; even now where the 


— if there is an amount of 


spines of either thigh. There was no deformity. 
The location of the fracture was made by palpation 
and by the location of the paralysis. The operatior 

here was some leakage 

“Peration the man was extremely ill for some d 

but he gradually improved and on the 23d of 

tember motivn in the right extremities seemed to be | 

lowly increasing. On the 10th of October sensation 

®pparently normal on the left and motion in the right oe 

leg very much better. Discharged from the hospital 
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which would be apt to cause on the cord it 
can often be demonstrated by x-ray photographs. In 
spinal caries I have had but one case which was im- 

ved by laminectomy. In new growths I have had 
that was a sarcoma of the spine, 
where I took out the axis and the next vertebra; I 
think I may have taken the atlas out too. This was 
su to be a dislocation of the second cervical 
vertebra, and the patient was pretty much paralyzed 
and the respiration was getting to be affected, so that 
he was in a very distressing condition. The operation, 
which consisted in removing a large amount of sarcoma 
from the spinal canal, relieved him at once, and almost 
’ wholly, so that his respiration was good, and he sat up 
in a chair and moved his hands within two weeks and 
was much relieved of his pain. He is still doing well 

h the operation was done eight months ago. 

Dr. Cuerver: Did 1 understand you to say that 
in 1890 you thought was the first operation for relief 
of pressure on the cord by trephining or removing 
the laminz of the vertebra ? 

Dr. ELLIor: For trephining for fractured spine. 

Dr. Cueever: Historically speaking, I suppose I 
ought to correct that. On January 14, 1867, it was 
done once by myself; and again I repeated the opera- 
tion the same year. The cases are reported in the 
first volume of the City Hospital Reports, published 
in 1870, page 577. 

Dr. Munro: Dr. John Mason Warren performed 
a laminectomy for injury of the spine in 1867, two 
months after the operation performed by Dr. Cheever 
at the City Hospital. 

Dr. ETLIor: Dr. Warren’s case bas been called 
to my attention. Dr. J. C. Warren has shown me the 
specimen. 

In regard to the surgical technique, I object to Dr. 
Munro’s dictum of thirty minutes’ limit for duration of 
the operation. As a matter of fact, I do not think 
time is especially important in these cases. None of 
my cases have died and I think very few have had 
shock, and certainly I have not tried to do the opera- 
tion in thirty minutes. The same is true of hysterect- 
omy and other operations. I don’t think time has 
much to do with the result. I object to hurry in an 
operation ; I don’t think you can avoid shock by doing 
it in thirty minutes. I have seen an operation done 
so rapidly that it caused shock. Horsley, whom I 
saw do these operations, did them nicely and quickly, 
but never hurried at all, made no attempt to do it in 
thirty or twenty or eight minutes, but all his cases 
I happened to see recovered and did well. I think 

is something more complex than the mere ques- 
tion of shortening the duration of an operation. 

Dr. Munro: I do want to protest on the ques- 
tion of time, because I think that it is an extremely 
important factor. When I say the operation ought to 
be done io thirty minutes I don’t mean that there is 
need to hurry. After thirty minutes I am sure these 
cases show evidence of shock. When I say one sur- 
geon has finished the operation in twelve minutes I do 
not mean that he has hurried, but that he has worked 
steadily and quietly without haste, and I am positive 
in this operation that time is an important question. 

Dr. BoILAnD: I agree with Dr. Munro. I have 
records of 27 cases, and I think there is no question, 
other things being equal, that shortness of time is in 
favor of ent. A great many patients have 
shock in a very short time, and others go a long time 
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without shock, but that shortness of time, when the 
operation is properly done, diminishes the chance 
shock is, in my opinion, quite certain. 

Dr. ELLIOr: The best proof I can have on 
other side is that my patients have all recovered, 
I don’t think any of the operations have been 
twenty minutes; certainly no effort was made 
them in a very short time, but they have 
sign of shock. I notice in Dr. Munro’s 
some of them are reported as having shock 
had no shock, and this had no special reference 
length of the operation. 

. Munro: The cases that bad shock 


EF 2 


Ss 
ses 


cases 
and 


sae 


in operations —4.— brain and on the spine, and it has 

proved to be the case in other su bands as well. 
Dr. G. S. Wairesipe 

CASE OF MELANOTIC SARCOMA, WITH AUTOPSY RE- 
PORT AND SPECIMENS.! 


Medical Progress. 
RECENT PROGRESS IN GYNECOLOGY. 


BY EDWARD REYNOLDS, M.D., BOSTON. 


THE EFFECTS PRODUCED IN THE FEMALE BY CAS- 
TRATION. 


Atreapy Hegar and others have drawn atteution 
to the fact that after castration there is apt to bea 
decided increase of leucorrhea. With the progressive 
atrophy of the genital organs the discharge gradually 
lessens and finally disappears altogether. An excep- 
tion to this is found in cases in which the ovaries were 
removed to influence the growth of uterine fibroids. 
In this class of cases the disch continues and is apt 
to increase. Phenomena usually observed after cas- 
tration are various pains and discomforts, which 
pear at the time and instead of the menstrual 
and which ee under the term of molimina 
menstrualia. hen the factors of 2 eg 
remembered the etiology of the symptome is u 
stood. The symptoms complained of vary in charac- 
ter; they are both local and general — flushes, nervous 
disturbances, sensations of heat followed by chilliness, 
vertigo, meteorismus, backache, abdominal pains, pains 
in the region of the ovaries, and also a bearing: down 
feeling and weight in the pelvic organs. These symp- 
toms are most severe in the first months following the 
operation; they are apt to last about two years, and 
finally disappear entirely. 

Pfister’s investigations as to the libido sexualis are 

uite extensive and certainly important, because it is 
the one point upon which both patient and husband 
desire full explanation. To better understand the ef- 
fects of castration upon this function it is advisable to 
briefly recapitulate its physiology. Here again the 
theory of Pflüger appears to be the most rational and 
conclusive one. The sexual activity of women de- 
pends largely upon the functions of the ovaries. The 
distention of the Graafian follicles eae aes the ova- 
rian nerves and is reflected upon the lum gangs 
from which erotic sensatibns emanate. To this are 
added the reflexes produced by body contact, all of 
1 See page 470 of the Journal. 


ally septic, to begin with. I do believe that, as in 
head injuries, exposure alone of the nerve centres in a 
g N does cause shock. I have found it so 
— 
| 
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which combine and result in the libido sexualis. From 
this it may be seen that the latter function also neces- 
sitates two factors, and that the absence of the ovaries 
is likely to diminish the sexual desire. At a period of 
sexual excitation the smallest external influences can 
arouse the libido sexualis, while at other times, when 
the sexual desire is not strong, even marked influences 
may pass without any effect. The glans clitoridis con- 
tains numerous nerve filaments, which end in the gan- 
of Krause. From the latter ensue the sensuous 
sensations during the actus, while the desire to inter- 
course originates in the ovaries. Thus the ovaries con- 
tain the nerve centre, so to speak, of sexual desire, 
while from the nerve terminals of the glans clitoridis 
the impulses to the brain, which are there per- 


clitoric nerves. Practical experience, however, shows 
different results. Thus Pfister found in nearly 50 
per cent. of his cases no diminution of the libido; in 
the remaining cases the desire was lessened, and in 
some it entirely disappeared. It should be noted, 
however, that in most of the cases belonging to the 
latter category this function was diminished, or even 
absent, prior to the operation, being due in part to 
in to protracted invalidism. Another im- 
of the libido is 


pressions, 
the 


stance ges into connective tissue, and the other 
— organs, especially the uterus, become atrophic. 

arious authors have shown that after castration simi- 
lar changea occur. The uterine atrophy is marked. 
Less constant are the changes in the vagina. Pfister“ 
investigations show various instances in which — 5 

As to the mam l 

which must also be as genital — te 
sults following castretion are different. 


At the time of the normal climacterium the female 
body undergoes manifold changes, manifesting them- 
selves in different parts of the organism. An espe- 
cially marked phenomenon is the increase of adipose 
tissue. The expression of the face is changed, caused 
by a broadening of the lower jaws and greater promi- 
nence of the cheek. The waist increases in diameter 
and the hips grow broader and more massive. The 
uniform distribution of adipose tissue gives to the 
youthful individual the well-rounded and pleasing ap- 
pearance. This with the advent of the cli- 
macterium, at which time the fat is deposited in parts 
in large quantities, while in other regions it disappears, 
leaving the skin loose and giving rise to the formation 

furrows and wrinkles. After castration there is 
also a tendency to the formation of fat deposits, and 
in more than 50 per cent. an increase of the body 
weight was noted. There is, however, a difference 
between the changes of the natural and the artificial 

erium. ter the latter the women retain their 


color, with an increased lustre. The complexion is 
clearer and wrinkles are rarely present. — the 


rarely appears after castration. The changes which 
after the natural climacterium appear quickly occur 
v ually after castration and may extend over a 
peri of years. There is, however, a certain regu- 
arity with which these changes take place. Pfister’s 
investigation comprised thirteen cases. In all of these 
menstruation ceased absolutely, and was followed by 
an atrophy of the uterus; there was also a marked in- 
crease in the weight of the body, which in some of the 
to 

influence upon nervous 8 is quite 
marked and well pronounced. Most — 4— 
complain of flushes, varying in severity, and which 
may last from a few months to several years. It 
should, however, be noted that in about one-half of 
the cases similar symptoms existed prior to the opera- 
tion. The patients describe a peculiar sensation arie- 
ing in the abdomen and extending upward toward the 


heart and lun ving rise to a feeling of heat and 
fulness in the alpitation of the v 
and buzzing in the ears may exist at the same time, but 


are frequently absent. The face appears congested and 
feels warm. The patient, however, complains of a 
chilly feeling extending down the back, especially in 
the centre, usually followed by profuse perspiration. 
These symptoms are most pronounced immediately 
after the operation and become more marked at 

lar intervals, which to a certain extent assimilate to 
time of menstruation. In some cases these symptoms 
are most severe and produce actual suffering, while in 
others they are slight and hardly noticeable. In the 
latter cases the flushes soon fail to appear. Women 
very frequently complain of a headache having the 
character of true migraine. In many cases this has 
existed prior to the operation, but there are indubita- 
ble cases in which the headache appeared for the first 
time after the operation. A less frequent symptom is 
vomiting and nausea, also 1 pains involving 
the nerves, especially those of the lumbar plexus. 
Palpitation of the heart, hoarseness, inclination to 
cough, and insomnia are rarer symptoms. 

The nervous symptoms following castration are cer- 
tainly more intense than those of the elimacterium, 
probably owing to the fact that the loss of ovarian 
function is sudden and not so gradual as during the 
natural menopause, thus causing a shock to 
the nervous system. In judging the influence of cas- 
tration upon the nervous system the fact must not be 
lost sight of that quite a number of patients have 
been sufferers for years, often to such an extent that 
they willingly embrace every opportunity to procare 
relief and are anxious to undergo an o It 
seems but rational that in such cases the nervous sys- 
tem is also affected and that many of the van 
predate an operation and are not altogether result 
of castration. Pfister found from his inquiries that a 
depressed after 
tration, and in quite a few cases the patients became 
more cheerful and of 


' 
eyes = more expressive and brighter. The hips 
and loins do not increase in width. The breasts, al- 
though smaller in size, remain round and firm and do 
not become flaccid and dependent, as after the natural 
climacterium. The growth of superfluous hairs at the 
upper lip and other parts of the face, which so often 
disfigure the faces of women past the menopau 

servers state that the ovaries intensify the action of the 

whether the person is single or married. In married 

women the brain has received previous —x— 

which to a certain extent keep awake and p 

period of sexual activity. ie. 

; the natural climacterium the ovarian sub- 

men the breasts become atrophic, while in others a 

decided increase in size was noted. 

| appearance, and the fat deposits retain | 

‘ymmetrical character and preserve the rounded con- 

tours of the body. In fact, castration seems — 

serve appearance, and the changes of age appear later 

and are less marked. The hair is apt to retain ite 
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As to the loss of memory, Pfister noted in 74 cases a 
decided weakening of the memory; in 38 cases no 
change was observed. the therapeutic re- 
sult of the operation, Pfister states that a comparison 
before and after the operation showed decided im- 
provement and that the result of the operation is 
ntly very favorable. In many cases years 
saffering gave way to comparatively good health and 
need in became enabled to attend to their 
household duties. In the letters which were received 
in response to inquiries many patients expressed them- 
selves in terms of deep gratitude, and, although suf- 
fering from minor discomforts, most of them state 
they enjoy comparatively good health. 
MYOMECTOMY WITH UTERINE DRAINAGE. 


E. C. Dudley, writing in favor of myomectomy as 
opposed to hysterectomy, urges the attempt at this 
operation in all cases. For small tumors he obliter- 
ates the cavity with buried sutures. In case of large 
tumor, and consequently of large traumatism, with 
enormous surfaces to be united by buried sutures, 
closure of the uterine wound involves too dan- 

of sepsis, and the technique should be modified as 
follows : After the tamor has been shelled out from 
the uterine wall an opening is made directly from the 
tumor cavity to the uterine cavity. If the uterine 
canal is patulous a continuous strip of gauze is car- 
ried from the tumor cavity directly through the uter- 
ine canal into the vagina and the tumor cavity packed 
with the same continuous strip. The temporary elas- 
tic ligature around the cervix does not interfere with 
the introduction of the The uterine wound is 
then closed, as above described, by buried sutures and 
deep Lembert sutures of catgut. The peritoneal mar- 
gins of the wound thus turned in and united, rapidly 


grow together, and the whole uterine traumatism, now at 
lated f 


rom the peritoneum, is adequately drained 
through the vagina. No abdominal drain is required. 
If the uterine canal is not sufficiently patulous it may 
de dilated, or bilaterally incised by means of a herni- 
otomy knife, or it may be both dilated and incised. 
The vagina is loosely filled with gauze to meet that 
which from the uterus ; an absorbent vulvar 
dressing, to be changed as often as it becomes moist, 
completes the capillary drain. The gauze is removed 
in two or three days. Care is necessary in the closure 
of the uterine wound that the gauze be not caught in 
the suture, because then its removal would have to be 
postponed until after the absorption of the suture. 
The same principles will apply to an intraligamen- 
tous tumor. An intrali tous myoma may be 
— out 2 folds of the 
broad ligament. same m drainage may be 
used in the case of intramural tumors, amen te 
route of drainage. This should not be through the 
uterine canal, but through an opening which is readily 
made from the tumor cavity to a point in the vagina 
just back of or in front of the uterus; in exceptional 
cases it may be necessary for the purposes of hemo- 
stasis to ligature one of the ovarian arteries, or both. 
Experience has shown that sloughing of the uterus 
from thus cutting off its blood supply is not to be 


VAPORIZATION OF THE UTERUS. 
Pincus emphasizes the value of this method as a 
means of sterilizing the uterine cavity prior to the 
performance of hysterectomy. About two minutes’ 


of | first makes an incision around the introitus, and then 


vaporization with his apparatus obliterates 
ilizes the uterine cavity. gdh 


EXTIRPATION OF THE VAGINA. 


Martin describes a new method of ex of 
He 


with the finger detaches the from the rectum 
and bladder. After the vagina has been detached the 
uterus is extirpated in the usual manner, the perito- 
neum is stitched together from the top of the wound, 
and the vagina is then obliterated transversely. His 


that | patient, who was sixty-one years old, made an uninter- 


rupted recovery, and six months later there had been 
no recurrence. He believes the operation to be valu- 
able not only for malignant diseases but also for the 
treatment of extreme prolapse. He says that it is ex- 
ceedingly simple and free from tech difficulties. 
He has used it in six cases of prolapse. 


METHOD OF CREATING A VAGINA IN A CASE OF 
CONGENITAL ABSENCE. 


Robert Abbe planned and carried out the 
operation on a woman, twenty-one years old, who 
a congenital absence of the vagina: For several da 
the alimentary canal was made as empt — 
A crescentic cut was across interlabial 
with concavity upward, thus getting a little 
f of mucous membrane below the urethra to divert 


temporari! ed with sterile gauze to check oozi 

ficiently large to cover an ample plug made thus: A 
thin French rabber condom, such as can be obtained 
drug stores, was sterilized by boiling and stuffed 


of which 
passed into the new vaginal space, the walls of whi 


cystitis resulted. The bowels wore confined 
without the sligh 
ht diet was 


for ten 


da 
patient. Li 


whatever followed. On 


| 

space was readily created between the bladder and 
the rectum, to the depth of five inches. This was 
ih long strips of 1odoform gauze to its full capacity. 
Upon this the skin grafts were spread with their wet 
sides outward and — freely overlapping. Numer- 
ous mall punctures had been previously made in the 
| rubber after stuffing, so that the gauze contents would 
| receive avy discharge lurking about. A piece of rub- 
ber tubing the size of one’s little finger, wrapped 
loosely about with iodoform gauze, was then inserted 
into the rectum, with a view of permitting free exit of 
| gas during the of enforced 

were held apart by three deep retractors, which on 
; moval allowed the fresh surfaces to come into closest 
contact with the wet surface of the grafts. To pre- 
vent the plug from being in the slightest displaced 
two silkworm-gut stitches were passed across the vulva, 
transfixing the gauze-packed tampon, and tied over 
iodoform pings at either side. The urine was drawo 
every eight hours for a week, with such precaution 
e tenth day the retention 
suture was removed, the end of the plug cut, and the 
packing first removed before the rubber form. After 
— | it was seen that the grafts had taken uviver- 
sally and a new lined cavity had been created, four 
and one-half inches deep. The patient was married 
ten weeks after the o ion. S menge the mages 

ots 0 of every day. 
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place by a T If the plug The eclerosis is thus a secondary alteration, a prolifer- 

omitted for one or two 8 shrinkage | ative change to supply a defect of — Of 
place, but the renewal of the plug overcomes |sensory neurons there are several kinds, and an 


Reports of Aocieties. 


ASSOCIATION OF AMERICAN PHYSICIANS. 
(Continued from No. 19, p. 456.) 
Tue Fourteenth Annual M was held in the 
Arlington Hotel, Washington, D. C., May 2, 3 and 4, 
899 


Dr. J. J. Pura, of Boston, read a paper prepared 
by bimself and Dr. J. Cortins Warren, of Boston, 
entitled: 


— 


A CONTRIBUTION TO THE SUBJECT OF THE CLINI-— 
CAL HISTORY AND SURGICAL TREATMENT OF 
TUMORS INVOLVING THE SPINAL CORD. 


He reported first a case of intradural fibroma, which 
had given rise to typical symptoms of nerve-root and 
cord injury. These consisted, in the beginning, of pain 
in the lower abdomen and legs. At the end of six 
months there developed paralysis of motion and senea- 
tion of the Brown-Séquard type, exaggerated knee jerk. 
ankle clonus, difficulty in controlling the bladder, etc. 
The pain at this time was both spontaneous and pro- 
voked by defecation. A is was made of tumor 
involving the ninth dorsal segment. At the operation 
this diagnosis was confirmed and an almond-sized tu- 
mor readily removed. The patient was much im- 
proved by the operation and is now able to walk well 
with the assistance ofacane. The interest in the case 
centred in the wide distribution of the pain, the in- 
crease of the pain by defecation and distention of the 
intestines by gas, and the disturbance in sensibility, 
which was less in the sacral than in the lumbar distri- 
bution. The second case was one of intramedullary 
tumor of long standing. The t had been oper- 
ated upon first in 1891, but no tumor was found. For 
atime after the operation the patient improved, but 
then grew much worse. A second operation was per- 
formed at the site of the former one, and a considerable 
amount of cerebro-spinal fluid permitted to drain off for 
tome time. The pain, which had formerly been ex- 
cessive, ceased entirely, and has not returned after one 
and one-half years. The third case was one of sar- 
coma of the cervical vertebre that seemed to have 
originated in a trauma. The symptoms of cord com- 
— were marked, there being at first difficulty in 

ion and in moving the arms, without much dis- 
_ turbance of sensibility. Later the patient became 
confined to bed, and a protuberance was noticable in 
the pharynx. Operation was undertaken when the 
patient was almost moribund, and a portion of the 
growth removed. Upon microscopic examination it 
was found to be a giant-cell sarcoma. A review of the 
2 cases of operation for the relief of tumors in- 
ving the spinal cord was then detailed, with par- 
reference to the inent clinical manifesta- 

tions and operative techn 
43 AlLN Starr, of New York, read a paper 


ON THE TREATMENT OF TABES. 
He stated that the most recent conception of tabes 
that it is a degeneration of the sensory neurons. 


is 


become involved in tabes. As a matter of fact 
there are but two that are pre-eminently affected and 
it is thus possible to of two types of tabes, a 
spinal type and an Aype. Of 300 cases but 30 
were of the optic type. two types are distinct in 
onset and course, both may later present mani- 
festations of the other. The spinal type may be acute 
and rapid in its course, or it may be chronic, and often 
remain stationary for some years. Of the optic type, 
blindness is naturally the earliest and most prominent 
manifestation. The treatment of the disease differs 
somewhat according to the type, but the first essential 
is the general nutrition of the patient The general 
nutrition and strength of the 2 must be built up 
by a generous amount of easily digested food, moder- 
ate stimulation, exercise short of fatigue, baths and 
2 By thus improving the general health of 
the individual the nutrition of each neuron is enhanced 
and the degenerative process counteracted. Anti- 
syphilitic treatment should be postponed until the 
condition of the patient is improved, when 
it — frequently be employed with great utility. 
Fraenkel’s movements are also of value if systemati- 
cally carried out. Of medicines, cod-liver oil, glycero- 
phosphates, arsenic and tonics are of greatest benefit. 

In the discussion Dr. J. J. Putnam spoke of some 
of the indications for the employment of hydrothera- 
peutic measures and gymnastic exercises. 

Dr. WHARTON SinkLER, of Philadelphia, confirmed 
Dr. Starr’s clinical and therapeutic observations, 
directing particular attention to the paramount im- 
portance of building up the nutrition of the patient. 
He spoke also of the commonly disastrous consequences 
of large doses of the iodides. 

Dr. W. H. Tuomson concurred with Dr. Starr in 
his division of the disease into two types and also in 
his therapeutic directions. He spoke of the value of 
the actual cautery over thé spine in girdle pains, and 
of the relief afforded by a “red pepper * when 
placed over various ful localities. 

Dr. C. F. Forsom spoke of the value of 
and gymnastics, and stated that in the administration 
of the iodides the patient must be carefully watched, 
as these salts are often of doubtful utility. If, how- 
ever, they are well borne they often facilitate the 
building-up process. 

Dr. B. Sacus, of New York, concurring in Dr. 
Starr’s clinical and therapeutic observations, said that 
it must not be overlooked that some cases diagnosti- 
cated as tabes are undoubtedly cases of spinal syphilis, 
and that in these antisyphilitic treatment is of value. 
Thus early in a case the question of the institution of 
such treatment requires careful consideration. 

Dr. Cuares Cary, of Buffalo, stated that the ill 
effects attending the use of the iodides may often be 
obviated by their administration two hours after meals. 

Dr. E. G. Janewar, of New York, mentioned the 
improvement in cases of chronic syphilitic fever fol- 
lowing the mixed treatment, and cited a case of 
sumable incipient tabes likewise similarly impro 

Dr. J. B. Herrick, of Chicago, read a paper on 


KERNIG'S SIGN IN MENINGITIS. 
wae of the 1— first described by Kernig in 884 


is 

‘ 
— 
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and revived by Netter in 1898, an inability to extend 
the leg when the thigh is flexed at a right angle with 
the body. He had observed 19 cases of meningitis 
with 6 es. The sign was present in 17, ab- 
sent in 2. o latter were seen shortly prior to death 
and the examination was untrustworthy. In most 
cases the sign was merely confirmatory of the diagnosis, 
but in some cases it was of distinct value. In one case 
of typhoid fever, though the sign was present, there 
was no other clear evidence of meningitis. The pa- 
tient died from perforation, and the necropsy revealed 
a meningitis due to the gg agp pyogenes aureus 
and the bacillus typhosus. In 100 other cases it was 
absent in 98 and present in 2—one of extradural 

and one of gonorrbeal arthritis with con- 
tractures. No satisfactory explanation of the phe- 
nomenon has been advanced — it is not due to increase 
of intracerebral pressure. 

In the discussion Da. WILLIAM Oser stated that 
he had observed the sign in cases of epidemic cerebro- 
spinal meningitis, but that it was hardly of any service 
in diagnosis. It might, however, be of value in ob- 


scure cases. 

Dr. J. P. Crozer Grirritu offered evidence of 
the positive value of the sign; he had not observed 
it in any conditions other than meningitis. 

Dr. James C. WILsox, of Philadelphia, read a 
paper entitled 


ON ASTASIA-ABASIA, WITH A CASE. 


He presented a historical reference to the literature 
of the subject, and reported a personal observation in 
detail. is patient was a female, age twenty-four 
years, of neurotic inheritance. She was in good health 
until she bad an unsatisfactory love affair. Subse- 
quently she suffered with bath pruritus, and one night 
was much shocked by the receipt of an indifferent tele- 
gram. , The next day she complained of subjective 
sensations of pain and pricking in the limbs, but while 
in bed or when sitting there were no disturbances of 
either motion or sensation. Attempting to stand, 
however, she was unable to do so, there occurrin 

various irregular contortions of the lower limbs, wi 
compensatory movements of the upper extremities to 
maintain equilibrium. Under treatment, consisting 
principally of faradism and massage, she improved 
somewhat. She was then ht to stand anew and 
made rapid improvement. er she had distinct 
hysteric manifestations with which the former attack 
was undoubtedly associated. . The discussion was par- 
in Jacobi, Thomson and Henry. 
n. J. K. MironzrL, of Philadelphia, reported a 


CASE OF FAMILY PERIODIC PARALYSIS. 


Prior to his report but three undoubted cases of like 
kind had been reported in America and but about 
sixteen in Europe. His patient was a boy, 
eighteen years, who at irregular intervals would 
more or less suddenly attacked with paralysis. The 
attacks often come during the night, the patient awak- 
ng with total paralysis, complete abolition of the 
skin, muscle, and tendon reflexes, loss of faradic and 
galvanic irritability, unaltered sensibility, and impaired 
mind and speech. Examinations of the urine, feces, 
aud blood for long periods of time yielded negative 
results; in, particular no ptomaines could be isolated. 
Similar attacks are hereditary in the family of the 

patient’s mother, in which five cases are known. 


The| than 90 per cent. of the 


consistency of the manifestations in the attacks is of 
interest, as well as the condition of the heart, there 
being a systolic murmur in the pulmonary ares. 
Treatment is of no avail. The condition was 
to be autotoxic; the formation of the toxins uncon. 
trollable. Two poisons were considered to be 
duced, one or the other predominating in the individ. 
ual attacks. One was thought to have an action upon 
the peripheral nerves and muscles, the other on the 
spinal cord. The attacks are probably not hysteric, 
nor the equivalent of an epileptic seizure. 

In the discussion Dr. J. J. Putnam stated that he 
had observed an almost analogous case. 


SECOND DAY. 


Dr. W. W. Jounston, of Washington, read a 
paper entitled 


THE CONTINUED FEVER OF ERIDEMIC INFLUENZA. 


He referred to the meagre literature on the subject, 
aud reported his observations of a number of cases. 
He stated that the onset of the disorder might be 
sudden, with marked catarrbal manifestations, that 
these may subside, that the fever may then slowly 
rise again, and not attain the normal for fourteen or 
sixteen days. Occasionally it resembles typhoid fever. 
When the temperature reaches normal patient is 
not well, as fever may continue for some time. He 
reported one observation in which the fever continued 
for sixty-seven days, and another for one hundred 
and four days. Several charts were exhibited show- 
ing that the early part of the fever curve resembles 
that of typhoid fever, but that the latter part does 
not, there being long continued — oscillations. In 
contradistinction to other infectious diseases, with 
long continued fever commonly dependent upon some 
complication, these cases reveal normal hearts, lungs, 
etc., except weakness of the heart, probably due to 
myocarditis, the result of the continued action of the 
toxin. Manifestations of cardiac dilatation sometimes 
supervene. It is especially difficult to differentiate 
the condition from enteric fever and tuberculosis. 
Treatment should be supportive, especial attention 
being devoted to the condition of the heart and the 
nervous system. For the latter morphine is most 


se e. 
Dr. Victor C. Vavonx, of Ann Arbor, read a 
paper entitled 


SOME REMARKS ON TYPHOID FEVER AMONG THE 
AMERICAN SOLDIERS IN THE RECENT WAR WITH 
SPAIN. 


The paper was the result of an in into 
the causes of the introduction and — 1 
fever in some of the regiments encamped in this 
country. It was stated that the true number of cases 
of typ fever was not contained in the official re- 
ports, the nature of many undoubted cases being 
masked by the diagnosis of malaria in many cases of 
prot fever, in which examination of the blood 
showed the absence of any malarial hematozoa, by the 
diagnosis of indigestion (the mortality from which in 
some regiments was 15 per cent., by the di is in 
other regiments of dengue, and again of enteric fever 
as distinguished from typhoid fever. It was evident 
from the investigation that the majority of the men 
were infected when they reached the camps. More 

volunteer troops affected at 


Se, 
i 
a 
, 


Vou. CXL, No. 20.) 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


481 


Chickamauga were infected when they reached that 
camp. — were infected in their State camps; 
others ht the infection from their homes. There 
was po evidence that the water supply was infected 
prior to the arrival of the troops. In some cases in 
which the same water was partaken of by the inhabi- 

tants of the neighboring town and the encam 
soldiers the latter were affected with typhoid fever, 
the former not. It was concluded that water infection 
yed a very insignificant role in the 3 of the 
troops. It was equally clear that 
infection came through an improper disposal of fecal 
matter and urine. It was im ble to walk through 
some camps without soiling one’s shoes with fecal 
matter. Over this flies swarmed and subsequently in- 
fected the food. Previous intestinal disoders seemed 
to have little effect in an attack of typhoid 
fever. But many of the intestinal disorders diagnosed 
otherwise were undoubted! typhoid fever. Another 
t factor in the — @ the infection was the 


that the disease was often far advanced before its | the 


incompetent regimental su the of 
States and = necessity their’ 


Dn. H W. T. * 
D. W. Prentiss, of Washington, if any 
ill effects had been observed from large doses of 


quinine. 
Dr. Dock replied that sometimes such had been 


observed and sometimes not. Large doses at times 
seemed to depress the mind and disorder the stomach. 
Dr. S. Solis Conen, of Philadelphia, spoke of a 
Pennsylvania regiment in which satisfactory sanitary 
measures had been ordered by the regimental sur 
and faithfully carried out by the regimental officers, 
and no typhoid fever developed. In other regiments 
sanitary measures were not carried out and typhoid 
fever developed. He also spoke of the occurrence of 
mixed typhoid and malarial infection. In camp all 
cases of fever should be cousidered typhoid fever until 
to two hypodermic injections of fifteen each 
double hydrochlorate of quinine 


urea it is not 


real nature was recognized. Methods for the proper | malaria. 


of fecal matter were » care 
in the selection of medical officers, as well as the 


ion of earnest] 
— y 


regimental 


—— that it was attributable in 


to the non - appreciation on the part of the 

officers of what they were content to des the 
“fads” of the doctors relative to sanitation. In addi- 
tion, the spread of the disease was to be ascribed to 
the ition, on the part of the physicians, of 
the true nature of many cases of disease, and to the 


non-disinfection of excreta. The inadequacy in point 
of numbers of the medical department, even in time 
peace, was also commented upon. He stated also that 
although most of the medical officers of the volunteer 
army were equal to the av physician of their 
neighborhood, most of them had to 

rudiments of camp sanitation, and he advocated that 
the medical schools should devote more attention to 


hygiene. 

n. Francis P. Kinmicutt, of New York, de- 
some experi at Montauk Point and in the 

New York hospitals, mentioning the inefficient sani- 

tary measures. He advocated greater knowledge and 

greater power on the part of the medical officers. 

Da. Georce L. Peasopr, of New York, stated 
that Dr. Vaugho’s paper was a great indictment of 
the medical officers, and ¢ advocated the distribution of 
the paper among these officers and the ion of a 

isite to subsequent appointment that all applicants 
for the position of assistant surgeon in the army be 
red to familiarize themselves with the paper. 

n. Georce Dock narrated some experiences, par- 
ticularly at the Sternberg General Hospital, and ex- 

ted several instructive charts. He spoke of the 
lamentable lack of knowledge of the clinical course of 
— fever on the of many of the medical 

cers coming from civil life. A amount of 
quinine had been given to many of patients with 


mistaken diagnoses, and although the cases continued 
the diagnosis was not altered. The protracted cases 
— without exception were instances of typhoid 


Dr. Asram Jacost deprecated the appointment of 


Dr. Va vonn stated that the average medical 
officer in the volunteer army was as good as the aver- 
age surgeon, but that he is powerless to prevent or 
cure disease unless the line officers follow his direc- 
tions, and this the latter are often not disposed to do. 


(To be continued.) 


— — 


Recent Literature. 


A Practical Treatise on Fractures and Dislocations. 
By Lewis A. Stimson, B.A., M.D., Professor of 
Surgery in Cornell University Medical College, 
New York; Sargeon to the New York and Hudson 
Street Hospitals; Consulting Surgeon to Bellevue, 
St. John's, and Christ Hospitals; Corres 
Member of the Société de Chirurgie of Paris. 
With 326 illustrations and 20 in monotint. 
New York and Philadelphia: Brothers & Co. 
1899. 

It can hardly be said that this is a second edition of 
the author’s earlier work, as it has been essentially re- 
written and much of the substance matter is entirely 
new. One of the most valuable principles of Dr. 
Stimson’s earlier work was the historical fulness of 
his work on fractures and dislocations, and we are glad 
to say that this has me — 
ume. It is profusely illustrated, where n 
and oesible, by We would especially call 
the attention of the reader to the following quotation 
from the preface of the book: “In studying these 
dation that they are the 
re 


uctions of shadows, not, like ordinary photo- 
graphs, of the of illuminated surfaces, and 
that the apparent modelling of the bones is inexact, 
because it is due to differences in thickness and opac- 
ity to the rays. While the x-rays have been of inter- 
est and value in showing de of certain fractures, 


es ly at the wrist, elbow and ankle, yet it cannot 
ly be said that they have yielded much information 
of ical value wh could not have been obtained 


Probably their usefulness will be in- 


ee by i improvements in methods and apparatus, 
but at present the information which they give needs 


fact 
In the discussion SurnGeon-GeneRaL STERNBERG 
among the 
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to be sifted with great care from smong many mislead- 
ing appearances.” We believe that this presents the 
true value of x-ray skiagrams. The book is undoubt- 
edly the best work on fractures and dislocations that 
has been written. 
The Treatment of Wounds. Its Principles and Prae- 
tice, General and jal. By Lewis STEPHEN 
Pitcner, A.M., M. D., Surgeon to the Methodist 
Episcopal Hospital in New York; late Passed 
Assistant Surgeon, United States Navy; Fellow of 
the American Surgical Association ; Member of the 
Brooklyn Surgical Society; Honorary Member of 
the New York Surgical Society. With one hundred 
and forty-two wood engravings. New York: William 
Wood & Company. 1899. 


We are very glad that Dr. Pilcher has written this 
book. It is very much needed and it will serve as a 
standard book upon this subject. The subject of the 
treatment of wounds has not received that careful 
attention that it demands and in this work we find the 
author has studied the sub very carefully. The 
original methods of antiseptic work are judiciously re- 
tained and the new methods are presented in detail. 


Manual of Operative By H. J. Warina, M.S., 
B. Se. (Lond.), F. R. C. S., Demonstrator of 
Operative Surgery and Surgical Registrar, late Se- 
nior Demonstrator of Anatomy, St. Bartholomew’s 
Hospital; Surgeon to the Metropolitan Hospital ; 
Surgeon in Charge of the Throat and Ear Depart- 
ment, Metropolitan Hospital; Surgeon to the Bel- 
ve Hospital for Children, and Erasmus WI son, 
to the Royal College of — 
land. Edinburgh and London: Young J. Pentl 
New York: Macmillan Company. 1898. 


This book was written to serve as a text-book for 
classes in operative surgery at St. Bartholomew’s, and 
while very complete has no distinctive value. The il- 
lustrations are principally outline drawings and are 
really valuable, although they are simply di 8. 
The clearness of these outline drawings gives them a 
distinct advantage over the indefinite “ process cuts 
that we so frequently see. The descriptions are clear, 
although sketchy. e book, while useful to the au- 
thor's students, has no permanent value. 


Traumatic Separation of the Hpiphyses. By Joun 

Pol Axb, F.R.C.S. With * hundred and thirty- 
seven illustrations and London: Smith, 
Elder & Co. 1898. 


This is a work of 880 pages and accompanying it is 
a skiagrapbic atlas of forty 8 * 
the volume and the accompanying atlas of skiagraphs 
one wonders at its size, but on looking it over it is 
easy to understand how the work has grown. It is 
unquestionably the most complete work on this subject 
and will for a t many years be the book of refer- 
ence for these injuries. It has peculiar value in that 
it gives skiagraphic plates of the development of the 
hand from the of twelve months to adult life. 
Practically all the information that exists on this sub. 
ject has been collated and the volume will be always 
recognized as an authority. Such work as is repre- 
sented in this volume is of the greatest value to the 
profession, aud we congratulate the author on the 
completion of his work. 
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BOSTON MEDICAL LIBRARY. 


Tere is perhaps no topic upon which medical 
opinion in Boston and its vicinity so well agrees 
this, — the imperative need of better accommodations 
for the Boston Medical Library. The subject has 
threatened to become threadbare and worn out with dis- 
cussion. It is therefore with the greatest satisfaction 
that we learn that a new era is at hand and that there 
is a stronger probability than has existed for years 
that a new library is to be secured. The substance of 
this can be summarized in a few words. The Com- 
mittee which has charge of the raising of funds and 
the erection of a new building has voted to pay the 
mortgage of $8,500 resting upon property of the 
Library and to arrange for the sale of the old building. 
The Committee has further decided that the new 
library shall not be obtained, as at first proposed, by 
the remodelling of an old house, but by the erection of 
a new building especially adapted for its purposes. It 
has referred to the members of the Society the deci- 
sion between two sites,— the lot, already the property 
of the Society, on the corner of Garrison and St. 
Botolph Streets, and the land adjacent to the westerly 
side of the building of the Massachusetts Historical 
Society, on the Fenway. Finally, a proposition has 
been submitted to the General Committee by which 
the younger members of the profession guarantee for 
five years the interest on some $25,000, with this pro- 
viso, that a total of $50,000 be obtained by s‘milar 
guaranty or capital before June 1, 1899. 

The Boston Medical Library has done much for 
medicine in our community. It has brought together 
under one roof, and thus made accessible, the smaller 
collections of medical books which previously were 
located in different parts of the city. To these new 
volumes have constantly been added. What is of still 
more value is the remarkably large amount of current 
literature with completed files, which testifies so much 
to the patience and perseverance of the librarian. All 
this is enhanced by rare collections of books on spe- 
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cial branches of medicine, and by portraits and memo- 
rabilia of those who made Boston known for her doc- 
tors in earlier times. Furthermore, the library has 
served as the place of meeting for the various medical 
societies, and has furnished a directory of nurses, the 
advantages of which only those can realize who were 
in the profession prior to its formation. With such a 
record behind it, the Boston Medical Library of the 
past can well be proud. 

The Boston Medical Library of the future, how- 
ever, has an even greater mission. Not only must it 
continue and improve upon its earlier work, but 
newer and broader fields of activity for it are already 
in view. Attractive reading-rooms with all the re- 
sources of the Association at command are sure to 
make the library still more popular in the profession 
and to stimulate good work. Consultation-rooms in 
which doctors in or out of town can make appoint- 
ments, a smoking-room, and halls capable of accom- 
modating the various societies, a fitting and proper 
place for the directory of nurses, — these are simply 
corollaries of the new library and improvements on 
conditions already existing. 

The new library should stand for all this and for 
far more; it should keep pace with Boston’s advances 
in medicine. In the last few years increasing num- 
bers of students and physicians have come to our city 
for study in summer and post-graduate courses. In 
each branch of medicine facilities for teaching have 
taken great strides and new laboratories and hospitals 
have led the way to further development. But if 
Boston is to hold her rank in medical progress she 
must have what other cities have, alike in Europe and 
America, a centre of medicine. Berlin, Vienna, Phi- 
ladelphia and New York, each has a Medical Li- 
brary Building commensurate with the position it holds 
in medicine, giving dignity to the profession and 
representing to the community the highest tribunal of 
medical science. And this is to be one of the chief 
functions of the new Medical Library. It is to be the 
home of medicine to which all the members of the 
profession can come; it is to be the court of medicine 
to which all questions of hygiene and public health 
can be referred; it is to be the centre of medicine of 
Boston, of Massachusetts, and of New England. 

Therefore, when you are asked to give to the new 
Medical Library, give, remembering that your gift is 
to the Library, with all the worth which that word 
implies, but not to that alone: you are contributing to 
the greater medicine of Greater Boston. 


— 


GLOVES IN SURGERY. 


A CAREFUL piece of experimental work upon this sub- 

ject has been done by Lockett, who writes as follows 1: 

In the present state of surgical asepsis all sources 

of infection may be practically excluded except the 

skin of the patient and the hands of the operator and 
* Philadelphia Medical Journal, February 11, 1899. 


his assistants. The belief that the skin of the patient 
is not usually the source of infection is strengthened 
by the repeated observation that the disinfection of the 
field of operation is usually much more prolonged and 
thorough than is that of the hands of the operator and 
his assistants, and by the fact that operations in which 
the hands do not come in contact with the wound are 
apt to be followed by excellent results, notwithstand- 
ing that the cut and bruised condition of the skin de- 
creases its vitality and resistance to infection. It 
should also be remembered that the skin of the pa- 
tient can hardly be said to come in contact with the 
wound. 

“ Halsted, as a result of his experiments on the disin- 
fection of the hands, came to the conclusion which is 
now held by many observers, that it was practically 
impossible to secure absolute disinfection of the hands 
by existing methods. Even after a condition of sur- 
face sterility is obtained, the deeper layers of the epi- 
dermis contain bacteria which by prolonged macera- 
tion, such as is involved in a long operation, are set 
free. However careful the surgeon may be, the fact 
remains that infection may occur from his hands or 
from the hands of his assistants. It is believed that 
this difficulty can be in a great measure overcome by 
covering the hands with a material which can be made 
absolutely sterile and which, while impermeable to 
bacteria, does not materially interfere with the sense 
of touch, the handling of instruments, ligatures, etc., 
or the manipulation of such delicate tissues as the 
peritoneum and intestines. These considerations led 
to the use of gloves. The character of the glove to 
be used is of the utmost importance and should have 

ful 

“Halsted has used rubber from the first. 
Mikulicz, of Breslau, introduced the use of the cheaper 
cotton gloves; he does not now use them in their 
original state, but incorporates in them some imper- 
meable material or employs a glove made of imper- 
meable material. Keen used cotton gloves in his 
clinics at the Jefferson Hospital, but not being satis- 
fied that they would prevent all infection occurring 
from the hands, he suggested a series of bacteriologic 
investigations to determine their value. These ex- 
periments were conducted by Lockett in the labora- 
tories of the Jefferson Medical College Hospital, 
under the supervision of Prof. W. M. L. Coplin, 
director of the laboratories : 

(1) The hands were disinfected. The finger nails were 
cut short and cleansed. The bands were then scrubbed in 
hot water with green soap and a brush. They were then 
rubbed with a mixture of equal parts of calcium chloride 
and sodium carbonate, especial care being taken to cleanse 
the finger nails, the paste formed by the mixture being 

ted 
— n in sterile water A in 
bichloride solution 11,000. A glove sterilized in a steam 
sterilizer for one hour was drawn on the disinfected band, 
and one finger of the hand was held in a large mouth test- 
tube containing beef peptone bouillon for five, ten, and 
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teen minutes respectively. A different finger and a differ- 
ent glove were used in each instance, as was also done in 
the experiments below. The mouth of the test-tube was 
passed through a flame before introducing the finger. The 
tubes of the bouilion were incubated at a temperature of 
370 C. for three days, at the end of which time they re- 
mained sterile. 

(2) A sterilized glove was drawn on a non-disinfected 
hand and a glove finger held in bouillon for five, ten, and 
fifteen minutes respectively. The tubes of bouillon were 
incubated and all sooner or later showed infection, the bac- 
teria of suppuration predominating. 

(3) A non-disinfected finger was held in a bouillon cult- 
ure of bacillus prodigiosus five minutes. A sterilized glove 
was drawn on anf the finger moved around in a wide- 
mouth test-tube containing bouillon for five, ten, and fif- 
teen minutes respectively. The three tubes of bouillon 
were then incubated; the tubes quickly showed infection 
in each case. 

(4) A sterilized glove was drawn on a disinfected hand 
and a finger moved around in a bouillon culture of bacil- 


ively. 
around in — bouillon for the same 
of time as in the previous experiment. These tubes were 
then incubated and were found to contain in all cases the 
bacillus 

(5) A sterilized test-tube and a sterilized glove were 
taken and one finger of the glove placed in the test-tube. 
A bouillon culture of prodigiosus was poured into the 
finger of the glove; the pigmented bouillon passed through 
the glove at once; incubation showed that the glove in 
no wise prevented the passage of the germ. 


cohol, then in pure xyol, then in xyol containing ten 

of paraffine in solution to each one hundred cubic 
centimetres of xyol. This solution was kept slightly warm 
and the gloves allowed to remain in it fifteen minutes, when 
they were wrung out anddried. A finger of one of these 
sterilized paraffined gloves was placed in a sterilized test- 
tube and a bouillon culture passed through the glove and 
was found to contain the bacteria in question. 

(7) Thinking the fibrin of the blood might so fill the 
meshes of the glove as to prevent the passage of bacteria, 
sterilized paraffined and non-paraffined gloves were im- 
mersed in fresh blood (bovine), wrung out and allowed to 
dry. A bouillon culture of prodigiosus poured into a finger 
of each glove passed through and was found to contain the 
bacillus prodigiosus. 

(8) In addition to the experiment with paraffined 
gloves just mentioned, the same experiments were made 
with them as with the unparaffined gloves, and with the 
same results. Both the thin German gloves procured 
by Professor Keen and the heavier gloves purchased in this 
country were used in all the foregoing experiments. It 
was found that these gloves could be sterilized in the auto- 
clave for twenty minutes at a temperature of 111° C. or in 
a steam sterilizer for one hour, and that when so sterilized 
were found to be free from germs. It was also found that 
the paraffined gloves could be sterilized one hour in a steam 
sterilizer without any apparent damage to the paraſſine. 


“ The results of the above experiments seem to prove 
the absolute inefficiency of cotton gloves; both in 


their original state and when paraffined they fail to 
prevent infection from the hands. It therefore be- 


comes necessary to look further for a glove which 
may accomplish the purpose desired. 

“ Perthes, of Leipzig, uses rubber gloves or silk 
gloves with a rubber covering, and with these on the 
hands one can feel even the light touch of a brush. 
Halsted uses india-rubber gloves, which, after boiling, 
are dropped into large basins containing mercuric 
chloride solution, filled with this solution by the sur- 
geon who is to wear them, and drawn on while full, 
the hands having been previously disinfected as if the 
gloves were not going to be worn. The same chain 
of reasoning already presented in this article led Mo- 
Burney, of New York, to adopt the use of rubber 
gloves. His gloves are prepared by washing them 
with soap and water to which a little aqua ammonia 
has been added. They are then boiled for fifteen 
minutes in a one-per-cent. solution and laid in the cen- 
tre of a sterilized towel. The towel is folded over 
the gloves and not opened until the operator and his 
assistants are ready to put them on. If the dry hands 
are rubbed with dry sterilized starch the gloves can be 
drawn on with ease, even if their interior is moist. It 
the hand is moistened with glycerin or lubrichondrin 
wet gloves may be easily drawn on. Filled with any 
sterile fluid, the gloves permit the ready entrance of 
the hand. If the latter method of putting them on is 
adopted the hands must be previously as thoroughly 
disinfected as they would be if gloves were not going 
to be worn. If the hands are not disinfected, and the 
accident of tearing or puncturing the gloves occurs 
during the operation, the wound will most likely be- 
come infected, because such accidents may occur with- 
out being ized in time to prevent infection. 
Previous disinfection of the hands is most important 
to the operator who has just adopted the use of the 
gloves, for, on account of not being accustomed to 
their use, tears and punctures are more likely to occur. 
When one bas become accustomed to gloves the proba- 
bility of such accidents occurring is slight; but, unless 
want of time forbids, the hands should always be as 
thoroughly disinfected as possible. Inasmuch as rub- 
ber gloves can be boiled, they can be rendered abso- 
lutely free from germs ; and as they are non-absorbent, 
they must remain so, unless they come in contact with 
septic material. It is claimed that they are imper- 
meable to bacteria, and if occasion demands, a sur- 
geon having a suppurating lesion upon his hand may 
operate without danger to the patient from his source, 
provided tearing or puncturing of the gloves does not 
occur.” 


After all has been said and done, the permeability 
of cotton gloves and the danger of tears or punctures 
in rubber gloves render it necessary for the surgeon 
who employs them to disinfect his hands as carefully 
as if he were going to operate without them. It is also 
an undisputed fact that a large number of our best 
surgeons, while not finding that the gloves interfere 
with the sense of touch for such purposes as vaginal 
examinations or the examination of wounds and the 
like, do find that they interfere with the more delicate 


lus prodigiosus for five, ten, and fifteen minutes respect- 
(6) Gloves were also paraffined according to the method 
of C. Menge, as follows: Dry gloves were immersed in al-| 
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ions, such as the handling of fine sutures and 
needles in intestinal suture, and interfere if not with 
delicacy at least with rapidity of operating. 

Such excellent results are attained by men who 
habitually keep their hands clean, and are careful in 
their disinfection without the use of gloves, that their 
adoption for routine operating has been by no means 
universal. 


The chief advantage in the use of gloves seems to 
be in the fact that when, as not infrequently happens, 
a surgeon is called upon to operate upon a septic case 
shortly before the performance of an aseptic opera- 
tion, he may employ rubber gloves for the former, 
and be thereby enabled to operate with bare hands 
upon the second case without danger to the patient, 
provided no punctures of the gloves have occurred. 
When it is necessary to make vaginal or rectal exami- 
nations shortly before opening the abdominal cavity 
the gloves are an excellent resource, as they do not 
interfere with the quality of touch required for these 
purposes, and there is no danger of puncture. For 
such purposes, and for private operating when it is not 
infrequently necessary to handle the patient, adjust the 
tables, etc., immediately before operating, sterile gloves 
are of great value. 

For the more delicate manipulations of aseptic sur- 
gery, however, including a very large class of both 
major and minor operations, the advantages of their 
use admit of argument. 

Whether they are employed or not they should by 
no means form an excuse for laxity on the part of 
the surgeon in regard to the habitual care and clean- 
liness of his hands, which should be not only kept con- 
stantly clean but prepared for operation with fully as 
much care as is the skin of the patient. 


MEDICAL NOTES. 


Trrnom Fever amone tHE Sovpiers. — Dr. 
V. C. Vaughan’s paper on Typhoid Fever among the 
American Soldiers in the Recent War with Spain, 
read at the annual meeting of the Association of 
American Physicians, and the discussion thereon de- 
serve the attention of the profession. 

Orricers OF THE AMERICAN CLIMATOLOGICAL 
Association, 1899.— At the meeting of the Amer- 
ican Climatol Association held in New York, 
May gth-I Ich, the following officers were elected: 

t, A. Jacobi, M.D., New York. Vice-presi- 
dents, R. H. Babcock, M. D., Chicago; J. W. Bran- 
nan, M. D., New York. Secretary and Treasurer, Guy 
Hinsdale, M. D., Philadelphia. Council, S. E. Sully, 
M. D., Colorado Springs; James B. Walker. M. D., 
Philadelphia; E. Fletcher Ingals, M. D., Chicago; E. 


0. Otis, M. D., Boston; Beverley Robinson, M. D., 


New York. Representative to the Executive Com- 
mittee of the Congress of American Physicians and 
Surgeons, Frederick I. Knight, M. D., Boston; Roland 
G. Curtin, M. D., Philadelphia, Alternate. 


Comparative Monratrrr in THE 
IsLanps. — A translation of the official Spanish re- 
ports for the five years ending in 1898 gives the mor- 
tality among the Christian population and such non- 
Christians as were Spanish subjects. It includes 53 
provinces, containing a total population of 6,211,706 
souls, and having an average annual death-rate of 27.1 
per thousand. The average density of the population 
throughout the islands is given as 21.431 per square 
kilometer. The annual death-rate for the province of 
Manila is given as 26.2 per thousand, and that of 
lloilo as 24.4 per thousand. The lowest mortality 
was that of the island of Marianas, 10.4 in a popula- 
tion of 9,770, while the highest death-rate is found in 
the province of Cagayan, with an annual death-rate of 
53.9 per thousand, a total population of 96,357, and 
containing six inhabitants for each square meter of ter- 
ritory. The death-rate of Mindoro, among the Sulu 
Mahommedans, is given as 16.6, and its population as 
68,991. The most densely populated province is that 
of Manila, with 462 souls to each square kilometer, 
while the most sparse population is found in the island 
of Isabella de Basilan, with one inhabitant for each 
square kilometer. 

BOSTON AND NEW ENGLAND. 


Acute Inrectiocs Diseases ix Boston. — For 
the week ending at noon, May 17, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 52, scarlet fever 36, measles 90, typhoid 
fever 11. 


No more SuALI-rOx in Boston. — The Boston 
Board of Health has announced that small-pox has 
disappeared from the city, no cases having been re- 
cently reported. There are two cases convalescent at 
the small-pox hospital. 


An Examination sy THE New HAmpsHire 
Boarp. — The fifth examination for licenses to prac- 
tise medicine in the State of New Hampshire will be 
held at the State House, Concord, on Tuesday and 
Wednesday, June 20 and 21, 1899, beginning at 8 
o’clock A. u. All unlicensed physicians who were not 
in practice in this State on and before March 16, 1897 
must pass the examinations in order to receive a license 
to practise legally their profession. 


NEW YORK. 


Dr. W. L. a HALT Orricer. — 
Dr. W. L. Dalrymple has been appointed health offi- 
cer of New Rochelle, Weftchester County, which has 
just been incorporated as a city. | 

Tue Boarv or AND UNLICENSED Prac- 
TITIONERS. — The president of the Health Depart- 
ment has sent to Dr. Charles F. Roberts, the sanitary 
superintendent, a letter in which he requests the lat 
ter to direct the assistant sanitary superintendents 
of all the boroughs of the city to use all means in 
their power to discover and locate persons practising 


‘ — 
* * 
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medicine without proper diplomas. It has come to 
the knowledge of the Department, he says, that un- 
educated and unscrupulous persons are in the habit of 
going about from house to house and taking advan- 
tage of the ignorant by professing to be endowed with 
wonderful healing faculties. In order that the most 
efficient measures for remedying such evils may be 
adopted he suggests that Dr. Roberts should immedi- 
ately communicate with the medical societies of the 
several counties now comprised in the limits of the 
city. “It is only by the aid of medical societies,” he 
remarks in conclusion, “that this Department can 
meet with success, and to them we must look for ad- 
vice and example.” 

Two cases that have recently been attracting a good 
deal of public attention seem to have been the inspira- 
tion for the activity of the Board of Health in the 
matter. One is that of Dora Kranz, a Brooklyn child. 
Some time since she was found to be suffering from 


gangrene of the toes, and immediate amputation was 


advised by Dr. Silas B. Blaisdell, of the Eastern 
District Hospital, in consultation with Dr. George B. 
Fowler. The mother refused to have the amputation 
done, and soon afterwards the professional services of 
Mrs. Mary Miiller, a “ Magic Curist,” were called in 
requisition. Under her administrations, which con- 
sisted mainly of mysterious incantations, the gangrene 
continued to spread, and by the time the mother had 
paid something over fifty dollars to the so-called 
healer the child’s foot sloughed completely off. The 
patient was then removed to the Eastern District 
Hospital, and her life could be saved only by the 
amputation of the limb above the knee-joint. Later 
Mrs. Miiller was arrested and held in $350 bail on 
the charge of practising medicine without legal quali- 
fication. The other case was that of Mrs. Charlotte M. 
Barguet, who died of pleurisy, at Mount Vernon, just 
beyond the Borough of the Bronx, under the treatment 
of Mrs. Clarence Fowler, a Christian Science healer. 
The coroner, acting on the finding of the jury at the 
inquest, ordered the arrest of Mrs. Fowler and the son 
and daughter of the deceased, and those individuals, 
two of them under bonds of $1,000 each, have been 
held to await the action of the grand jury of West- 
chester County. 


Tae HxAL Tn or tHE Ciry.— The health of the 
city, as indicated by the returns of the Bureau of Vital 
Statistics, continues very good, though, rather curi- 
ously, the mortality of the month of April shows no 
reduction from that of March. The average death- 
rate for the four weeks ending April 29th was 18.88, 
against 18.63 for the four weeks ending April 1st. 


A Visrr To THE Loomis Sanitarium. — The 
members of the American Climatological Association, 
which was in session at the Academy of Medicine on 
May 8th, 9th and 10th, were given on May 12th, 
with their families, a complimentary trip to the Loomis 
Sanitarium for Consumptives at Liberty, Sullivan 
County. 


Tue Bopy or Dr. Tracy Founp. — The body 
of Dr. Robert Storer Tracy, who has been missi 
since the night of April 1st, has just been found in 
the Saranac River. Dr. Tracy was a son of J. Evarts 
Tracy, of the law firm of Evarts, Choate and Beaman, 
and was twenty-seven years of age. He was a grado. 
ate of Yale University and the College of Physicians 
and Surgeons, New York. After serving for two 
years as interne at the New York Hospital he became 
one of the Staff of the Sloane Maternity Hospital. 
Early in December last he went to Dr. Trudeau’s San- 
itarium in the Adirondacks on account of incipient 
pulmonary tuberculosis. 


— 


Miscellanp. 


THE FOOD SUPPLY OF OUR ARMY IN THE 
PHILIPPINES. 


IN a report on sanitary conditions at Manila Major 
H. W. Cardwell, chief surgeon First Division, Eighth 
— Corps, under date March 18, 1899, writes as 

ws: 

„There is at present absolutely no fault to be found 
with the supply of food, and ite preparation is excel- 
lent. Great ingenuity has been exercised by the 
various companies of this regiment (Fourteenth United 
States Infantry) in the erection of stone and brick 
ovens in the court-yard of the Cuartel, for use in bread- 
making and roasting ; the tops of many being used as 
huge stoves. The issue of fresh —＋ regards its 
quality, is of the best. Companies which do not cook 
their own bread buy from those that do or from 
mental bakeries, and the quality is equal to that of 
best American city bakeries. 

“ Potatoes and onions, fresh, with the usual canned 
goods from the commissary and such green produce as 
can be obtained in the markets, supply an ample veg- 
etable ration. The issue of rice in additional quantity 
by the commissary is appreciated, and, strange to say, 
those most liable to complain as to insufficiency. of 
quantity are newly arrived organizations. I find that 
many, especially among the officers who have been 
here six months or more, crave and eat as much meat 
as they did in the United States.” 


THE RATION FOR THE TRO PICS. 


As a result of the President’s consideration of the 
report of the Wade Court of Inquiry, appointed to in- 
vestigate the character of the food supplied to the army 
during the war with Spain, measures looking to 3 
change in the United States army ration for the tropics 
have been instituted. The military commanders in the 
Philippines, Cuba and Porto Rico have been cabled to 
appoint, each, a board of three officers, noted for their 
ability and experience, serving respectively in the line, 
medical and subsistence departments, to determine what 
alterations in the established ration, if any, would be 
conducive to the health of troops serving in tropical 
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climates. These boards are to fully inquire into the 
and consider all reports and other matter bear- 
ing on the subject. Particular attention is to be given 
to the experience of officers and enlisted men of 
service in the tropics. Military commanders are di- 
rected to cable the recommendations of the boards, and 
to forward their full reports by mail to Washington. 


THE HISTORICAL EXHIBIT AT THE CEN- 
TENNIAL ANNIVERSARY OF THE MEDICAL 


AND CHIRURGICAL FACULTY OF MARY- = 
LAND. 


Tue historical exhibit at this anniversary, an ac- 


count of which was given by our correspondent in our | Fer 


last issue, was especially notable for the number of 

its and relics of the founders of the faculty and 
Tistioguished physicians of the last century which had 
been secured. Among these may be mentioned that 
of Dr. Philip Thomas, 1747-1815, a founder of the 
Faculty from Frederick County, who was a Presidential 
Elector of George Washington; Dr. Henry Stevenson, 


RECORD OF MORTALITY 


For THe WERK ENDING SatuRpar, May 6, 1899. 


1721-1814, founder of the Faculty from Baltimore, | Somerville 


who in 1765 converted his residence into an inocula- 
tion hospital; Dr. George Brown, 1755-1822, founder 


of the Baltimore Medical Society, 1789, and Professor | Salem 


of ‘the Practice of Medicine in the Maryland College | G 
in 1807 (painted by Jarvis); Dr. Nathan Smith, founder | G 


of the Medical Departments of Dartmouth, Bowdoin 
and Yale Colleges; Dr. Dick, consultant during Wasb- 
ington’s last illness; Dr. Amos A. Evans, 1785-1848, 


of the frigate Constitution; Dr. William | Bisse 


Sargeon 

Shippen, 1712-1801, founder of Princeton College, 
and member of Continental Congress, 1778-1779; 
Dr. William Shippen, 1736-1808, who in 1761 began 


the first course of lectures in anatomy in America, | Melrose 


was a founder of the Medical Department of the Uni 
versity of Pennsylvania in 1765, and Director-General 
of all the Military Hospitals of the United States from 


1777-1781; Dr. Benjamin Rush; Dr. David Ramsey, e 


member of the Continental Congress, from South Car- 


olina, 1782, aud author of the “ History of the Ameri-| 7 
Worcester and Lynn 2 each, Nash 


can Revolution”; and others of the leading men in 
medicine in Baltimore and Maryland in the last and 
early years of the present century. 


METEOROLOGICAL RECORD 


For the week ending May 13th, in Boston, according to ob- 
servations furnished J. W. of the United 
States Signal Corps: Smith, 

Ther- | 
lalalala/ 
361 

8. 7 29.98 66 82 ‘ 
W.-io| 30.08 |60 70 8. 8. 
. 
30.00 | 62 84 4% 67, 8% E. | . F. 0 


30, fever 25. 
The d 


ham Bi 

ver rm 
Derby 18.7, Hull 18.0, 
London 16.9. Manchester 


ham 19.2, Portsmouth 16.1, 
Ham 15.5. 


OFFICIAL LIST 


Percentage of deaths from 
New York . . | 3, 1324 | 428 
Louis. — = iol ant 
0 50 7.0% 1.82 „„ 2.20 1.92 
Baltimore 12.81 
Cincinnati . . —— = = = — = 
. 350,000 97 32 — — — — — 
Milwa ee. * 275,000 — — — — — — — 
=| 
Charleston « 8.165 =| 
Fall River . . 9 22 3 10 2 
Lowell 222 70 1 
Lawrence .| 87 28| 10 ff 1071 47 —| — 
56.801 | 28 5 | 10.71 10.71 7.14 — — 
ol 43,424 12 5 — — = 
Brockton . 37,278 9 3 11.11 11.11 — — — 
* * . 36,883 9 2 — — — — — 
alden . . 34,613 4 1 — — — — — 
Chelsea 89 e * 33,468 7 1 — — — — — 
Haverhill . . 32,022 15 5 6.66 13.33 — — — 
Newton 29,716 7 2 — 14.28 on 
Fitehburg 29,438 10 3/2000) 
Taunton. .. 28,167 22 17 4.15) 8.30 — — — 
Everett “ee —— — — — * 
North Adams . 20,971 8 2 — | 37.00 — — — 
C 29 * 17,842 * 5 — — — — — 
16,511 — | 25.00 — — — 
283; under five of 700; principal 
infectious d jensen diphtheria AL» 
cerebro-spinal menin iseases, whooping 
Er 197, acute lung diseases 372, consum 
314, diphtheria and p 45, d diseases 43, scarlet 


Brockton 1 ° New York 14, Nashville 4, 
Boston, Washington, Providence and Fitch 1 each. 
whooping-cough New York 5, Pittsburg, Pro , Nashville, 
Fall River, Cambridge and Lawrence | each. 
New York 7, Baltimore and Haverhill 1 each. 
In the thirty-three land with 
ee of 11, or 
April 29th, the death-rate was 17.7. Deaths report — 
acute diseases of the 3 London) — 
120, measles 114, diphtheria 61, 33, scarlet 


from 11.3 in Gateshead to 27.6 in Wol- 
20.6, ford Cardiff 14.0, 
19.8, Leicester 15.1, Liverpool 20.9, 
Newcastle-on- Notting- 
18.0, Swansea West 


OF CHANGES IN THE MEDICAL 
OF THE U. 8. NAVY FOR THE WEEK ENDING MA 


. C. RoszNBLEUTH, assistant orders 

Newport” moderated ; ordered to the “Vermont,” 

. E. Wise, medical i r, detached from Asiatic 
Station and ordered to the 
for home t 

t surgeon, sick leave extended 
two mon 

F. Roonns, surgeon, detached from the Buffalo,“ directed 
to be examined for promotion May 15th, and ordered home to 


— 
— — 
il 
ville and 
— 
—— — 
13, 1899. 
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red to the Butt 

the Vermont orde 
S. BLAKEMAN, assistant surgeon, — from the Buf- 

red home to — ben 
VALIN, passed ass surgeon, detached from the 
and ordered — to orders. 
. B. Grove, assistant surgeon, detached from the“ Vicks- 

when put out of — and ordered to the Brook - 


, detached from the Scin- 
and ordered to the “ Inde- 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE FOR THE 


SEVEN DAYS ENDING MAY 11, 1899. 


Murray, R. D., oo Cen leave of absence for fifteen 
from June 4 

ECKHAM, C. T. +» When relieved from duty at New 

Orleans, La., b t Surgeon J. A. NYDEGGER, to 


rejoin station xt Nyame Pa. May 8, 1899. To proceed to 
Neville Island, Pa., for special tompeuney duty. Ma 5, 1899, 
VAUGHAN, G. T., assistant surgeon. Deta led by the 
tary of the Treasury as delegate to —— = Treasury | Nan 
rtment at the meeting of the International Tuberculosis 
ny at Berlin, Germany, May 24th to 27th inclusive. April 


. J. A., passed — surgeon. To — station 
at New Orleans, La. May 6, 1899. 

Stewart, W. J. 8., d assistant surgeon. 
Nantucket, Mass., for "special temporary duty. aay fo 

McMULLEN, Joun, assistant surgeon. Upon be ng 
from duty as sanitary in r on sport 
to report to the medical officer of the Service at the U. 8. — 
1 New York, N. V., for temporary duty. May 9, 


Detailed by direction of 
ce of the United States Consul 


at Naples, Italy. y 6,1 Upon being relieved from duty 
at 1 V. to at Wash- 


tion Depot, New York, N. 
for instructions — to for 
es, Italy, ‘for duty. May 8, 1899. 

OBDY, 0. „ assistant surgeon. Relieved from duty at the 
Reedy Island Quarantine Station and directed to to 
Stapleton, Staten Island, N. Y., and report to medical officer in 
command i duty and assignment to quarters. 8 10, 1899. 

— Granted leave of absence 
BOARD CONVENED. 


Board convened to meet at Detroit, Mich., L 
for the physical examination of Su Joun Goprrey. De- 
tail for the Board: Surgeon H. W. Sawrxln, Chairman, and 
Passed Surgeon G. M. Macruper, Recorder. 


for seven 


MASSACHUSETTS MEDICAL SOCIETY. 
One HUNDRED AND EIGHTEENTH ANNIVERSARY. 


The annual meeting will be held at 9 o’clock A. u, Wednes- 
, June 14, 1899, in the building of the Massach usetts Chari- 
le Mechanic Association, on Huntin 
Meetings of Sections will be held in 
preceding day, Tuesday, * 8 
Section in Medicine. Dr. C. F. Folsom, of Boston, Chairman; 
Dr. J. J. Minot, of Boston, Secretary. "Phe Clinical Impor- 
tance of a Knowledge of the Size of the Heart,“ by Dr. F. H. 
Williams, of +4" The Diagnostic and Prognostic Value of 
the Pulse, by Dr. Henry Jackson, of Boston. The 
of ag A Study of Five Hundred Cases, by Dr. R. C. 
The Role of the Staphylococcus in Skin 
%% by Dr. C. * White of Boston 
Section in Surgery. — Dr. E. H. Brad{ord, of Boston, Chair- 
man; Dr. F.G. of Boston, Sec ** Int * 


Avenue, 


Dr. J. C. Munro, of Boston,” The Co Ce pleted History of a 
of Gastrectomy; Remarks u e of Gastri 
Cancer,” by Dr. M. H. Ric u. A Lantern “ 


tration of the Dissemination of Carcinoma,” b Dr. 
we T. “Gouns Iman, of 9 7 
„ in Paul Revere 


At 
Society to the Officers of the. — a 
will be served. 
Annual Meeting. — and 
ence in War,“ — 1. 
and Second Brigade, 


same building. on the 


Brigade U. 8. V.l A 
tions in id Fever and in the 
88 11 — Surgeon, U 


. 8. 
8. A tal, Savannah, Ga. 
ing House, br. G. . Blake, of Boston. of 
tes in Blood and Tissues in * by Dr. J. H. 
of Boston. of Conductia Aid in 
Foreign Territory,“ by Dr. E. G. Brackett of Boston 
‘ of Boston. will” be gi Edward H. e 
Annual B 1 r. u. — At the close of 
Annual on or will be served, and the Fellows 422 the Society 
called in order of seniority, will march { n procession 
— Notice will be given ten minutes befor the formation of 
n 
— 85 — lows are requested to 


~The fifteenth annual meet! Association 
be held in Brooklyn, Tueeda = 
n work of the meeting will be a discussion on malig- 


nant disease. 
E. H. Saum, M. D., Secretary. 


AMERICAN DERMA 
third meeting 
Hotel W 


A. Forpyce, M.D., Preside 
Georosg T. Jackson, M.D. be — Len. 


THE AMERICAN MEDICO-PsYCHOLOGICAL ASSOCIATION.—The 
fifty- mee 13 Association will be held at the 
W Astoria, New 2 Heep AB. 25 and 26, 1899. 

C. B. Ben. M D., Secretary and Treasurer, 


APPOINTMENT. 
- Cuaries G. Cumston, M. D., of Boston, appointed 
an honorary member of the Surgical Society of Belgiose 
RECENT DEATHS. 


or, M. D., M.M.8.8., of Boston, Readville, 
May 11. 18 11. 1890, — —. 


ILLIaM W. Goppine, M. D., M. 
tlie Government Hospital for the at Wash —— 
Dr. Godding was 1 57 years old, and bad own 
rely engaged In work for the insane from tho bogia — 
his onal career, with but one intermission * 
years. He was — connected with the New 
shire State Sr also with the Taunton institution as 


superintenden 
Sin BE. 


— of — Ba of the gen 

diseases of the kid, wide 
0 vo 

— as a physician and — 


BOOKS AND PAMPHLETS RECEIVED. 
De la Voix Chuchotée. Paul Olivier. Paris. 1899. 
1 te Infant Asylum, Thirty-second Annual Report, 


ici . Walker, M. D., Detroit, 
By H. 0. W „ M. D., Mich. Be- 


Forty-third Annual Announcement School for Med - 
* 7 Portland 


Inheritance. lliam Matthews Ogle, M. S., M. D., 
Delaware City, Dol. Reprlot. 1888. 


On So-called Functi Maude E. Ab- 
bets, B.A. D., Montreal. Reprint, 1800. 


the Professional Course. 


ts| By Simeon Baldwin, M 
Second Annual Re Trustees Boston Insane 
The tor the Year ending Jar January 31, 1800. 
of laceous Food. Robert, W. Hastings, 
and M. A., M. D., Brookline. Mass. Repeint. 


488 2 [Mar 18, 1899, 
Fe 
yn. 
F. M. Furtona, assistant surgeon 
dia when put out of commission 
pendence ” temporarily. 
SOCIETY NOTICES. 
New Yorke State Mepicat Association, Firty Direic: 
DLOGICL ASSOCIATION. — The 
of the Association will be held wt the 
of Broad and Locust 
phia, May 
Von Ezporr, R. H., assistant surgeon. Detailed as inspector 
of - May 9, 1899. — 
„ Whose death was 
of medicine of the Victoria Uni- 
ee versity when that institution was founded in Manchester from 
Organothérapie ou Opothérapie. Par le Dr. C. Hillemand. 
Paris. 
Transactions of the Massachusetts Medico-Legal Society, Vol - 
ume III, No. 1, 1899. 
Hall, The Shattuck ture will be delivered by 
Putnam, of Boston. Subject: Mental Therapeu 
Standpoints of the Physician and the Psychologist. 
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original Articles. 


VALUE OF POSTURE IN THE TRRAT. 
TENT OF OCCIPITO-POSTERIOR POSITIONS.! 


BY CHARLES M. GREEN, M.D., BOSTON. 


: 


grea 
reason for the comparative difficulty in 
i put is apparent 


1 


right or left sacro-iliac arch. When the pelvis 
ample, the child not much above average 
pains strong, this passage of the flexed 

readily take place; but under other circumstances not 
only may the occiput fail to advance, but the sinciput, 


or 
largely diminished. With the head in the pelvis, 
flexion can be maintained, and if the elastic resistance 
of the pelvic floor has not been unduly impaired, and if 
the paius are adequate, anterior rotation of the occi- 
pat will take place. But owing to the rotation 
required to bring the occiput to the arch, it is obvious 
that greater demands are made oa the patient’s volun- 
tary efforts, as well as on the strength of the uterine 
contractions. Should these forces fail to uce rota- 
tion, resort must usually be had to manual or to instru- 
mental assistance to effect delivery. Instrumental de- 
livery in such cases requires n 
necessary in anterior positions, and is more liable to 
result injuriously to the fetus and to the maternal soft 
— 2 it is our duty to neglect 
measure w promote spontaneous an- 
terior rotation. 


It is not my purpose in this paper to speak of the 
Various expedients employed to promote normal deliv- 
ery in the skilful man t of labor in posterior 
positions of the presenting occiput, but to testify to 
the great value experience and observation 


me to ascribe to the force of gravity as a factor in the 
promotion of anterior rotation. 


1 Read before 
ruary 20, 1899, 


the Boston Society for Medical Improvement, Feb- 


have led| gaged 


I shall never forget my surprise, and I may say m 
annoyance, in the early dgys of m — 
tice, at the custom, common ially among the for- 
eign population, of the parturient woman to kneel by 
her bedside. Such 


many difficult cases, on which I might have exercised 
my obstetric art, were taken from me this uncivil- 
ized, albeit highly scientific, practice. well remem- 


8. 


4 


Hu! 


i 


E 
8 


— 


3 


position. I first 
labor in 1898, 
records of her first two 


vity 


changing fetal 
ust r third 


in 
prior 


after, the os 
edematous, and the fetal heart rose 
the head was still in O. D. P. posi 

. It seemed to the attending physician that it 
was best to deliver. The axis-traction forceps was ap- 


ñ?xk4˙ —B“̃ ᷑ͤ„—uö.ññĩ,, 
. UA what I had been taught to believe the correct one; be- 
Tue advantage to be gained in the treatment of | sides it made examinations difficult, to say the least. 
occipito-posterior positions by a proper application of Sometimes the baby was born while the mother was 
the force of gravity by posture of the patient is not, in this position, and my well-meant attempts to sup- 
it seems to me, as ea understood and appre- port the perineum were quite ineffectual. It did not 
ciated as it should be. e know, to be sure, that in| then occur to me that this posture had become a cus- 
a majority of these cases the head flexes and descends, | tom from primeval instinct, and I never knew how 
that the occiput rotates to the pubic arch and is nor- 
mally born. But we also know that it is in the pos- 
terior positions that operative procedures are more 
often necessary; that the mother suffers more exhaus-| ber among my early cases that of a young primipara, 
tion and damage to soft parts; that the fetus is more] whose labor began at 7 a.m. At 11.30 a. Mu. I found 
often lost, and that the physician more frequently | the head presenting at the brim in O. D. P. position; 
finds his Waterloo. the cervix was taken up, and the os dilated an inch 
At the superior strait the head does not „ and a quarter. Soon after, I went to luncheon, and on 
engage when the occiput is posterior; the my return found the patient on her hands and knees 
more liable to become extended and present Db the bedside. My notes read that during my ab- 
or face; the brim is not so well fitted, and the sence of not more than an hour dilatation was com- 
the fama | pleted, the membranes had ruptured, and the occiput 
The the had descended and rotated to the pubic arch. The 
gage fromil| baby was born at 1.45 r. M., six and three-fourths 
inspection of the bony pelvis. In anterior hours from the initial pains, and it seemed obvious 
the biparietal diameter of the fetal head to me at the time that the anterior rotation and the 
through a pelvic diameter parallel with, and almost rapid delivery were promoted by the kneeling pos- 
equal to, one of the large, oblique diameters. But in | ture. ; 
posterior positions the biparietal must pass through a One other Case, among those in which I made my 
much smaller diameter, the chord that subtends the rvations in regard to posture, lingers in my 
at of a secundipara who had lost her first 
difficult high forceps delivery of a posterior 
The second child was also in O. D. P. posi- 
I determined to try the effect of posture. I 
ient in the right latero-prone position in 
sncountering less resistance in the anterior quadran e the right anterior quadrant the lowest 
ol the pelvis, may descend, and a presentation of the lvis, and left the room for half an hour. 
brow result. I found the head engaged in right an- 
When the posterior occiput has passed the pelvic „and I subsequently delivered by low 
* with comparative ease, with a normal rotation 
EEE quote briefly the history of a case in which 
HE was able to demonstrate to several pupils 
the patient j 
was able to obtain the 
labors. Her first labor was in 1890, when she was 
thirty-two years old; the head presented, O. L. A. 
The first stage was over thirty hours in duration; bat 
the second stage lasted less than an hour and a half, 
| and she delivered berself of a nine-pound child with- 
; out assistance. From these facts it may fairly be in- 
ferred that the pelvis was ample. In the second labor, 
, four years later, the head presented, but in right pos- 
terior position. The pains, which began at 4 a. M., 
were frequent, but, as is often the case in posterior 
" positions, were not very effective. The membranes 
ruptared at 3.30 Pp. u., when the os was about two- 
, plied, but slipped when tractions were made; after three 
unsuccessfu — the forceps was discarded, and 
h Ee delivery was by internal podalic version with 
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forceps to the after-coming head. The child was still- 
born, and weighed eight 
teen ounces less than the first child, which was born 
naturally from an O. L. A. position. 

When this patient was at full term with her third 


child, in 1898, the membranes ruptured one morning | perior 


at six o'clock; I saw her a few hours later. Labor 
had not begun. Pelvimetry showed the pelvis to be of 
normal size, and the head presented in right posterior 
position. With a view to effecting anterior rotation 
of the fetus on its long axis, I advised the patient to 
assume a kneeling posture by her bedside, making her- 
self comfortable with pillows beneath her knees, and 
leaning forward, resting her head and arms upon the 
bed. She maintained this posture a good part of the 
day. The following morning I saw her again, 
was able to demonstrate to my own satisfaction and to 
that of several students that the fetus had rotated 
anteriorly and was then in O. D. A. position. The pa- 
tient was allowed to sit up, but was advised to resume 
the kneeling posture from time to time. Labor began 
the next day; the first stage lasted three and one-half 
hours, and the patient delivered herself in a second 
stage of seven minutes. The child weighed ten pounds, 
one pound more than the first child, and one pound 
and thirteen ounces more than the second child, which 


was lost in operative delivery from a high posterior 
position. 


The on which gravity effects anterior rota- 
tion of the fetus is sufficiently simple. The position of 
the spinal column makes the dorsal side of the fetus 
the heavier; and when the patient’s posture is such 
as to make the anterior uterine wall the lower, the 
natural tendency, under the laws of gravitation, is for 
the fetus to rotate on its long axis to enable the dorsum 
to seek the most dependent portion of the uterus. The 
ease with which this anterior rotation will occur de- 
— very largely, of course, upon the mobility of the 
etus. If the fetal head is not engaged, if the 
membranes are unruptured, anterior rotation will al- 
most invariably take place. That unru mem- 
braves are not essential to this rotation is shown by 
the third labor in the case just quoted. If the head is 
fully engaged, rotation cannot, of course, occur until 
the head has passed the superior strait. But if 
the head is simply resting upon the girdle of con- 
tact, embedded, so to speak, in soft merely, a 
knee chest or a knee-elbow position will make the 
fundus the lowest portion of the uterus, and the fetal 
head will drop away from its bed, unless a long- 
5 and retracted uterus is holding the fetus immov- 

e. 


When the head is in the pelvic cavity the influence 
of gravity in producing anterior rotation is not so 
striking. Yet, unquestionably, with the patient in a 
latero-prone posture on the side towards which the 
occiput is directed, gravity will generally effect rota- 
tion in cases whereiu, if the patient lies upon her back, 
it will not occur at all without manual or instru- 
mental assistance. Oftentimes, even when the head 
is well flexed and the soft parts elastic, the pains are 
not quite adequate to accomplish anterior rotation 
against gravity, as it must be when the patient is on 


her back or on the side opposite to that towards which | is 


the occiput points. A single pain will start anterior 
eg but on its — tion the head will oſten return to 
its former position the patient thus passes a wear 

and exhausting time 


in labor as fruitless as that of labor 


pounds and three ounces, thir-| the 


aod | oad 


dorsum posterior. 
course in some cases of posterior positions, when 
head is in the cavity, anterior rotation fails in spite 

At most gravity is ouly an adjuvant force, 
be expected to afford effectual aid if the 
are weak, and if the head is not well flexed; 
flexion is an essential requisite to normal an- 
rotation. But even if gravity is ineffectual, 
whatever reason, the postures necessary to the 
of that force certainly do no 
of discomfort to the patient. 


E 


: 


HE 

: 


in the 


in the first stage, varied 
position, until the head is 


even well down in the cavity, at the advent of labor; 
in these cases I customarily employ no especial posture 
until the second stage, when I keep — patient in the 
appropriate late tion until anterior rota- 
tion is — 2 — the pains are ineffectual, 
until such time as I find it expedient to employ some 
manual assistance to rotation, which can be most con- 
veniently afforded with the patient in dorsal position. 
Even in these cases, however, during the first stage, 
when the patient is preferably sitting up or walking 
about the room, I often find the kneeling postare to be 
lly assumed from time to time. 

It will not be inferred, I trust, that I deliver pa 
tients in the kneeling posture, as perforce I sometimes 
did in dispensary days. As soon as anterior rotation 
accomplished the patient is advised to assume such 
position in bed as she finds most comfortable, until the 
time of delivery is at hand, when the left lateral 
posture is most conveuient for the conclusion of the 


— 
Sisyphus. In such cases the effect of gravity, when 
patient is so placed as to take advantage of it, 
is Often most satisfactory. Especially is the effect of 
gravity most happy when a suitable latero-prone post- 
ure is adopted as soon as the head has passed the su- 
strait, The shoulders are then as yet not en- 
gaged in the brim and may rotate under gravity to the 
opposite oblique pelvic diameter. This rotation of the 
shoulders and trunk makes the anterior rotation of 
the occiput much easier than when the head is quite 
low and the shoulders are already engaged with the 
chest and the knee-elbow postures cannot 
maintained with comfort; but I rarely find 
— equally comfortable on either 
I have rarely advised a patient in the last days of 
pregnancy to assume a particular posture in the day- 
time, with a view to converting posterior to anterior 
positions; but I have often suggested sleeping 
latero-prone position on the side towards which the 
occiput has been ascertained to be directed. In multi- 
nee labors, in which the head is almost always 
igh, I use the kneeling, forward-bending posture early 
appropriate latero- 
engaged anteriorly. 
D primipare, if there is ve disproportion be- 
tween pelvis and fetal head, the latter is engaged, or 
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REPORT OF A CASE OF PERFORATION IN 
TYPHOID FEVER CLOSED BY AN ADHE- 
RENT TAG OF OMENTUM, FOLLOWED BY 
A RELAPSE, SECOND PERFORATION AND 
DEATH. 


BY D. J. MILTON MILLER, M.D., PHILADELPHIA, PA. 


Maccie M., eleven years old, was admitted to hos- 
on February 7, 1899, the eighth day of typhoid 
si The disease ran rather a severe course, with 
high temperatures (104°), moderate tympany and di- 
arrhea (four or five stools daily), and, on the twenty- 
third day, four hemorrhages the bowels, the 
patient losing, or twenty-four hours, about as 
many ounces of blood. These were accompanied by 
increased tympany, complaint, ou the patient’s part, of 
abdominal pain, general tenderness on deep pressure 
nnd slight rigidity of the recti muscles. These symp- 
toms soon but not entirely, continuing in a 
lessened degree until the morning of the twenty-sixth 
day (three days after the hemo ), when the pa- 
tient complained much of abdomi pain, which, she 
said, had become worse again during the night. The 
abdomen was moderately distended and slightly 4 
there was considerable pain, not localized, on deep 
pressure; there was no alteration in liver dulness; 
vomiting had not occurred, nor collapse, although the 
skin was cool and the ex anxious. The tem- 
re (10 a. M.) was 993°; pulse, 102; respiration, 
following a plunge given at 7 A. u., when the tem- 
perature was 103}°, a fall of 3g° in three hours. But 
as depressions of temperature of almost equal extent 
frequently follow plunges, its significance was not ap- 
Dr. G. G. Davis saw the case with me at 

Ir. u., when the temperature had risen to 1012“, 
pulse, 126, respiration, 36. Dr. Davis did not think 
the condition serious, or the symptoms definite, enough 
to warrant operation. The next day (February 25th, 
twenty-seventh day of disease) the tympany was quite 
marked. The lower border of liver dulness was 14 
inches above the costal border, right nipple line. The 
complaint of pain was continuous and insistent, and 
was great abdominal tenderness on the slightest 
pressure, general in distribution, but greatest about the 
umbilicus; there was considerable muscular rigidity. 
No movable dulness could be detected, and there had 


following morning the child 
. The temperature was 993°, 
tenderness 


better 
95; the distention and were much 


evidently entering upon 
On the thirty-fifth day, how- 
„What proved to be a genuine relapse began, as 
shown by gradual tem 
and re- enlargement of the spleen. This second attack 
vas more severe than the first. The temperature was 
constantly above 104°, and on the sixth day (thirty- 
ninth day of disease) seven ounces of blood were lost 
intestinal Seven days later (forty- 
th of illness, thirteenth of relapse) abdominal — 4 
was again complained of, dull in character and contin- 
uous. At 1 r. u. the temperature was 1033°, 
128, respiration, 26. There had been no marked fall, 


160. A before the Philadelphia County Medical Society, April 26, 


pe rupture at the expiration of five weeks. Adhesions 


although at 4 4. u. the temperature had sunk to 1012 
from 103$° at 1 a. u., a fall of 23°, but as similar de- 
ee during the attack, and as 
had followed a sponge, no significance was attached 
to it. The next day the tympany had somewhat in- 
creased, but the liver dulness was unchanged. Ten- 
derness on re was very marked, the most tender 
point being on the left side, just below and close to 
the umbilicus. Decided muscular ity was pres- 
ent. Shifting dulness could not be elicited. Vomit- 
ing had occurred once, an hour before my visit (1 
r. M.) . Temperature, 103°, pulse, 134, respiration, 
56. had been no fall. Dr. Davis again saw 
the case, and while not tive that a perforation ex- 
isted, considered that an accident was imminent. 
At 4 r. u. (three hours later) the temperature fell to 
994° (from 103° at 1 r. M.). but rose rapidly to 1033° 
at 7 r. . b ee of perforative peritonitis — col- 
lapee, vomiting, great tym and rigidit 
developed, death occurring the . day 2 * 
Abstract of the autopsy, by Dr. W. E. Robertson *: 
and fluid were found in the abdominal 
cavity. There was much lymph and many recent ad- 
hesions. The omentum was rolled up and dis- 
placed to the right side of the abdomen, except one 
strand, which had formed an attachment to the ileam 
at a point six inches from the ileo-cecal valve, 
to close an aperture, very small and slit-like, in an 
cerated Peyer’s patch, which had evidently perforated 
some time before. Another oration was found 
twelve inches from the cecum, about ighth inch in 
diameter; its edges were sharply „and it al- 
lowed a free escape of the intestinal contents. The 
mesenteric glands were enlarged. The appendix was 
normal. There were a few other ulcers in the colon. 
The spleen weighed seven and one-half ounces; liver 
forty-two ounces. There were no erosions in the 
. The other lesions were those usually found 
after death from typhoid fever. 

This interesting history illustrates how a perf 
typhoid ulcer may ype. — with complete ces- 
sation of symptoms, and doubtless many cases present- 
ing symptoms of perforation, which have resulted in 
recovery without operation, have been of this natare. 
A similar case is reported by Buhl,“ where, at the 
Herr from hemorrhage on the 
twenty-third day after symptoms of perforation, a 
piece of the omentum was found adherent to, and 
completely closing, the opening. Or the same end 
may be attained by the formation of a local abscess, 
as in a case by the same author, an abscess 
formed at the site of perforation, and caused death by 


may also form and close the ulcer, thus preventing ex- 
travasation into the peritoneal cavity. Such a 
condition was f at operation in a patient of J. 
Bion Bogart’s,* a man aged thirty, who developed 
during a second attack of fever sym of perfora- 
tion. At the operation the appendix was found ad- 
herent to the ileum, four inches from the cecum. On 

the from the gut a minute perfora- 
tion was ex The oration was completely 
closed by the adhesion surrounding inflammatory 
exudation. The patient recovered from the operation, 
but died later from obstruction at the hepatic flexure 
from an old adhesion. This case of Bogart’s, as well 


für Med. V., vill, S. 12. 
¢ Annals of Surgery, 1896, vol. i, p. 596. 


no vomiting. Temperature, 102%°, pulse, 140, 

respiration, 32. Dr. Davis again saw the patient, and 

it was decided to operate should the condition not 

was in 

pulse, 

diminished, and there was no pain. After this the 

tient rapidly improved, the temperature falling alm 
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as others in the literature, shows how successful opera- 
tive interference is if undertaken early, before general 
peritonitis has occurred, especially iu those instances 
where adhesions (or local abscesses) have formed, or 
where symptoms arise indicating that a perforation is 
about to take place. That such a condition sometimes 
exists cannot be doubted. 

Harvey W. Cushing,’ whose valuable paper first di- 
rected my attention to this matter, and whose conclu- 
sions are liberally made use of in these remarks, has 
emphasized the frequent presence of what he terms a 
“ pre-perforative stage of ulceration.” This condition 
he describes as “a localized inflammation of the serosa 
leading to a slight adhesive peritonitis, due to the near 

of an ulcer to the general peritoneal surface.” 
symptoms of this stage, as I have observed them, 
are gradual, rather than sudden, onset of pain, contin- 
uous in character, which is complained of by the pa- 
tient himself, associated with more or less general or 
localized abdominal tenderness on palpation, with often, 
but not always, slight muscular rigidity. In addition, 
Cushing states that there may be a moderate leucocy- 
tosis. Vomiting is usually absent, as well as any 
marked change in temperature, and, if a change occurs, 
a rise is as often observed as a fall. 

In my case there was almost continuous complaint 
of abdominal pain, with tenderness on deep pressure, 
and variable but slight muscular rigidity for three days 
preceding the first perforation, which occurred, proba- 

y, with the marked fall of temperature on the morning 
of the twenty-sixth day. At the second perforation, 
similar sym foreran by one and one-half days the 
decided fall in temperature, collapse and other symp- 
toms of general septic peritonitis. 

In another case under my care this winter, a boy of 
fourteen, an extremely nervous lad, there was constant 
complaint of abdominal pain, moderate tympany, ten- 
derness Ou pressure and, at times, muscular rigidity, 
but no vomiting or change in temperature, for three 
days before signs of extravasation into the general peri- 
toneal cavity occurred. In s third patient, also a boy, 
of about fifteen years, rigidity, tenderness and com- 

int of pain in the epigastric region, without vomit- 
og, and with higher temperature, continued for a week 
before general peritonitis developed. This case was 
taken home before death, but, from the description 
give. general peritonitis probably determined the 


issue. 

If there is a definite recognizable character- 
ized by symptoms, sometimes present before actual 
perforation occurs, it is evident that operative meas- 
ures undertaken during such a stage would be attended 
by a much greater measure of success than is usually 
seen after surgical interference in typhoid perforations. 
And even where operation is not performed, the 
nition of this condition would, at least, put us upon the 
alert: by enjoining greater quiet, the cessation of 
baths, and constant watchfulness for the occurrence of 
more pronounced symptoms. My own experience 
leads me to believe that, had I appreciated the signifi- 
cance of these symptoms in some of my cases, perfora- 
tion might not have occurred. Of course, “ the earlier 
operations are performed the more will mistakes in 
diagnosis be seen.“ Dr. Davis and myself were 
guilty of this error in one of our cases: A man, age 
forty, in the fifth week of typhoid fever, was seized 


§ Johns Hopkins Hospital Bulletin, vol. iz, N a 
aoe “British Medics!’ 1 1600, p. 


with sudden, sharp pain in the umbilical region 
—s of the bath. When seen by us seven Some 
ater there was very great tenderness on pressu 
ticularly over the transverse colon and in ea — 
trium, complaint of pain by the patient, sufficient to 
require a small dose of morphine, rigidity, and slight 
movable dulness in the right flank, moderate disten- 
tion, a fall of temperature of 2°, with a pulse of 140, 
but no vomiting. An exploratory incision was decided 
upon. At the ration no perforation was discov- 
ered. The appendix was normal, and the of 
the ileum exposed, about three feet, reveal only in- 
tense congestion of the serosa and many thickened 
Peyer's patches; there was no peritonitis or adhesions, 
A small amount of serous fluid was present. The gall- 
bladder was not examined. The peritoneum was 
flushed with saline solution and the wound closed. 
The patient made an excellent recovery, and 
rather benefited than otherwise by the operation. 
Cushing’ re a somewhat similar case in a girl of 
fifteen, and C. J. Symonds operated on a case where the 
history and mode of onset indicated a perforating gas- 
tric ulcer, but found nothing abnormal. Both patients 
made uneventful recoveries. Cushing and Symonds 
rded their cases as hysterical. In mine we were 
inclined to believe that either a pin-hole perforation 
had been overlooked, or that the symptoms were due 
to a tem obstruction of some sort, a twist of the 
gut, for instance, that relieved itself before or at the 
time of operation. The operation, evidently, if skil- 
fully performed, is almost devoid of danger. In ad- 
vising operation, however, the surgical means at hand 
should always be considered by the medical attendant, 
for, as Symonds well says: “Success can only be ob- 
tained in the hands of an rator whose training 
makes an error in technique almost impossible.” 

The diagnosis of intestinal perforation in typhoid 
fever is at times one of the most difficult that 
is presented to the physician for solution. At the 
same time, early operation, before collapse symptoms 
have developed, affords, in the majority of instances, 
the only chance the patient has of recovery. And if 
painstaking and thorough study of our cases will show 
that the actual perforation is sometimes 28 
well-defined symptoms — and the cases reported in 
paper would seem to corroborate the observations of 
Cushing in this respect — their early recognition will un- 
doubtedly be the means of saving some lives that are 
now lost by waiting for the signs of perforation as 
usually given in the text-books. 


Clinical Department. 


COMPOUND FRACTURE OF THE SKULL, WITH 
ESCAPE OF BRAIN MATTER. 


REPORTED BY HENRY DU RB. PHELAN, u. ., 
Acting Assistant Surgeon, U.S. A., Battery G. Sixth United States 


Private H. S., age 22, Light Battery G, Sixth 
Artillery, while on guard on board a water boat along- 
side the United States transport Neuport, in the Bay 
of Iloilo, Philippine Islands, during the evening of 

1 Published by authority of the Surgeon-General. 
Johns Hopkine Hespitel — 1600, vel. tx, 
¢ Symende: Medien) Journal, Maneh 4, 2600, p. 51D. 
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January 4, 1899, wae struck upon the head by a Fili- 
pino armed with some sharp instrument. 

Upon examination I found an incised wound of the 
skull on the top of the vault, about three-fourths of an 
inch posterior to and two and one-half 
inches in length, transverse to the long axis of the 
head. The front portion of the bone was depressed, 
and both parietal bones fractured down to the squamo- 

jetal suture, and possibly the temporal bones were 
— as well, as both halves of the skull could be 
moved independently. A small fragment of the outer 
table of the right parietal bone was found to be de- 
tached at about the level of the superior curved line 
and was removed. rough the aperture at the ver- 
tex the lacerated dura mater and the exposed brain 
matter were protruding. 

Although conscious from the time the injury was 
received, the patient was suffering from shock, from 

ysis of the right leg and foot, and from a slight 

of power in t arm, the latter, however, 
* but temporary. 

ree hours after the occurrence of the accident the 

man recovered sufficiently to allow an operation to be 

Major E. R. Morris, brigade surgeon, op- 

erated, with the assistance of Dr. Henry du R. Phelan, 

surgeon of Light Battery G, Sixth Artillery, and Dr. 


Charles A. Dukes, su of the steamship New- 
port, who administered anesthetic. The left pari- 
etal bone was trephined at a point two inches from the 


middle line of the skull, and the opening enlarged b 
means of arongeur. The de bone was ele 
the lacerated meninges trimmed off and the 
ing brain matter replaced. No clot was found. Curi- 
ously enough the superior longitudinal sinus escaped 
injury, although the wound crossed the middle line of 
the skull. The pericranium and scalp were brought 
r by means of catgut sutures and d pro- 
for. The patient revived readily after the op- 
eration, and the recovery was uneventful, the wound 
healing by first intention. On the following day the 
rectal temperature rose to 101.5°, and during the rest 
of the week it varied from 99° to 99.5°. From the 
ninth to the fifteenth day the temperature was taken 


by the mouth, and ranged from 98.5° in the morning * 


to 99° in the evening. Since then no record 

taken till the 9th of February, when the buccal tem- 

re was found to be normal. On the day follow- 

the operation the pulse varied from 120 to 100; 

on the two succeeding days it remained at 80, and for 
the following two weeks it varied from 70 to 

mean morni i 

it is normal. 


he was allowed to sit up in bed, and on the tenth he 
was taken out of doors on a chair and remained up for 
an hour, when he complained of dizziness. This dis- 
appeared upon his return to bed. On the thirteenth 
day he was again allowed up, and was then able to 
walk with the assistance of his nurse. On the fif- 


teenth day the d were removed permanently, 
„ to have healed by first 
tion. 


At the present time the tic symptoms of the 
right leg and foot show 


ite and that in certain cases 
spirits have always been excellent. On the ninth day]! 


were one week after the accident. The motions of 
flexion, extension and outward and inward rotation of 
— — There is a loss of sen- 
sation over entire leg and foot, with the exception 
of mall areas of paresthesia located one on the mid- 
dorsal region of the foot, two on the middle of the 
plantar region, and one at the tip and ball of the great 
toe on the inner half. On the thigh the area of 
anesthesia is confined to the front and internal sur- 
faces. The flexors of the thigh are weak, as well as 
the internal rotators, allowing the limb to rotate out 

f when standing erect, with the ankles together, 
the man closes — * he falle over to the right side. 
Should he bear his weight upon the right limb the 
knee flexes either forward or backward, causing a loss 
of support on that side. Without the aid of vision he 
is unable to appreciate the sensation of contact of 
hie foot with the floor in standing, excepting a slight 
pressure at the hip. 

The senses of pressure, touch and temperature are 
wanting in the entire limb, except at the points already 
men There is exaggerated patellar reflex on 
both sides, and ankle-clonus on the right side. There 
is some vasomotor disturbance, causing a lowering of 
the cutaneous temperature of the right leg aud foot. 
There is no atrophy as yet. The mind is clear, but 
cttatin of vert and headache. 
The man was in a splendid ph condition at the 
time of the accident. | 


— 


A CASE OF TYPHOIDAL CHOLECYSTITIS AS- 
SOCIATED WITH GALL-STONES; OPERA- 
TION ; RECOVERY. 


BY 8. J. MIXTER, M.D., BOSTON. 


Ir has long been known that infection of the gall- 
bladder was apt to occur in a considerable proportion 
of cases of typhoid fever, but it is only since the dis- 
covery of the typhoid bacillus that the subject has 
been thoroughly investigated. 

Flexner found that in 50 per cent. of the fatal cases 
gall-bladder was infected. 
Cushing* has so thoroughly discussed the relation 
between such infection and the presence of gall-stones 
that it is only necessary to refer to some of his most 
important conclusions and to add another carefully ob- 
served case. At the time his paper was written he 
was able to collect but six cases. 

point in the mat- 


micro-organisms 2 nuclei. It is aleo probable 


seven years after the attack of typhoid. 
The case which I have to report is as follows: 
Mrs. H. H., age sixty years, was admitted to the- 
medical wards of the Massachusetts General Hospital 
March 30, 1898. Thinks she has had “ heart trouble” 
for twenty years. For the past seven years has had 


1 Read before the Boston Society for Medical Improvement, Feb- 


Bulletin of the Jobns Hopkins Hospital, vol. ix, No. 


— -v 


— - 
ter is the possibility that the typhoid infection may 5 
the night of the operation the man lained of pain | PeTbaps lead to the formation of gall-stones in a gall- 
in his right leg fg but this — —＋ 232 * bladder previously free from them, the clusters of 
or the irritation produced by the 
In the same number of the Bulletin Miller reports 
a case where the bacillus was found in an active state 
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“ dyspepsia” and occasionally vomiting of food. Has 
never been jaundiced ; has lately been nursing her hus- 
band, who has typhoid ; has had pain in head, back and 
legs for nine days. The entrance temperature was 
105°, pulse 120; Widal reaction positive and marked. 

From this date the disease ran the usual course, the 
temperature reaching vormal on April 18th. On May 
let had an abscess of the thigh which was opened and 
had healed in a few days. 

On May 27th had severe pain in epigastrium and 
vomiting, and on the next day was —. jaundiced. 
The temperature rose to 101°-102°, and on June 6th, 
as the symptoms continued severe, she was transferred 
to the surgical service and the abdomen was opened. 

The gall-bladder was of moderate size, and on being 
opened was found filled with turbid bile and about thirty 
gall-stones. After the gall-bladder bad been emptied 
two stones were found in the common duct which were 
removed by incision. The duct was not sutured. A 
glass tube was tied into the gall-bladder, which was 
packed about with gauze, which was aleo packed down 
to the incision in the duct. 

During the operation considerable bile escaped into 
the abdominal cavity in spite of walling-off gauze. 
The abdomen was carefully washed and wiped out 
and the external incision partly closed. 

The recovery was uneventful, the wound wholly 
closed and the patient discharged well July 19th. 

Cultures from the gall-bladder at the time of opera- 
tion gave a pure culture of typhoid bacillus. 


— õß— 


Medical Progress. 


RECENT PROGRESS IN THORACIC DISEASE. 
BY GEORGE G. SEARS, M. b., AND JOHN w. BARTOL, M.D., BOSTON, 
DIAPHRAGMATIC PLEURISY. 


ZUELZER’ calls attention to the slight notice that 
has been given in text-books and systems to the diag- 
nosis of this affection occurring as an encapsulated em- 
pyema. Having seen two cases himself and studied 
the reported cases, he concludes that the one pathog- 
nomonic symptom is the presence of the “bouton dia- 
phragmatique,” or de Massy’s point. This is a spot of 
extreme sensitiveness to pressure, situated at the inter- 
section of lines drawn in prolongation of the tenth rib, 
and the left parasternal line. * symptoms of less 
specific significance are: the presence of pleuritic 
pain, which is sharper and more widely distributed 
than in ordinary pleurisy, sensitiveness to palpation in 
the entire circumference of thorax at level of insertion 
of diaphragm, and also in the neck at the point where 
the phrenic nerve crosses the scalenus anticus, and 
at times pain radiating in the course of the intercostal 
nerves. Percussion over the base of the lung gives 
for perhaps a finger’s. breadth tympanitic resonance — 
auscultation is practically negative; in addition, ordi- 
nary signs of suppurative inflammation may or may 
not be prominent. Exploratory aspiration when n 


ative is not conclusive, on account of the difficulty of 
reaching the location of the pus. 

The cause of the sensitive points he is inclined to 
ascribe to pressure on the phrenic nerve, but does not 
commit himself thereto. 


4 Miinch. med. Woch., November, 1898. 


— 


TYPHOID PLEURISY. 

Achard“ says that many cases of pleurisy w 
occur in typhoid patients are undoubtedly due to an 
accidental secondary infection, but others, which are 
perhaps the more numerous and are certainly the more 
interesting, are the result of a local action of Eberth's 
bacillus. The pleura, as has been shown by a case of 
Fernet, may even appear to have been the initial seat 
of the infection, the typical typhoidal symptoms not 
appearing till later. cases are comparable to 
those of typhoid-pneumonia in which the first clinical 
manifestation is shown in the lungs. In two such 


cases, one reported by Bruhl and the other by himself, 
bacillus of Eberth was demonstrated te he life in 
he 


patized area. More frequently pleuris 
as a later complication, and two such 1— —1 — 
by the author which show that the typhoid germ is 
capable of producing a sero-fibrinous, a hemorrhagic 
or a purulent effusion. The first was a man t 

six years old, with undoubted ty symptoms, who 
at the end of about a week developed a slight effusion 
at the left base. An exploratory aspiration showed 
the presence of a slightly turbid fluid, which, microscop- 
ically, contained globules and a considerable num- 
ber of | tes. During the following eight days he 
was aspi twice more, the fluid showing the same 
characteristics except that it had become somewhat 
sanguinolent. About four weeks later a fourth punct- 
ure was made and the effusion found to be clearer, 
with but few formed elements. It was also sterile, 
while that withdrawn in the first three instances gave 
a pure culture of Eberth’s bacillus. An injection of 
twenty cubic centimetres of the exudate into a guinea- 
Pig failed to uce tuberculosis, thus ruling out all 

causes for the pleural inflammation. 

The second case was a girl of twenty, who had 
already been ill three weeks before she came under 
observation. She developed a pleural effusion in the 
left base which on the first aspiration was found to be 
very bloody. A second withdrew a cloudy, 
chocolate-colored liquid containing many pus cells and 
a few bacilli, which in culture proved to be exclusively 
those of Eberth. On a third attempt greenish pus was 
obtained. Later the 1 cavity was drained and 
complete recovery followed. Observations like the 
latter are still quite rare, and it is impossible to say 
whether an empyema of typhoid origin has a distine- 
tive character; but it is to be that the process 
was much less acute than in most cases due to the 
streptococcus or pneumococcus, a characteristic which 
is shown by other suppurative of similar 
origin, notably in the one which has been most studied, 
osteomyelitis. 

Certain 


bactericidal power, 
although containing the specific bacillus in a state 
capable of cultivation, yet the cultures were 


. | with difficulty and grew only on special media. 


A CASE OF CHRONIC FIBRINOUS BRONCRHITIS. 


Harbel* reports a case of this disease which is note- 
worthy in being secondary to mitral trouble, since 
2 Sem. Med., October 19, 1898. 

Centrbit. . In. Med., 1898, No. 1. 


first case deserve mention; since, contrary to what is 

generally expected, the blood serum in the early part 

of the disease had an agglutinative power of only one 

in ten, while in the pleural fluid it was one in a hundred. 

—— 


~o 
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a few have been recorded, but so similar in its 
details to an essential fibrinous bronchitis that it is 
scarcely possible to make a distinction. He gives the 
results of a chemical examination of the bronchial 
casts, together with those of a similar examination in 
two other cases. In none of them was more than a 
trace of fibrin to be found, while the reactions for 
mucin were characteristic. An easy explanation of 
their formation is found in the fact that the casts had 
an acid reaction, as it is well known that mucin coagu- 
lates in acid solutions. One can therefore assume with 
great probability that any cause leadin to the produc- 
lan eretion ta which the 
most probable is the action of bacteria, would lead to 
its coagulation. If this explanation is correct, a so- 
called fibrinous bronchitis r a any 
catarrh of the respiratory passages in w secre- 
4 Bat what the circumstances are 
has not yet been determined. 


CHRONIC HYPERTROPHIC PULMONARY 
THROPATHY. 


sere A published a typical case of this 
disease of which MacKenzie ° gives a full abstract. 

The patient was a man fifty-two years old, of robust 
constitution, who was not addi to alcohol and had 
not had syphilis. The hands and feet were deformed 
a size, while in addition the — 
the forearms of the legs appeared to be en 
and the knee and shoulder joints were painful on active 
and passive motion. The increase in the size of bands 
and feet had attracted the patient’s attention before he 
had noticed any sigus of mischief in the chest. 

He died two one-half months after his entrance 
to the hospital. In the left lung there was diffuse 
catarrhal bronchitis, fibrosis and bronchiectasis, and the 

was much thickened. The other lung was 

y emphysematous. 

rom a review of sixty-seven recorded cases Massa- 
longo concluded that there is no reason for consider- 
ing this disease as a distinct patho entity. It 
may present itself independently of any affection of 
the respiratory Marie’s view that it results 
from the absorption of putrid and toxic substances pro- 
duced in morbid foci in the lungs or pleura is not ad- 
missible, since the articular may occur without 
any pre-existing pulmonary trouble, and in the greater 
cases in which the two 
associa y preceded the pulmonary lesions. Fur- 
thermore, — with production of 
putrid and toxic substances in other organs are not 
astociated with similar joint changes, nor does it result 
from disturbances of the peripheral circulation, because 
in most cases there is no such disturbance, aud cov- 
versely in most cases of disturbance of the circulation 
there is no osteoarthropathy. The relation between 


pulmonaty lesions and the joint affection is 
perely accidental. The condition should be called 
secondary, and not pulmonary, h osteoar- 


y. 
The frequent history of antecedent rheumatic affec- 
tions of the joints and the common alteration of the 

joints and character of the pains rationally lead 


one to admit the influence of the arthritic diathesis in |s 
these cases, but syphilis and other humoral dyscrasiz 


must also be incl ed among the predisposing causes. 
Practitioner Ostobet, | 


CASES OF PHTHISIS WITH PECULIAR CARDIAC PHYS- 
ICAL SIGNS. 


Under the above heading Ewart contributes a note 
to Lancet, February 11, 1899, commenting on cases of 
his own, and others previously reported by two ob- 
servers where an evident considerable displacement of 
the heart to the right as a result of fibroid excavations 
of the right * not substantiated at autopsy. He 
suggests that ¢ findings may have been only in 
appearance contradictory, and that a conclusion is un- 
8 “we must not assume that when the 

's impulse is seen and felt far on to the right side 
of the chest the organ is necessarily dragged or pushed 
over or altered in size.” He holds that with the left lung 
and heart unbound by adhesions the effect of contrac- 
tions in t lung due to excavations may be not to 
cause a falling in of the thorax on that side but to 

uce an “ encroachment of the heart and of the left 


out physical he suggests that it is because, with 
the of the „the heart drops backward 
and to the left by its own weight and on account of 


chest by atmospheric 2 owing to extensive 
struction of the right lung without compensating col- 
lapse of the chest wall, it may perhaps, be suggested 
to clinicians that phy might place their diag- 
nosis of displacements of heart — 
of scepticism, and to pathologists y might in 
ee cases of this kind modify their 

in some suitable manner likely to afford a 
view of the heart before there had been any possibility 
of its relations having been disturbed.” 


POINTS ON PHTHISIS. 
Bowditch* calls attention to the importance of being 


op one’s against the impression that definite 
physical Fol necessary for diagnosis. He regards 
as most suggestive and often of grave import for prog- 


into the air during the act of coughing. 
Meissen’ pute great weight in the early diagnosis 


he notes: y i 

temperament, failure of appetite and gastric 

catarrb, pain in the side (stitch), and shortness of 

breath. He calls attention to the danger of drawing 
conclusions from the — 12 

the of Gaffky’s tables, or of assuming 

is no tuberculosis because repeated examinations of 


P Tubereulin a dangerous and not conclusive aid 
to diagnosis; it may stimulate latent foci: some con- 


© Transactions 1808. 
1 Therapeatische „Nov., 1898. 


AA w 
9 | into the right chest.” If auto fails to bear 
the subsidence the — left lung. 
He concludes that, ; the view that these 
nosis the occurrrence | 
or less elevated temperature, (e) 
digestion. He reiterates his earnest protest against 
the brutal isolation of tubercular patients, which often 
comes at the hands of the laity as a result of the over- 
zeal of the profession in promulgating the possible 
dangers of association; and notes in particular the ex- 
aggerated importance that has been given to Flügge“ 
statement regarding the possibility or probability of 
bacilli being carried in small droplets of mouth-tluid 
on a very 10 
history, both family and personal, in great detail. As 
suggestive : before appearance of physical signs 
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ditions of tuberculosis do not react: other non-tubercu- 
lar conditions may react. X-rays do not promise so 
much for the early diagnosis as was at first hoped. 
Loomis at the close of a short paper draws the 
following conclusions: (I) it is possible in many cases, 
especially in chloro-anemias, to diagnose phthisis pre- 
vious to the appearance of physical signs or of bacilli 
in the sputum; (2) weight, respiratory capacity and 
test measurements have no value in establishing the 
possibilities of the development of phthisis in them- 
selves, but must be considered in relation to the height 
of the person, when they furnish three important aids 
to diagnosis; (3) corpulence is obtained by dividing 
the weight in pounds by the height in feet, and in a 
normal man should equal 26, in a woman, 23; (4) 


thoracic perimeter is found by taking two measure- 


ments of the chest, one at the end of forced inspiration | testicl 


the other at the end of forced expiration — the aver- 
age of these two measurements should never be less 
than one-half the height; (5) vital capacity is the 
amount of air in cubic inches that can be exhaled after 
a fall inspiration. Normally it should bear the rela- 
tion to the height of 3 to 1 for a man, and 2 to 1 for 
a woman — that is, for every inch of height there should 
be three inches of vital capacity; (6) chloro-anemia 
and persistent and unexplained disturbances of the 
digestive system are symptoms of the pretubercalous 
stage of phthisis; (7) there are two characteristics of 
the pulse found in the pretuberculous and early stages 
of phthisis: (a) change of position has practically no 
influence on its rhythm; (5) there is relative feeble- 
ness of arterial pressure. 


SERO-—THERAPY IN TUBERCULOSIS. 


Stubbert® gives a brief but fairly satisfactory re- 
view of the history and present standing of this method 
of treatment, with a short account of his personal ex- 

at the Loomis Sanitarium. He notes the 
fact that the trend of opinion is away from the sera, 
like tuberculin and antipbthisin, which are com 
of the toxins and exert their forces when injected 
against the bacilli; and is turning to the so-called 
antitubercle sera like Maragliano’s, which are antitoxic 
and lead to a greater or less power of resistance or 
immunity. 

He is led to hope that antistre ic serum is 
going to prove of assistance in combating the cases of 
mixed infection which form so large a proportion of 
the total; and as a result of the observation of eighty- 
two cases he the conservative conclusions: that 
there would seem to be established a certain immunity 
in subjects treated with serum and remaining cured at 


the expiration of periods varying from six months to a 


year and a half; that present investigations are along 
the right line; that serum treatment is more satis- 
factory than treatment by any one drug, but that 
there is as yet no specific. 

Of the eighty-two cases, the physical signs improved 
in 78 per cent., bacilli disappeared in 16 per cent., 
apparent immunity was established in 21 per cent. 


THE INHERITANCE OF TUBERCULOSIS. 


Hauser! gives an elaborate study on the transmis- 
sion of tuberculosis from one generation to another. 
The arguments in favor of its occarrence are: the 


of other diseases like syphilis and the pébrine 
disease of silkworms; the localization of lesions in 
parts not susceptible to external infection; the micro. 
scopical and experimental demonstration of tubercle 
bacilli in the sexual glauds; the discovery of tubercu. 
losis in the fetus of man and animals; direct ex 
mental demonstration, and the development of tuber- 
culosis in chickens after inoculation of the egg. 

He subjects all these arguments to very sharp criti- 
cism, throwing out the last altogether, since the albu- 
min only is infected, and it is not a true em 
inoculation. He gives a series of elaborate and 
parently exhaustive tables, the showing all the 
cases of tuberculosis occurring in new-born children 
and in the human fetus; second, similar conditions in 


children are not all indubitable ; indeed he is only able 
to discover 18 certain cases, 9 of developed tubercu- 
losis in the new-born, 5 in which bacilli were found in 
the fetal s and 4 in which they were found in the 
placenta. In all these cases the mother only was dis- 
eased, in 6 she suffered from general miliary tuberco- 
losis and in only 2 did she survive the birth of the 
child. He therefore concludes that tuberculosis is 
capable of transmission in both men and animals, but 
no satis evidence is presented of its transmis- 
sion from the father. In nearly all cases the mother 
has been very severely ivf but even in cases of 
general miliary tuberculosis only about 10 per cent. of 
the children are tuberculous. 

The transmission of bacilli exclusively from the 
mother is opposed to the general tendency of heredit- 
ary diseases. It occurs infrequently, and when found 
the lesions in 80 per cent. of the cases affect the liver 
and the portal system, so that it is impossible to draw 
positive conclusions regarding the nature of tuber- 
culous transmission. Clinically it is generally ad- 
mitted that when the children of tuberculous parents 
subsequently become tuberculous the disease usually 
manifests itself in its severest forms, although often 
these children are born at a time when the disease of 
the parents is latent. In order to solve the queetion, 
Hauser has carried on a series of experiments with 
rabbits and guinea-pigs. Some of the animals were 
infected before and some after conception. Altogether 
he obtained 30 young which could reasonably be sus- 
pected of hereditary infection — 12 rabbits and 18 
guinea-pigs. All the rabbits had infected parents on 
both sides, while 14 guinea igs had an iufected father. 
Four mothers were infected | ring pregnancy. Eight 
of these young died during the first seven weeks and 
none were tuberculous. All of the remaining 22 were 
kept alive for periods varying from four to twenty-two 
months. One was killed accidentally and found to 
have ral tuberculosis. The rest remained un- 

They developed normally, and of 25 de- 
scendants obtained from them none showed the pres- 
ence of the disease. These results are very different 
from those ob erved clinically in connection with 
syphilis in the human race and are not analogous to the 
pébrine disease of silkworms. Hauser therefore con- 
cludes that “the bacillary inheritance of tuberculosis 
not only lacks a sufficient foundation but appears to be 


— — —— P — L——¼᷑ i! —4iƷ 
cattle; third, theediscovery of tubercle bacilli in the 
es and semen of men; fourth, their discovery in 
the corresponding organs of animals; fifth, the dis- 
covery of tubercle bacilli in the ovary, and sizth and 
seventh, the results of experimental investigation. 
The observations of tubercle bacilli in new-born 
* Medical Record, vol. 54, No. 24. 
* Medical News, March 11. 
% Deut. Arch. f. klin. Med., October 27, 1898 ; Philadelphia Medi- 
cal Journal, February 4, 1899. 
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irreconcilable with many important observations, and 
contains, moreover, — contradictions that cannot 
be satisfactorily explained by the theory of actual 
heredity.” He is compelled to assume that there is a 
peculiar hereditary predisposition in certain animals to 
the virus, which is not, — syphilis,» — Ng in — 
human race by a congenital transmission speci 

but is the result of ual reinfection by 
tubercle bacilli from the ou 


TRACHEAL TUGGING AS A SIGN OF AORTIC ANEU- 


RISM. 
A. Frenkel" gives a brief review of the first de- disease. 


scription of this sign by Oliver in 1878, and the further 
notice it has received at the hands of various observera. 


it, and recommends first 
the observer’s right hand should press gently up 
net the under border of the thyroid or 
the patient lying with thrown back, and 
cautions that a too powerful of 
either by this upward push or by the other method of 
displacing the larynx to the left may result in ruptur- 
the aneurismal sac. As requisite for the produc- 
tion of a downward tug of the i 
e, he insists that either the be 
in the portion of the arch which crosses the 
primary bronchus, or, if the dilatation occurs in 
the first portion of the arch as in the case b 
him, there must be firm adhesion bet 
the wall of tue trachea. 


Aneurism of the arch under other con- 
ditions may not uce the g. The value of 
the sign in establishing a diagnosis is emphasized by 


his case, where the only other suggestive features were 
a moderate dilatation of the right pupil, and symptoms 
of tracheal stenosis an The pa- 
tient died three days after admission, of suffocation 
from pressure. 

The only condition likely to mislead would be ex- 
istence of other tumors, which however, like the 
aneurism, must fulfil the conditions necessary for the 
production of the sign. 


STRANGULATED HERNIA IN PERICARDIAL SAC. 


McDowell * gives the post-mortem conditions in the 
case of a strongly-built Kaffir who died suddenly, 
thirty-six hours after his first sym He com- 
plained one afternoon of pain near ensiform and 
about the umbilicus, with breathlessness and cardiac 
Oppression. The pain steadily increased and was soon 
accompanied by frequent vomiting. There was ewell- 
ing of the abdomen from the first and complete stop- 
of Ou the next day after 
event up to micturate, walked a 

and dropped 

At autopsy the abdomen was much distended, and 
on opening the thorax a marked distention of the peri- 
cardium was found, caused by the presence within the 
sac, below the heart, of eighteen inches of acutely 
strangulated ileum and a large quantity of blood-like 
fluid. The hernia was a portion of the ileum, four 
feet from the cecum, and came through a smooth- 


edged opening, the size of a sixpence, in the tendi- 
nous portion of the diaphragm. 
He emphasizes the following points: The sudden 


u Deut. med. W. 
British Medical Jourual, January 7th. 


cat- | condition, there was noted during a remission of the 


Y | with crescentic lower margin, labored and irregular 


. 


death, due to rupture of intestine, with consequent 
pressure on the heart, and shock; the absence of any 
history of injury on straining: and the difficulty of an 
operation even if a diagnosis could have been made. 


PARACENTESIS PERICARDII. 


Burtenshaw! puts on record the one hundred and 
eighth reported instance of this procedure, but gives no 
analysis of the other cases. The attack developed sud- 
denly in a woman of sixty years who had been subject 
for some time to periodic attacks of bronchial asthma. 
Her lungs and kidneys showed no evidence of organic 
There had been for ten years a mitral regur- 
gitant murmur of slight degree. ere was no history 
of tuberculosis, and she had not been the subject of 
rheumatism or gout. Having suffered for a couple of 
days with an exceptionally severe asthmatic attack dur- 
ing which the heart was demonstrated to be in its usual 


dyepnes a marked intermission of the radial pulse syn- 
ronous with inspiration. Deep inspiration brought 
on another dyspneic seizure which differed from 
previous ones in the absence of räles and asthmatic 
wheeze. Pressure of the stethoscope in cardiac 
caused intense pain, which was the first she bad felt in 
that area, and thereafter with one exception she did 
not complain of cardiac distress except on pressure. 
Percussion showed en area of cardiac dulness 


action, muffled sounds and disappearance of the im- 
About four hours later a needle was introduced 
one inch from sternum in the fourth left interspace, 
and half an ounce of bloody serum withdrawn, followed 
by plugging of the needle. A second needle 
was then inserted for two and one-half inches in fifth 
space, one inch from sternum, and another ounce with- 
drawn; during manipulation the heart was scratched 
with resulting spasm and pain. Marked relief from 
the withdrawal of fluid did not ensue for an hour, 
when under influence of whiskey and strychnia the 
became normal and the heart’s action more 
regular and The further course of the case 
was marked by frequent attacks of uncontrollable 
vomiting, and a persisting uncertain action of the 
heart, with serious sinking spells, finally eventuati 
six and a half weeks after tapping, in sudden 
“Te. — ized The f the patient, 
e points em are: 0 
the onset of the inflam- 
mation, the absence of an etiologic factor, the ab- 
sence of pain in the region of the heart except on 
pressure, and the freedom from asthma after the — 
development of the pericarditie. The long continued 
nausea is assumed to have been caused reflexly through 
the pneumogastric or sympathetic, and an attack of 
aphonia 1 days to irritation of the recurrent 
laryngeal. relief following withdrawal of so 
small an amount of fluid is in accord with a number 
of cases of like result. 


TOXEMIC DELIRIUM IN HEART DISEASE. 


As a contribution to the study of auto-intoxication, 
Eichhorst !“ describes phenomena observed by him in 
certain cases of 
rapidly disappeared, in consequence ei of sim 
rel in bed ur of the administration of tonics, of w 


Medical News, March lith. 


% Deut. med. Woch., June 23, 1898. 


He calls attention to the importance of care in elicit- 
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the most frequently used was a prescription consisting 
of 2 grains of digitalis leaves and 15 grains of diuretin. 
A surprisingly rapid increase in the daily amount of 
urine, which may rise as high as 7,000 cubic centi- 
metres, and coincidently a corresponding decrease in 
the amount of edema often followed. Serious symptoms, 
more frequently in old than in young individuals, may 
accompany the increased diuresis, resulting at times in 
a condition of somnolence so great that the patients are 
with difficulty aroused, or in disturbances of conscious- 
ness in which the patient neither knows where he 
is nor recognizes his acquaintances. Then delirium 
comes on, either low and veges pe so wild that the 
ients tear the bedclothes and destroy the furniture 

ln thelr neighborhood, and this may be followed by 
complete loss of consciousness. The pupils are usually 
small. Disturbances of respiration similar to what is 
observed in diabetic coma also occur, the patients breath- 
ing deeply and rapidly, with participation of the 
auxiliary respiratory muscles, but without recognizable 
obstruction in the respiratory tract. The face is not 
anotic but rather flushed and congested. This condi- 
lasts for a number of days, until the edema is gone 

and the polyuria resulting from the use of digitalis and 
diuretin has s In some cases recovery takes 
8075 in twenty-four hours, in others it is very gradual. 
far as his experience goes, the prognosis is always 


The question naturally arises whether such dis- 


turbances are occasioned by the drugs administered, 
but he is convinced that they can be attributed neither 
to them nor to uremia, since in none of his cases 
was albuminuria present. Nevertheless they recalled 
symptoms described by older physicians, altho 
never seen by himself, as resulting from a too rapid 
reduction of edema in kidney disease through too 
energetic sweat cures. The true cause seems to lie in 
a more rapid absorption into the blood of toxic bodies 
in the edematous fluid than the kidneys are able to 
take care of, thus causing an auto-intoxication of the 
central nervous system. The nature of such bodies 
must be left to the future to determine. 


GALL-STONES IN MITRAL STENOSIS. 


Brockbank has studied the results of 1,347 autop- 
sies with reference to the occurrence of gall-stones, and 
found that of 504 cases in which a decided cardiac le- 
sion existed biliary calculi were present in 10.9 per 
cent., while of the 843 other non-cardiac cases only 
5.4 per cent. were similarly affected. A gross cardiac 
lesion therefore seems to double the risk of the de- 
velopment of gall-stones. The most striking figures 
were those connected with mitral stenosis, including 
under that head all cases in which the mitral valve 
was 8 irrespective of other morbid cardiac con- 
ditions. Outof 87 instances they were found 19 times, 
5 of 31 males, and 19 of 56 females being affected, a 
total percentage of 21.8. 

Beside findin my concretions in the gall-bladders 
of subjects of isease, he has, on several occa- 
sions, examined bile obtained post mortem from adult 
subjects who have died of chronic cardiac affections, 
and in whom there was no macroscopic evidence of 
any tendency to the production of an excess of choles- 
terin by the mucous membrane. In such cases the 
bile, when taken from the gall-bladder, was found to 
be full of epithelial cells, singly and in clumps. Mixed 

„ Edinburgh Medical Journal, 1898, vol. 46, p. 51. 


— 


with these cells may be found a few cholesterin crys. 
tals. If such specimens of bile be kept and examined 
from day to day, it will be found in many instances 
that the prs cells disa gradually and that 
crystals of cholesterin form in great numbers, until 
finally no traces of the complete cells remain, and the 
bile is fall of crystale in innumerable profusion. This 
does not always happen, but it is so frequent as to 
strengthen his view that there is a strong tendency for 
the cells of the biliary mucous membrane in chronic 
heart cases to produce an abnormal amount of choles- 
terin. He explains this occurrence by supposing that 
the lowered vitality of the general system the 
ive congestion of the mucous membrane of the gall- 
adder, which accompany severe chronic lesions of 
the heart, predispose to the formation of an increased 
amount of cholesterin by the epithelial cells of the 
biliary passages, and by the enforced inactivity of the 
— bg a — substance tends to 
remain in the dependent fundas of a frequently 
enlarged, depressed and sluggish gall-bladder. 


Reports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


A. Kk. STONE, . b., SECRETARY. 
RxduLan „Monday, February 20, 1899, 
Da. R. H. Fitz in the chair. 
Dr. S. J. Mixrxa presented a paper on 


OBSERVATIONS UPON TYPHOID CHOLECYSTITIS WITH 
GALL-STONES.! 


Dr. Ricnarpson: This subject excites a great deal 
of interest at aga among surgeons as well as among 
physicians. possibility of a typhoid origin in in- 
flammations of the gall- bl „ except during or soon 
after the typhoid itself, had never occurred tome. My 
first case was that of a woman who had not had ty- 

id fever — or, at least, in whom typhoid had not 
suspected, and who lived in a community in 
which there had been no typhoid. But for the dem- 
onstration of the typhoid bacillus, which was made 
afterwards in the laboratory by my brother, no one 
would have suspected the origin of the trouble in this 
case. The patient, a woman of some fifty or sixt 
years, was supposed to have tumor of the kidney. 
explored the gall-bladder, and found a long cylindrical 
gall-stone impacted in the cystic duct. I removed the 
stone, and the woman made a good recovery. I thought 
nothing more about it till it was reported that there 
was no question whatever about the presence of the 


for an acute tis in a 
woman of about the same age in a farming district, 
whore, far wo know, there bad bona so 
I was surprised in that case also to learn that the gall- 
bladder infection was from the typhoid bacillus. These 
cases have suggested an inquiry as to the formation of 
gall-stones, upon which Dr. Mark W. Richardson is 
now at work. 

I recall cases of acute infection of the gall-bladder 
taking place in the course of acute infectious diseases. 
There were one or two which were fatal. The inter- 


1 See page 493 of the Journal. 


— — 
— 
— 
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est connected with them was in the source of the in- 
fection. Several other carious infections I have ob- 
served in inflammation of the gall-bladder. One, for 
instance, was due to the pneumococcus ; others to sim- 
ple pyogenic organisms. In still other forms of chole- 
cystitis there has been no infection whatever found, 
and in one or two cases there have been no gall-stones. 
When the question of the infectious origin of gall- 
stones came up it seemed to me very improbable that 
such could be their origin; but I understand that it is 


being shown from examinations of the gall-stones them- 
selves that their origin may bly be proved. 
From the s t of diagnosis the acute cholecys- 


titis is interesting use it is frequently mistaken for 
appendicitis, and that by the most experienced observ- 
ere. Dr. Mixter has, I think, reported one or two 
cases in which he operated for icitis and found 
inflammation in the In three 
or four instances ve made iagnosis of appen- 
dicitis with localized peritonitis high up, and I think 
in four cases out of some twelve or fifteen it proved to 
be acute inflammation of the gall-bladder. In all cases 
of infection with constitutional disturbance, in which 
there are pain and tenderness high up in the right side, 
— whether in women or in men, — we must bear in 
mind that we may have the as the source 
of the trouble. If we bear this in mind sometimes we 
avoid the extensive exploration which in obscure cases 
we sometimes make in the median line. In one in- 
stance I operated in the median line for what seemed 
to be acute intestinal obstraction. After exploring the 
whole abdomen, I came last to the. gall-bladder — 
where I ought to have gone, perhaps, first, for there 
was a history of gall-stones — and found that to be the 
especially the 
subject is ex y interes y 
origin. 


Dr. J. E. GorDrnwarr spoke upon the 


THERAPEUTIC VALUE AND METHODS OF USE OF 
HOT-AIR TREATMENT OF BONE AND JOINT AF- 
FECTIONS. 


He illustrated the subject with photographs and va- 
rious forms of 


THE VALUE OF POSTURE IN THE TREATMENT OF 
OCCIPITO-POSTERIOR POSITIONS.® 


ASSOCIATION OF AMERICAN PHYSICIANS. 
(Concluded from No. 20, p. 481.) 


Tue Fourteenth Annual M was held in the 
18900 bon Hotel, Washington, D. May 2, 8 and 4, 


. Wittiam H. WaLon, of Baltimore, reported a 


GENERAL HEMOCHROMATOSIS. 


It is the second case of the kind reported in the | Kin. 


The t was a man, twenty-five 
years, who died of typhoid fever. He had a deep 


Boston 
And Surgical Journal, April 20, 1899. 


of the skin that was thought to indicate 
Addison’s disease, and such was the di At 
the y there were found the ordinary lesions of 
typhoid ver and a diffuse intense pi tation of 
the organs, more marked in some in others. 
There was extreme cirrhosis of the liver, which was 
dark reddish-brown in color. The 
tremely cirrhotic and pi 


and soft from the t 
what obscured * 


ly in the outer 
The adrenals were otherwise 
normal. On microscopic examination there was seen 
a nye of brownish-yellow pigment in the cells of 
— ver, almost 333 of various kinds being al- 
ected, except, possibly, those of the hepatic artery. 
The pigment was of two kinds, hemosiderin 2 
phosin, the latter being less abundant than the former. 
In addition there was marked cirrhosis of the liver. 
The lesions both of pigmentation and cirrhosis were 
more marked in the pancreas than in the liver. Here 
and there in the liver there was unquestionable degen- 
eration of the parenchyma cells, and this seemed related 
to the pigmentary its. The pigmentation of 
the spleen was more marked in the pulp than in the 
Malpighian bodies. Ip the stomach and intestines the 
pigment was especially hemophosin, especially that in 
m 


the muscular coats. were exces- 
sively pigmented, the sinuses being at times — much 

There was but little pi t in the kidney. 
The heart was deeply pi ted, the pigment being 


the same as that in the brown atrophy but more exces- 
sive. It did not react to iron. was little pig- 
ment in the lungs. In the skin in the epidermis the 


was especially about the blood-vessels and sweat- 
lands; that in the coils of the sweat-glands was 
free, the other contained iron. The characteris- 
tic feature of the case was the widespread pigmentation 
of the various organs. The presence of diabetes in 
such a case was considered accidental, and when it 
develops it is likely to prove fatal within a short time. 
The pigment, of course, originates from the hemo- 
omeed. but as there was no notable anemia there must 
ve been considerable regeneration. The destruction 
of the erythrocytes, however, does not entirely account 
for the condition, and something else must be taken 
into account. But what this is ie unknown. It was 
thought that the affection is a morbid entity, and that 
there is likely something in the body that acts upon 
the yma cells leading to the deposition of the 
t. It is not likely that all the pi t is 
ormed in the liver and then transported to the other 
organs. The cirrhosis of the liver * 
secondary to the blood condition, to the teration of 
the parenchyma cells, and the diabetes is merely a 
manifestation of the cirrhosis of the pancreas. 
diagnosis of the condition may be assisted by the er- 
cision and microscopic examination of a of the 
In the discussion Dra. Wittiam OsLxA of 
Hanot’s cirrhosis of the liver and of his ( ’s) 
recognition of a bronzed type. He presented a patient, 


a man, age forty-eight years, who four years ago began 


id fever, and the pulp some- 
he pigmentation, the heart 
brownish and flabby, and evident pigmentation of 
the stomach and intestine. There was cloudy swell- 
ing of the kidneys, pigmentation of the lymph-glands, 
especially the | pritoneal lymph-glands, and moder- 
pigment was confined to the rete layer; in the corium 
Dr. R. W. — showed a hot-air apparatus 
which could be heated by electricity.“ 
Dr. Cuartes M. Green read a paper entitled 
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to get a little dark. Since then he has continued to 
get still darker and to have recurring attacks of pur- 
pura, ‘There bas also been some loss of flesh. Lately 
enlargement of the liver and spleen have been recog- 
nized, and the condition is considered likely to be 
similar to that described by Dr. Welch. 

Dr. J. Georce Abbau, of Montreal, referred to a 
similar case occurring in a woman whom he had ob- 
served, and stated that the first place to be affected is 
likely the muscular coats of the intestine. 

— 2 H. Musser, of Philadelphia, read a paper 
en 


FURTHER NOTES OF A CASE OF MALTA FEVER. 


The case was first in the Philadelphia 
Medical Journal December 31, 1898. Following the 
previous report that patient had fever reaching 104° 
aud 105° for a period of eight days. Afterward there 
were diarrhea and some blood in the stools that was 

t to come from the colon. Later the tempera- 
tare fell somewhat, but continued undulating for one 
hundred and twenty-three days. There was never 
any response to the Widal reaction for typhoid fever, 
but the serum test with the micrococcus melitensis was 
positive. 


OTITIS MEDIA IN LOBAR PNEUMONIA OF CHILDREN. 


He reported a number of cases, the patients varying 
from eight months to eight years, in which earache 
was the predominant initial symptom of an attack of 
lobar pneumonia. During the course of the pneumo- 
nia the earache diminishes, and never outlasts the cri- 
sis. Otoscopic examination is unsatisfactory ; suppu- 
ration rarely supervenes. Reference was made to 


undertake this study because of the absence of state. 
ments relative to the occurrence of otitis media in lobar 
pneumonia, whereas it is uently mentioned that 


Dr. F. A. Packarp, of P phia, read a paper 
entitled 


ENDOCARDITIS OF TONSILLAR ORIGIN, 


that such was also the case in the other 
instances. Mention was made of the uency of 
such cases, and also of the occurrence r mem- 
bers of the so-called “ 


In the discussion Dr. Jauss Trson spoke 
— © nephritis originating in an attack 
sillitis. 

Dr. W. S. Taarer, of Baltimore, stated that the 
fact that the tonsils may serve as the of entry 
for severe general infections is well illustrated by a 


of the 
ton- 


the streptococcus infection that he 


fact that whereas frequent mention is made that otitis | Observ 


media may occur in catarrhal pneumonia, nothing is 
stated with reference to its association with lobar pneu- 
monia. He has observed this so frequently, however, 
that he feels justified in making a diagnosis of 
monia on the first day in a case commencing with high 
fever, frequent breathing and earache. This earache 
was formerly considered an instance of sympathetic 
pain, but latterly he has thought it due to a simulta- 
neous infection of the lung ear with bacteria. 

In the discussion Dr. ABpram Jacosi stated that 
inasmuch as Dr. Meltzer seems to make the diagnosis 
of otitis media upon the presence of pain alone, and 
cases in which suppuration does not supervene cannot 
be I 2 instances of otitis media, he wou 
suggest t earache is a symptom of an angina 
that is followed by pneumonia. “ 

Dr. Francis P. Kinnicoutt, of New York, asked 
if the frequency of otitis in children dying of other 
causes did not militate against the probability of there 
being a causal relationship between otitis and pneu- 
mon 


ia. 

Dr. Jacosi further stated that the mere 
of bacteria in the middle ear does not constitute of it- 
self disease, as the middle ear, especially in children, 
is 80 readily accessible to all sorts of bacteria that may 
gain access to the pharynx. 

Dr. T. M. Roron, of Boston, stated that su 
ing otitis is frequent in young infants dying 
causes, and that otoscopic examination does 
so difficult to one experienced. 

MeELTzER stated that he had been induced to 


other 
not seem 


Dr. W. S. Toomson cited a case of suppurative ton- 
sillitis followed the day after rupture of the abscess by 
pleuritis, pericarditis, ulcerative endocarditis, ecchy- 


A CASE OF FATAL EPISTAXIS, WITH A STUDY OF 
THE BLOOD. 


The patient, a man, thirty-seven years, was ad- 
mitted to the hospital ae account of severe nose-bleed, 
which had been almost persistent for five weeks prior 
to admission. While in the hospital there occurred 
severe the patient was weak and nervous, 
but there was not much loss in weight. Examination 
of the heart, lungs and abdomen was ve. Local 
examination failed to reveal the cause of the bleeding. 
Despite constantly renewed plugging, and other treat- 
ment, the continued. Examination of 
his blood on the occasion revealed hem 
bin 25 per cent., erythrocytes 1,200,000 per cu 
millimetre, leucocytes 13,000 per cubic millimetre. 
Later the number of erythrocytes fell to 360,000 p ons 


v the ient of pu 
edema. 


At the necrops 
endothelioma of the turbinated bones, fatty degeners- 
tion of most of the organs, etc. Especial interest ar 


500 222 
— 
He also thought that of recent years it had been de- 
termined that conditions of the middle ear characterized 

with a report of five cases. He stated that the paper 
was the result of an attempt to adduce some collateral 
...... | evidence of the infectious nature of acute rheumatism. 
He reported five cases of endocarditis all of which had a 
been preceded by an attack of tonsillitis. The minu- 
tim of the physical signs were detailed to ensure the 
correctness of, the diagnosis of the endocarditis. In 
two of the cases it was certain that prior to the attack 
tis. It was stated that such tonsillitis and endocardi- 
tis are not rheumatic, but that the endocarditis is 
rather due to an infection by bacteria gaining access 
to the body through the tonsils or to the toxins of 

such bacteria. 

hac 

motic spots, and death on the seventh day. 
Dr. Georce Dock spoke of the manner in which 
various kinds of infection become operative, and cited 
a case of so-called rheumatic iritis and pleuritis devel- 
oping after an attack of tonsillitis. He also read 8 

paper entitled 
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tached to the great number of nucleated red blood cor- 
puscles in the blood and the moderate leucocytosis 
(48,000). The nucleated red corpuscles included all 
varieties, and varied in from time to time. 
At times they num 2,800 per cubic millimetre, 
and they presented variations in structural and tincto- 
rial peculiarities. Poikilocytes were rather uncommon, 


but degenerated forms and shadows were observed. | non-stain 


There were great alterations in the proportions of the 
various forms of leucocytes. Mononuclear iles 
were always present, as were also basophiles in small 
number. At one time there were 9 per cent. of Ehr- 


nostic significance was commonly 
other accompanying signs are necessary to justify a 
favorable prognosis. 

Da. ALFrep Stenoet stated that no especial prog- 
nostic significance can be attached to the presence of 
normoblasts; their presence does not exclude perni- 
cious anemia ; they merely indicate regeneration of the 
blood. 


Da. Witt1am Oster cited a case of epistaxis oc- 
curring in a young adult, proving nearly fatal and as- 
sociated with most su varices 
„ Ir which also often gave rise to hemorrhages. 

n. J. Georce Aba, of Montreal, read a paper 
prepared by himself and Drs. Maus E. Assott 
and F. J. Nicolson, entitled 


ON THE DIPLOCOCCUS FORM OF THE COLON B- 
CILLUS. 


series of livers, both cirrhotic and otherwise, he 


now regarded as an attenuated growth of the colon 
bacillus, while after intravenous inoculation of adult 
rabbits with forty-eight-hour broth growths of the 
stock culture of colon bacillus the livers showed mi- 
nute diplococcus forms in enormous numbers. The 
work of the present communication was divisible into 
two portions : (1) On the production of a diplococcus 
form of the bacillus putside of the ism ; 
(2) on the diplococcus form of the colon bacillus 
within the tissues. The various methods whereby 
the colon bacillus was caused to revert to the diplococ- 
cus form were detailed. The greatest change was ob- 
tained by culture for 24 hours in broth rendered 1.5 
per cent. acta according to the method recommended 
Committee of of the American 
ublic Health Association, to which 2.5 per cent. lac- 
tose had been added. Asa result of experiments upon 
rabbits it was concluded: (1) That the colon bacillus 
injected into the circulation y taken up by the 
liver and kidneys; (2) that within fifteen minutes 
aiter inoculation some bacilli have already been in- 


gested by the endothelial cells in the liver, and that 
the process of ingestion may continue until these cells 


and | he thinks 


— by Da. Loo wie Harro, of Chicago, was read by 


dote and may thus resemble — though t 
future events that these two 


recognized as small diplococci of a size varying from 
that equal to the diplococci seen in the endothelial 
cells down to points of extreme tenuity. 
these forms are undergoing destruction. They lose 
their power of staining, if the destruction be not 
too rapid they assume a brownish tinge. The cause 
of this latter is not determinable, but it is observed in 
unstained sections, and studies of human livers indi- 
cate that not a little of the five pigmentation common 
in the liver cells is brought about by the existence in 
these cells of these minute elements of bacterial de- 
struction. Similar alterations were observed in the 
kid ͤ — 
that the liver possesses the most important 
function of taking up and destroying bacteria, more 
especially the colon bacillus, which have gai ad- 
kidney 


Dr. James Stewart, of Montreal, read a paper 
entitled 


TUMORS INVOLVING THE HYPOPHYSIS. 


were no symptoms of acromegal 

Twenty months after the 
onset of sym the patient died. Examination of 
the growth after death revealed it to be a perithelial 
angiosarcoma of the pituitary body. The second 
case was that of a man, age forty-two years. The 
symptoms, which extended over a period of nine 
years, consisted of right temporal hemianopsia, pro- 
found anemia (2,100,000 erythrocytes per cubic milli- 
metre), and a general condition not unlike that seen in 
were no alterations in the osseous 


body. 
* the discussion Dr. M. ALLew Stare narrated a 
similar to Dr. Stewart's. 


personal observation 
Dr. W. S. Tuarer, of Baltimore, an 


— 
are full of bacilli; (3) that in the process of i ion ) 
the bacilli are broken up into — — 
that these short bacillary forme may within the endo- 
deeply staining dots are firmly attached by a firm, 
ing material; (4) that already, within two 
hours, the modified bacilli may be discharged out- 
| wardly from the endothelial cells and be taken up by 
the underlying liver cells; (5) the exact stages of this 
discharge have as yet not been capable of being fol- 
lich’s myelocytes. lowed. In the liver cells the modified bacilli are to be 
In the discussion Da. W. 8. Tuarer stated his 
observations relative to normoblasts in great num- 
ber iu certain cases, and said that though prog- 
possesses a like power of destroying bacteria circu 
ing in the general systemic blood. 
THE ORGANISM OF A CASE OF BLASTOMYCETIC 
— 
in the specimens examined with scarce an exce 
encountered larger or smaller numbers of a 
bodies, and the more these had been studied the More 
first they were 1— as causative of cirrhosis, but 
— they have been detected in apparently 
ivers they cannot be regarded as specific of any dis- 
ease. From several cases of cirrhosis of the liver He reported two cases illustrating the characteristic 
there had been obtained either a vigorous or what is| local manifestations of tumor formation in the region 
of the hypophysis. The first case was in the person 
of a woman, age thirty-five years. The symptoms 
were headache, vomiting, and temporal hemianopsia. 
Later, with infiltration of the ethmoid and sphenoid 
cells, there ensued hemorrhage from the nares. There 
tissues. Examination after death revealed the growth 
to be an endothelioma of the base of the brain, caus- 
: i on the chiasm and obliterating the pitui- 
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ACROMEGALIC SKELETON. 


The patient was a woman, age forty-one years. Prarr doubted that ammonia compounds of the 
The acromegaly was associated with goitre, and a zanthin bodies could tly be held answerable 
tumor (probably adenomatous in character) of the] the m rightly ” 


pituitary body. ‘ 

In the discussion Da. W1LL1Am OsLer commented 
upon the intensity of the headache with which the 
patient suffered; as revealed by the necropsy, this was 
unattended by marked pressure. 

Dr. J. J. Putnam suggested that in some cases the 
persistent and intense headache is associated with in- 
terstitial alterations in the bon es of the skull. 

A paper entitled 


„ 


THE ACTION OF HEPATIC, RENAL AND OTHER CELLS 
ON PHENOL AND INDOL UNDER NORMAL AND 
PATHOLOGIC CONDITIONS. 


He had conducted experiments with twenty-six ani- 
mals, the object of the research being the determina 
tion of the action of living cells, especially the hepatic, 
renal, muscle and nervous elements, upon and 
indol. These aromatic bodies being f in the in- 
testine in conditions of health —— a special 
interest attaches to their stady. Two methods were 
employed in the research. In one given weights of 
the normal liver, kidney, muscle, brain and blood were 
minutely divided and then t into contact with a 
known quantity of phenol or in watery solution. 
After permi the cells to remain in contact with 
the aromatic bodies for a period of time, varying from 
one to several hours in different experiments, the en- 
tire mixture was subject to distillation. The distillate 
containing phenol or indol was then treated by means 
of suitable reagents, and the quantity of the substance 
recovered by means of distillation was then compared 
with the quantity recovered from a control distillate 
of phenol or indol. It was found that the distillate re- 
covered from the liver contained less phenol than that 
from any other organ and much less than that obtained 
from a control distillate. Thus it was made clear that 
a certain amount of is in some way transformed 
by contact with the living cells. The blood and brain 
were found to possess only a slight transforming action. 
The kidney was found to act energetically, but less so 
than the liver. The muscle occupied a position inter- 
mediate between the liver and kidney on the one hand 
and the blood and brain on theother. Similar results 
were obtained in the case of indol, but they showed 
less regularity than those obtained with phenol. It is 
not clear how such activity on the part of the cells 
should be interpreted. Similar activities have been 
attributed to the action of an oxydizing ferment. It 
is evident, however, that the action of a ferment is in- 
compatible with the observation that the action of 
2 acid, absolute alcohol and cages agg only 
slightly diminishes the activity of the cells. Potatoes 
were found to have an action similar to the cells ; 
a — no action, nor did gelatin. A 


THE APPLICATION OF THYROID EXTRACT IN THE 
TREATMENT OF A CEREBRAL NEOPLASM, 


by Dr. Startine Loving, of Columbus, Ohio, was read 
by title. 
THIRD DAY. 
Drs. F. Prarr and J. J. Putnam, of Boston, read 
a paper entitled 
EXPERIMENTAL RESEARCH DISPROVING THE THEORY 


THAT PARAXANTHIN-POISONING 18 A CAUSE OF Mi- 
GRAINE. 


They had made careful analyses of the urine of five 
patients with typical migraine and seven with migrain- 
ous epilepsy, in addition to examining the urine of a 
large number of patients in the — = and vari- 
ous hospitals. It was stated that Dr. B. K. Ratchford, 
of Cincinnati, had based his opinion as to the presence 
of paraxantbin in his “ final fluids” upon the results of 
physiologte experimentation, and this was considered 

ulty. As a consequence of their experiments and 
research they concluded that there is no difference iu 
the amount of paraxanthin in the urine of healthy and 
ill patients, and that Dr. Ratchford’s conclusions could 
not be substantiated. It was thought that the ill ef- 
fects found by Dr. Ratchford by injecting his final 
fluids” into lower animals were dependent upon the 
presence of some impurities, particularly the ammonia 
salts and other inorganic compounds. 

In the discussion Dr. B. K. Ratcurorp stated 
that he had depended for the identification of the para- 
xanthin in his * final fluids” upon inoculation experi- 
ments and various approved chemical tests. He con- 
sidered the condition a leucomain poisoning, and his 
later experience confirms him in the correctness of this 
view —that the xanthin bodies are related etiologi- 
cally to migrainous conditions. Precisely similar ex- 
periments with the urine of normal individuals and 
that of patients with migraine revealed the latter toxic 
and the former not so. The toxin was considered |i 
paraxanthin. If his tests were unreliable, then the 
query, What is the toxin? As the “ final fluids” were 
in reality found to lose some of their toxic properties 
when deprived of their ammonia impurities, it was 
thought that ammonia compounds of the xanthin 
bodies were the etiologic factors in migraine. This 
conclusion was stated to point to the inactivity of the 
liver in this condition, and t this view was confirmed by 
the beneficial effects of therapeutic measures directed 
to that organ. 

Dr. C. A. Herter, of New York, stated that he 
considered that the burden of proof rested with Dr. 
Ratchford. Experiments that he himself had under- 


y killed, organs 

au to distillation. These experiments justified 
the conclusion that the cells of the liver are more 
active than those of the kidney, muscle, or brain in 
removing the aromatic substances from the blood, in 
effecting their rapid traneformation. Another series 
of observations was made with organs of animals 
placed under different pathologic conditions, such 25 

— 4 anesthesia, poisoning by alcohol, poisoning 
by n, poisoning by morphine, and 1 
septicemia. These ex indicate some 


periments 
— conditi capable of directly red 


—ñññññ —-— 
taken with the urine from migrainous patients yielded 
negative results. 
srvations. In these phenol and indol were introduced 
ntravenously in varying amounts. The animals were 
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indol. Similarly it was found that the liver cells in 
cases of fatty and cirrhotic livers were incapable of 
ing their normal activity. In no case, however, 
this capacity to act upon phenol 
sbolished. Considerable activity remained when the 
liver was the seat of the most advanced structural 
alterations in its cell elements. It was thought that 
when phenol passes into the body it is loosely held by 
the protoplasm of the celle, and that during this time 
it does not give its reactions and does not exert its 
toxic action. It was aleo thought that this activity of 
the liver cells is but one expression of a property that 
may be exerted with to other aromatic bodies, 

— possibly also with regard to non - aromatie bodies. 
Dr. F. Forcnetmer, of Cincinnati, read a paper 
by himself and Da. R. W. Stewart, of 

ti, entitled 


ON THE TOXICITY OF THE URINE. 


The observations detailed were based upon the study 
of the urine of 10 patients with various forms 
intestinal auto-intoxication, 14 other patients, 

154 animal inoculations. It was found that urine 
is less toxic to mice than to rabbits and that different 
animals react differently to different doses. It was 
also found that fresh urine, filtered fresh urine and 
urine are non-toxic; that boiled urine becomes 

it is kept; that boiled urine to 
been added also becomes some- 
; fresh urine becomes more toxic 

the longer it is The toxicity of the urine was 
thought dependent upon the formation of toxins by 
Dr. T. M. Roron, of Boston, reported a case of 


PERFORATION OF THE STOMACH BY A FOREIGN 
BODY IN AN INFANT SEVEN WEEKS OLD. 
The child was suddenly attacked with abdominal 
pain and vomiting. Peritonitis developed, and on 


toneal cavity i 
being detected. 


2 


A SMALL ANEURISM OF THE DESCENDING ARCH 
OF THE AORTA; X-RAY EXAMINATION CONFIRMED 
BY AUTOPsyY,' 


by Dr. F. H. WiILLIaus, of Boston, was read 
secretary, Dr. Henry Hun, of Albany, N. I. 
patient was a man, age thirty-seven years, in w 
there existed an aneurism of the innominate 


F 
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of Baltimore; “ Peculiarities of the Eruption 
in Typhoid Fever,” by Dr. J. M. DaCosta, of Phila- 


delphia ; „ Types of the Lithie Diathesis,” by Dr. I. N. 
Danforth, of Chicago ; “ Individaslisation ia the Bath 
* See Journal, vol. el, No. 20, p. 469. 


and indol entirely | tion 


Treatment of Patients III with T phoid Fever,” 
Dr. S. Solis Cohen, of Philadelphia, gh 
The following were elected members of the Associa- 

: honorary member, Dr. Israel T. Dana, of Port- 
land; active members, Dr. J. B. Thacher, Dr. 
Walter B. James and Dr. William H. Park, of New 
York ; Dr. R. C. Cabot, Dr. Morton Prince, and Dr. 
J. H. Wright, of Boston; Dr. John 8. Ely, of New 
Haven; Dr. L. F. Barker, of Baltimore, and Dr. W. 
G. Johnston, of Montreal. 

The following were elected officers for the ensuing 
ear: President, Dr. E. G. Janeway, of New York ; 
ice-President, Dr. William H. Welch, of Baltimore; 

Recorder, Dr. I. Minis Hays, of Philadelphia; Secre- 
tary, Dr. ox Hun, of Albany; Treasurer, Dr. J. 
P. Crozer Griffith, of Philadelphia; Councillor, Dr. 
William T. 


Recent Literature. 


Essays for Students. 


Paget, F. R. C. S., 
3 to the West London Hospital; Surgeon to 
Hospital. New 
1899. 


and Throat tment of the Middlesex 
York: William Wood & Company. 

“These essays were written for students ouly, to 
— cases that are — in hospital _ and 
afterward in practice.” re are essays on Strangu- 
lated Hernia, Cancer of the Breast, tone Ran-over 
Cases and the Elements of Aural Su They are 
really very interesting. especially as . 1 present the 
deductions of a man of experience. 

ment for Practitioners Students of and 

Medicine. By J. W. Macvona M. D., Graduate 

in Medicine of the University of Edinburgh; Licen- 

tiate of the Royal College of Surgeons, Edinburgh; 

Professor of the Practice of Surgery and of Clinical 

ery in Hamline University, Minneapolis, etc. 

Wich 828 illustrations. Philadelphia: W. B. Saun- 
ders. 1898. 

This book of 781 pages is really of value, and largely 
from the fact that it calls attention to the importance 
of surgical diagnosis, which, as the author justly says, 
is frequently made secondary to the operation. 
work is divided into The General Examination of Pa- 
tients; Examination of the Vascular System; Injuries 
and Diseases of the Osseous System; Injuries and 
Diseases of the Muscles, Tendons and Burse ; Injuries 
and Diseases of Joints; Injuries and Diseases of the 
Digestive System ; The Genito-Urinary System; In- 
juries and Di of the Head; Injuries, Diseases 
and Deformities of the Spine; Diseases and Injuries of 
the Nerves; Injuries Diseases of the Respiratory 
System; ‘The is and Treatment of Syphilis; 

e Di Treatment of Tumors; Diseases 
and Injuries of the Neck; Injuries and Diseases of 
the Breast; Diseases and Injuries of the Female Gen- 
— Organs; The X- (or Röntgen) Rays in Surgi- 

Diagnosis. 

We question whether it would not have been wise 

to have devoted the whole work to surgical diagnosis. 


i is judicious) 
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= no cause for the peritonitis 
he child died three days later. At 
necropsy there was detected a minute perforation 
of the stomach in which a small thread was found. 
A paper entitled 
the 
The 
hom 
ry, 
aud as revealed by x-ray examination an aneurism of 
the descending was not 
determinable did the 
outline of area of 
cardiac dulness as determined by percussion. Atten- 
tion was directed to the discrepancy, as often deter- 
mined by Dr. Williams, between the outline of the 
heart as indicated by percussion and that seen by the 
"The 4 
ollowin were read by title: “An 
Experimental Dr. Simon 
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is singularly complete, although at times the informa- 
tion given i very fragmentary. This ie natural from 
the size of the book, but it is one which we believe 
will be of use especially to students and possibly to 


surgeons. 
The ical Complications and 1 of Typhoid 
Fever. By WILLIAM W. Keen, M. D., LL. D., Pro- 


fessor of the Principles of Surgery and of Clinical 

Surgery, Jefferson Medical College, Philadelphia ; 

Vice-President of the College of Physicians of Phila- 

delphia; Membre Correspondant r de la 

Société de Chirurgie de Paris; Membre Honoraire 

de la Société Belge de Chirurgie. Based upon 

tables of 1,700 cases, compiled by the author and by 

Tuompson S. Westcott, M. D., Instructor in Dis- 

seases of Children, University of Pennsylvania; 

Visiting Physician to the Methodist Episcopal Hos- 

pital, Philadelphia. With a chapter on the Ocular 

Complications of Typhoid Fever, by Grorce E. pr 

Scaweinitz, A. M., M. D., Professor of Ophthalmol- 

ogy, Jefferson Medical College; Professor of Dis- 

eases of the Eye, Philadelphia Polyclinic; Ophthal- 
mic Surgeon to the Philadelphia and Orthopedic 

Hospitals; and as an ix, The Toner Lecture, 

No. V. Philadelphia: W. B. Saunders. 

This monograph is of actual value and is the most 
complete work that we have on the subject. It is 
interesting to note that Dr. Keen returned to the sub- 
— of typhoid fever after having contributed the 

oner Lecture twenty years ago. We can always ex- 
pect a work of value from a writer who has considered 

a subject more or less constantly for twenty years and 

in this book we are by no means disappoin It is a 

work which one will turn to as a standard source of 

reference on the ications and sequels of typhoid 
fever and is written in the author’s interesting and 
forcible style. 

The Practice o — — A treatise on Surgery for 
the use of N ners and Students. By Henry 
R. Warton, M. D., Demonstrator of Surgery in 
the University of Pennsylvania; Surgeon to the 

ian and the Children’s Hospitals; Assist- 
ant Surgeon to the Hospital of the University of 

Pennsylvania; Consulting Su to the Bryn 

Mawr Hospital; Fellow of the American Surgical 

Association, and B. Farqusaar Curtis, M. D., Pro- 

fessor of Clinical Surgery in the New York Post- 

Graduate Medical School and the Woman’s Medical 

School of the New York Infirmary ; Surgeon to St. 

Luke’s Hospital and the New York Cancer Hospi- 

tal; Fellow of the American Surgical Association. 

Profusely illustrated. Philadelphia: J. B. Lippin- 

cott Company; London. 1898. 

And still they come! The restlessness that exists 
in the surgical world on the subject of text-books is 
extraordinary, and we believe it shows that the right 
text-book has not yet been written. It is interesting 
to note that in the successive text-books which have 
appeared they are becoming more and more 
and the authors have endeavored to “‘ condense the in- 
formation necessary to enable the general practitioner 
or the student to carry on or begin the successful prac- 
tice of the art of surgery.” In this we believe the 
authors have succeeded. The work is an excellent 
one. It is well arranged, carefully written, the cuts 
are not — satisfactory, but the book as a whole 
is valuable will undoubtedly serve as a text-book 


y de Schweinitz, is as satisfactory as the 


the er on Injuries and Diseases of the E 
of the book. 


Ovariotomy and Abdominal Surgery. By Harrison 
Cripps, F.R.C.S., Operator for Abdominal Sec- 
tions to the Ward for Diseases of Women in St. 
Bartholomew's Jacksonian Prize Essay- 
ist, Royal College of Surgeons, on the Treatment of 
Rectal Cancer; late Surgeon Great Northern and 
Royal Free Hospitals. London: J. & A. Churchill, 
Philadelphia: P. Blakiston, Son & Co. 1898. 
We like this book, and have used it for reference 

for some time. The opening sentence in the work is 

one which we could commend to writers of mono- 


A of Mechano-T. 
mnastics) especially prepared for the use of 

— students and trained nurees. By Axe V. 

Grarstrom, B.Sc., M.D., late Lieutenant in the 

Royal Swedish Army; late House Physician me 

Hospital, Blackwell’s Island, New York. W 

eleven pen-and-ink sketches by the author. Pp. 139. 

Philadelphia: W. B. Saunders. 1899. 

This is a brief and extremely 
what may be done through the treatment of disease by 
movements. That such methods of treatment in cer- 
tain cases are no one can now deny; in 
this small volume an attempt is made to bring graphi- 
cally before the student’s mind and eye the details of 
manipulation. There is no doubt a tendency to exag- 
gerate the applicability of massage and mechanical 
treatments generally by their special advocates. This 
error the writer has done much to avoid by his almost 
complete omission of theoretical considerations. The 
book is small and attractively bound and printed. We 
can cordially recommend it as a guide in the treatment 
of the varied affections in which massage and 

indicated. 


gymnastics are 
is by the Urine. By Attarp MEmMINGER, 
D., Professor of Chemistry, Urinology, and Hy- 
Fang in the Medical College of the State of South 
lina; Visiting Physician to the City Hospital of 
Charleston. Second edition. Philadelphia: P. 
Blakiston, Son & Co. 1899. 


minger’s method of u views 
in regard to the theme et results of this 


in many schools. We do not believe that toxt-books 
graphs: “The chief object of this work is to record 
only such operative details as I have found valuable 
in my own experience.” The collation of operative 
methods and placing them together is of value, yet the 
real value of their work is in the personal experience 
of the author. This we find on every page of the 
book. The work takes up the greater part of the 
modern abdomival operations. The majority of books 
upon ovariotomy and abdominal surgery have been 

' written by gynecologists, and it is of interest to see 
these subjects written about by a — surgeon, 
The chapter on the Radical Cure of Hernia, by Mr. 
Lockwood, is of value, although the chapter is not as 
valuable as those contributed by Mr. Cripps. 
| | 
| 
| | 
do 
The most important feature of the book is the sub- 
ject matter upon the relation of the absolute and rel- 
ative solide of urine to diagnosis of disease. The 
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chor places ma:ked emphasis upon the importance 
of taking records of the solids in clinical work and 
claims that the record of these solids in many cases, 
especially in chronic nephritis, has a mach more im- 
nt bearing upon diagnosis and prognosis. He 
2 developed a classification of conditions in 
which tbe urine is pathological based upon the record 
of the absolute and relative solids. We cannot 
with the details of the author’s classification. Our ex- 
ience does not justify such extreme generalizations 
these records of solide. 
Thus the Statement on page 79, that a record of ab- 
solute solide, 60 grammes or more of which urea is 30 
mes or more, but in which the relative solids are 
than 50 mes, of which urea is less than 20 
grammes, with the slightest show of albumin, with or 
without caste, is an unfailing sign of a chronic Bright's 
* 
Also, we might suggest that rough method 
estimating the solids recommended by the author, the 
multiplication of the decimal of the specific gravity by 
2.33 to obtain the weight of solids per 1,000 cubic cen- 
timetres of urine, is not accurate, and, in our experience, 
t though au frequently in error 
application of his x-records, nevertheless we believe 
that his advocacy of extreme regard to the question of 
the excretion of solids, as urea, chlorine phosphates, 
etc., is a step in the right connection. The importance 
of these records is not generally ted and not 
sufficiently emphasized in many text-books. It is 
quite true, as the author states, that these determina- 
tions may be of much more value in the stady of a 
case than the determinations in regard to albumiu and 
casts. 


The Treatment of Skin Cancers. By W. 8. Gor- 
THEIL, M.D. New York: Published by the Iuter- 
national Journal of Surgery Company. 

The object of this little book is to emphasize the 
benefits that may be derived from ing cancers of 
the skin by the caustic methods. Arsenic in the form 
of Marsden's paste is preferred, and its advantages in 
most instances over the treatment excision are 
strongly insisted on. Beyond this the subject-matter 
is simply a repetition of what is found in most text- 
books on the subject of cutaneous epitheliomata. 


Tak MepicaL AssOciaTION OF THE GREATER 
City or New Yorx.— A meeting of the recently 
organized Medical Association of the Greater City of 
New York was held at the Fifth Avenue Hotel on 
Wednesday evening, April 10th, when the following 
Officers were elected: Vice-President, Dr. John D. 


been hoped to elect Dr. Austin Flint president of 
the Association, but on account of Dr. Flint's being 
seriously ill with pneumonia the filling of this office 
was postponed. Dr. J. Blake White was chosen 
chairman for the Borough of Manhattan, and the 
selection of the chairmen for the other boroughs will 
be announced at the June meeting. 
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THE FORMATION OF URIC ACID AND AL- 
LIED SUBSTANCES IN THE ANIMAL BODY. 

Tae subject of the formation of uric acid in the 
human body and of its relation to conditions of health 
and disease is one which has held considerable impor- 
tance in both physiological and medical literature. 
Modern research upon this subject has led to the 
total abandonment of the hypothesis, so long held, 
that uric acid formed in the body represented an in- 
termediate product in the decomposition of proteid 
substances to urea. It is now known that this uric 
acid represents a specific end product of the particular 
proteid compound nuclein, which forms a constituent 
of the cell nuclei. This nuclein constituent of 
all nuclei admits of being split up to a proteid 
substance and nucleinic acid. And it is from this 
nucleinic acid of the nucleio, not the proteid, that the 
uric acid is derived. This much is proven. , 

Animals or men fed with substances rich in nuclein, 
as calf’s thymus, invariably show an increase in the 
formation and elimination of uric acid out of all pro- 
portion to that following the ingestion of equal 
amounts of proteid not rich in nuclein. 

It does not follow from this that the nucleinic acid 
of the food is the only source of uric acid in the body. 
Some is of course produced in the breaking down 
of the cell nuclei of the body tissues. And these 
nuclei may have depended for their supply not only 
upon food nuclein but upon other nitrogenous materials. 
Some uric acid may be synthesized in the mammalian 
body, as is most of the uric acid which is formed in 
birds. The recent investigations of Minkowski upon 
dogs, however, tend to disprove this latter assump- 
tion and to point to oxidation as the sole process of 
uric acid formation, in the dog at least. 

To what extent the formation of the uric acid 
from this food nuclein is a direct one cannot be de- 
termined. Some writers claim that the formation in 
the body occurs only as the result of the breaking 
down of the nuclein which has been organized into 
the cell nuclei, as the leucocytes (Horbacyewski) or 
the body tissue cells (Kuhnaa). According to these 


publication, subscription or advertising department of this Journal 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 

letter, payable to 

Rushmore, of the Borough of Brooklyn; Recording 

Secretary, Dr. P. Brynberg Porter, of the Borough 
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tary, Dr. Frank C. Rayner, of Brooklyn; Treasurer, 

Dr. D. of Manhattan. It had 
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authors, the influence of the nuclein content of the] wHIPPING AS PUNISHMENT AND PRE 
food is an indirect one only, the nuclein rich food TIVE OF CRIME. - VEN- 


simply stimulating a more active production and de- 
struction of the cells in the body, producing especially 
an increased digestion leucocytosis. This hypothesis 
is not, however, in the present state of our knowledge 
susceptible of direct proof. Certain it is, however, 
that the formation of the uric acid is dependent in 
part upon certain uoknown conditions of the organisms 
as well as the nuclein supply in the food, since this 
formation varies greatly in the same animal with the 
same amount of food taken under different conditions. 

The uric acid is thought to be formed in the body 
from the nucleinic acid through the oxidation of cer- 
tain preformed atomic groups contained in the nucle- 
inic-acid molecule, known as the xanthin or alloxur 
(Kossel) or purin (Fischer) groups. By decomposition 
of the nucleinic acid these alloxur compounds can be 
obtained as separate bases known as the alloxur or 
xanthin or purin bases. These are xanthin, hypo- 
xanthin, adenin, guanin, etc. 

These alloxur bases contain, as does uric acid, an 

alloxur and a urea group united in a defivite manner, 
and, owing to this similarity and the additional fact 
that they contain less oxygen than uric acid, the 
hypothesis that the uric acid in the body is formed 
through the oxidation of these preformed atomic 
groups which are represented in their separate state 
by these alloxur bases has been advanced. The 
failure so far to obtain uric acid by oxidation of these 
alloxur bases, or these bases by the reduction of uric 
acid, in the laboratory, aud the failure of several ob- 
servers to obtain in mammals an increase in the uric- 
acid formation in the body under the exhibition of 
separate alloxur bases, has led several of these ob- 
servers, as Fischer and Horbacyewski, to conclude 
that the uric acid is not derived from the bases them- 
selves but from a common antecedent atomic group 
in the nucleinic acid molecule to both the alloxur 
bases and uric acid. Minkowski has, however, in 
some very recent investigations obtained marked in- 
crease in the formation of uric acid in man under the 
administration of hypoxanthin. 
We can therefore to-day consider the hypothesis 
proven that uric acid is formed in the human body by 
the oxidation of some of the preformed alloxur bases 
contained in the nucleinic-acid molecule, introduced in 
the food. Although some may be formed from a com- 
mon antecedent of the alloxur bases and uric acid, we 
know now that such a hypothesis is not necessary to 
account for the facts. 

So far hypoxanthin is the only one of the alloxur 
bases which has been proven to possess this capacity 
of being oxidized in the mammalian body to uric acid. 
Minkowski obtained no increase of uric acid or al- 
lantoin in dogs under the administration of adenin. 


Tue Psychological Section of the New York 
Medico-Legal Society had a dinner on May 17th 
at the Hotel St. Andrew, at which the topic for con. 
sideration was “Corporal Punishment for Crime,” 
and nearly all of those who took part in the discussion 
advocated the affirmative side of the question. Judge 
Simeon E. Baldwin, of New Haven, expressed the 
opinion that flogging would often furnish a mode of 
punishment far more appropriate than fine or im- 
prisonment for minor offences and a useful addition to 
imprisonment for graver ones, and that, accepting the 
humauitarian position that the right to punish rests 
on the duty to educate the ignorant and reform the 
vicious, the whipping-post was, for many cases, the 
best incentive to education and reform. Chief Justice 
Charles B. Lore, of the Supreme Court of Delaware, 
wrote that the efficacy of the whipping-post lay in 
the sting attending the public disgrace and ignominy, 
and that his State had always found this form of 
punishment the best preventive of crime. Mr. Frank 
Moss said that he had no doubt that whipping was the 
proper method of punishment for those offences in 
which manhood was degraded, and that the perpetra- 
tors of wife-beating and cruelty to children could be 
flogged with benefit to themselves and with the ap- 
proval of society. Similar sentiments were expressed 
by Clark Bell, the Secretary of the Society, Judge 
C. W. Meade, of the Court of City Magistrates, 
John C. Shortall, President of the Humanitarian 
Society of Chicago, and others. Magistrate Went- 
worth, on the other hand, contended that from an 
ethical standpoint we had outgrown the idea of cor- 
poral puoishment. The whipping-post, he said, would 
not be a beneficent institution, and the best of civilized 
people would not tolerate it. 

While we are disposed to admit the claims of the 
advocates of whipping as a punishment for such of- 
fences as wife beating, as calculated to act as a more 
efficient deterrent from repeating the offence than in- 
carceration, we cannot but enter a protest against the 
advantages afforded by this new method of punish- 
ment being reserved exclusively for the gentler sex. 
Not infrequently husbands are brought to the casu- 
alty wards of our hospitals for treatment of injuries 
inflicted upon them by their wives in the settlement 
of some of the little disputes which arise in the con- 
duct of the household, and it seems unfair that in case 
the husband gains the upper hand he should be pun- 
ished by flogging, while the wife may disfigure the 
countenance of her husband, if physically stronger 
than he, without fear of the law. The Woman's 
Rights associations should use their influence to see to 
it that when women are given votes and other mas- 
culine perogatives they are at least made amenable 

Nicno.as Senn, M.D., LL.D.—The degree of to the same punishment for over-violence in man 
LL.D. was conferred upon Dr. Nicholas Senn by the aging their families which is meted out to the sex for- 
Jefferson Medical College on May 15th. merly called the sterner. 
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SANTIAGO SINCE THE SURRENDER. 


Tue last number of Scribner’s Magazine contains 
an article by Gen. Leonard Wood, Military Governor 
of Santiago, with the above title, which gives a most 
impressive, instructive and at the same time temperate 
and modest account of the condition of Santiago at the 
time of its surrender, of the administrative and sani- 
tary work in that since General Wood’s ap- 
pointment, and of the present civil and hygienic con- 
dition of affairs — a condition which represents not 
merely an amelioration but a revolution, and a revolu- 
tion which has abolished civil and sanitary crimes not 
of a few months’ or a few years’ but of several cen- 
turies’ duration. 

The results which have been accomplished are ad- 
mirable and astonishing, the account is conspicuous 
among magazine articles by the very limited pictorial 
presentation of the writer and chief actor and the 
scarcity of the pronoun of the first person. Those 
who wish to know more of the doer. as well as of the 
deeds, are referred to an article in Mc Clure for March 
and one in the Buffalo Medical Journal for April. 

General Wood represents at its best the type of 
man of which our country is going to need many in 
the administration of the islands for which she has re- 
cently made herself the type of man rep- 
resented by the Lawrences in India, the type of man 
which this country does well to honor and will do well 
to hold up to its youth for imitation. It has been his 
mission to save life not to destroy it, to prevent dis- 
ease not to encourage it, to administer even-handed 
justice not to enrich, to aggrandize or avenge himself. 
And what he has done he has done at the peril of his 
own life and his own health — not in the heat of 
battle or during the excitement of a brief period, but 
during the heat of prostrating fevers and over long 
weeks and months of self-sustainment. 


>. 


MEDICAL NOTES. 


Tae Ciimate anv Certain Diseases. 
— In the experience of medical officers in the Philip- 
pines, diarrhea, dysentery and rheumatic affections can 
rarely be cured in that climate, and the patients must 
be returned to the United States for treatment. 


Tux Cuicaco Society or Internat Mepicine. 
— The annual meeting of the Chicago Society of In- 
ternal Medicine will be held Thursday evening, May 
25, 1899, at 8 o’clock, in the Hall of the Chicago 
Medical Society. The includes a general 
discussion on “ Prophylaxis and Management of Apo- 
plexy,” and the annual election of officers. 

SuaLI-Pox Amone Our Troops m THE PHILIP- 
PINts. — The total number of small-pox cases among 
our troops in the Philippines amounts to 151, with 77 
deaths. Of varioloid the cases numbered 85, deaths 
none, These cases have occurred in spite of thor- 


ough and repeated vaccinations, begun in San Fran- 
cisco and continued on the ocean, and in the face of 
repeated revaccinations, even now going on. 
Heroism or a Navat Surceon. — In his report of 
the recent action in Samoa, when both British and 
American naval officers were killed, Captain White, of 
the Philadelphia, speaks as follows, concerning the con- 
duct of Passed Assistant Surgeon G. A. Lung, United 
States Navy: At times when the fire from the con- 
cealed natives was thickest, and at all times by his ex- 
ample, he encouraged the young and inexperienced men 
to the proper performance of their duty. On the com- 
pletion of the work of his profession he assumed com- 
mand of our blue-jackets and marched them to the 
United States Consulate.” 


BOSTON AND NEW ENGLAND. 


Acute Inrectiors Disgasss 1x Boston. — For 
the week ending at noon, May 24, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
* 58, scarlet fever 25, measles 105, typhoid 
fever 5. 


Tue Free Hosrrral ror Women—The Free 
Hospital for Women has received a gift of $7,000 
for the endowment of a bed in memory of Eliza B. 
Skinner. 


Certiricates in Mepicine. — The Board of Reg- 
istration in Medicine has issued the certificates of reg- 


‘istration to the candidates for registration at the March 


examination. The certificates have been held back 
for some time, owing to the suspicion that some of the 
marks were obtained through having seen advance 
copies of the examination papers. As our readers 
have doubtless learned from the daily press, some one 
secured copies of a decoy examination from the office 
of a printer who printed them, and - old them to many 
candidates for registration at the May examination, 
under the supposition that they were the papers which 
were to be used at that examination. As they were 
not so used, those who bought them were so much out 
of pocket and gained no benefit from them. The May 
certificates have not been issued yet, as the examina- 
tion papers have not been marked. 


Boston Society or Mepicat Sciences. Meet- 
ings of the Boston Society of Medical Sciences were 
held May 9th and May 16th. The meeting of May 
9th was devoted to a consideration of Photo-micro- 
graphy. Mr. W. R. Brinckerhoff demonstrated an 
anti-vibratory bench. in certain respects original with 
him. Mr. J. G. Hubbard spoke on the general 
of color-screening and demonstrated the principle in- 
volved by means of lantern-slides. Drs. Councilman, 
Wright, Mallory and Ernst each sbowed lantern- 
slides illustrative of various ical and bacterio- 
logical subjects. At the meeting of May 16th Drs. 
Pfaff and Joslin gave the results of their investiga- 
tions on the “ Influence of Bile on Metabolism.” Dr. 
B. Joy Jeffries read a paper on the “ Effect of Light 
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through the Eyelids on After Images in Respect to 
Brightness and Color.” Dr. E. A. Darling spoke on 
the sterilization of catgut. The other papers were by 
Dr. W. H. Smith and Dr. C. H. Williams, on The 
Influenza Bacillus and Pneumonia,” with lantern- 
slides, and A New Perimeter,“ respectively. Dr. 
F. J. Cotton read by title a paper, A Study of the 
Jerking or Trigger Knee.” 


Fietp Day or tHe Boston City IIosrir ATI. — 
The Second Annual Field Day of the Staff of the 
Boston City Hospital will take place at the Riverside 
Recreation Grounds, on the afternoon of June 15, 
1899. The field day of last year received such 
general support, and was so successful that it has been 
decided to repeat it. The trustees and every person 
who is or has been connected with the hospital, as a 
member of the staff or as a house officer, is invited 
and expected to attend. The committee hopes to 
make this field day an annual event, and to give it a 
recognized place among hospital affairs. By your sup- 
port and attendance you will indicate your sympathy 
with this plan. The sports will be as follows: (1) 
Base-ball Game (5 innings) between teams represent- 
ing the Medical and Surgical Departments. Prize : 
Banner offered by Mr. A. Shuman. (2) Depart. 
mental Relay Race (1-2 mile). Prize: Banner of. 
fered by Dr. D. W. Cheever. (3) 100 Yards Dash. 
Prize: Silver Cup offered by Dr. G. H. M. Rowe. 
(4) Putting the Shot. Prize: Pewter Mug offered 
by Dr. H. L. Burrell. (5) Swimming Race. Prize: 
Pewter Mug offered by Dr. J. G. Blake. (6) Three- 
legged Race. Prize: Pewter Mugs offered by Dr. 
Paul Thorndike. A lunch will be served in the Club 
House after the games. Tickets, including fare from 
Boston to Riverside and return, entrance to grounds, 
lunch, and all privileges (except canoes), $1.50. For 
persons not using trains, $1.00. It is hoped that all 
persons will buy their tickets in advance in order that 
the committee may make adequate arrangements. 
Tickets may be procured of R. M. Pearce (to whom 
all checks should be made out), Boston City Hospital, 
or from other members of the committee. Trains 
leave Kneeland St. Station (B. & A.) at 1.32, 1.50, 
2.30, 2.40, 3.05 and 3.25 P. u.; from Columbus Ave. 
Station three minutes later. There will be no post- 
ponement on account of light showers. In case of 
heavy rain the event will be postponed to the follow- 
ing afternoon, June 16th. As the committee are not 
sure of the correctness of the addresses which they 
have, some graduates may not receive circulars; but 
all physicians who are or have been connected with 
the hospital, either as house officers or members of the 
visiting staff are expected to attend. 

Surrolx District Mepicat Society — The an- 
nual meeting of the Suffolk Section of the Massachu- 
setts Medical Society was held on April 29, 1899, and 
the following papers were read: “ Remarks on the 
Physical Measurements in the Public Schools,” by 
Dr. W. T. Porter; „Variola,“ illustrated with lan- 


tern-slides, by Dr, J. H. McCollom, The usual busi-| 


ness was transacted and the following officers elected 
for the ensuing year: President, H. L. Burrell; Vice- 
President, T. M. Rotch ; Secretary, H. A. Lothrop ; 
— Augustus S. Knight; Librarian, B. Joy 


SuaLI-Pox ix Swampscott, Mass.—A case of 
small pox has appeared in Swampscott, Mass., in the 
person of a shoemaker employed in one of the Lynn 
factories. All necessary precautions have been taken 
by the local board of health. 


NEW YORK. 


Tun Hesrew Cnanirizs Buitpinc. — The ex- 
tensive new Hebrew Charities Building, at Second 
Avenue and 21st Street, was dedicated with appropri- 
ate ceremonies on May 18th. It is fireproof through- 
out, and special attention has been given to sanitary 
conditions in its construction. It is designed to pro- 
vide (1) accommodation for the relief work of the 
United Hebrew Charities; (2) convenient offices and 
meeting rooms for the various societies and commit- 
tees, and (3) a hall suitable for larger gatherings in 
support of the interests of these Jewish institutions. 
The entire building is the gift of Mr. Solomon 
Loeb. 


A Girt ro THE Woman’s Hospitat.— 
Russell Sage has given $50,000 towards a new build- 
ing for the Woman’s Hospital, of which Mrs. Sage is 
vice-president. The estimate cost of the building is 
$400,000, and it is to be erected on the present site of 
the institution. 


or Dr. McEnroe.— Dr. William HI. 
McEnroe died suddenly at his home in New York 
City on May 17th. He was born in Charlottesville, 
August 15, 1854, and was graduated from the medi- 
cal department of the University of the City of New 
York in 1882. He was for thirteen years instructor 
in materia medica and therapeutics at the University, 
and during this time he published a volume of notes 
on the lectures of Dr. Wm. H. Thompson, the profes- 
sor of this branch. It is stated that only a few days 
before his death Dr. McEnroe had received the ap- 
pointment to the professorship of materia medica and 
therapeutics in Cornell University. 


Orricers or THe State Boarp or Heartu. — 
At the annual meeting of the State Board of Health, 
held in Albany, May 11th, Dr. Daniel Lewis, of New 
York, was re-elected president, and Drs. S. Case Jones, 
of Rochester, and F. W. Smith, of Syracuse, tuber- 
culosis commissioners. 

Tue Bay Rivce Hosrrral. — The Bay Ridge 
Hospital, Dispensary and Training School for Nurses 
has been organized for the purpose of meeting the 
urgent needs of a hospital service for the 30th and 
31st Wards of Brooklyn, and Mr. John Reed has 
offered the free use of a suitable building for five 
years provided $5,000 is raised by the residents of 
the district by June lat. 


| 
| | 
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Tue ReGuLaTion or DisPENsARigs. — At a meet- 
ing of the State Board of Charities held in New 
York on May 11th the proposed incorporation of the 
Bethesda Sanitarium and Dispensary was approved. 
A special committee was appointed to arrange that the 
managers of all the dispensaries in the State (which 
have now been placed under the direct control of the 
Board) should give hearings for the purpose of obtain- 
ing opinions in regard to a system of regulations for 
the government of these institutions. 

Dr. Brax AppornteD Director or Forestry 
anp Fisnertxs.— Dr. Tarleton N. Bean, formerly 
Chief of the Division of Fish Culture of the United 
States Fish Commission at Washington, and more re- 
_ cently superintendent of the public aquarium of New 
York City, has been ted Director of Forestry 
and Fisheries of the United States Commission to the 
Paris Exposition of 1900. 

Tue Boarp oF ALDERMEN AND UNLICENSED 
PractTiTiongRs.—The Board of Aldermen has passed 
and sent to the President of the Board of Health a 
resolution expressing its hearty approval of the efforts 
of his department to suppress quackery and to discover 
and bring to book “the persons guilty of the nefarious 
system of practising medicine without license,” and 
encouraging the board to persevere in the good until 
the evil shall have been abolished. 

Unirormine Emporers or Hospitat. 
— It has been decided by the Commissioner of Chari- 
ties to put all the employees of Bellevue Hospital, 
which number about two hundred, in uniform on June 
Ist. The attendants about the building will have a 
blue uniform with brass buttons, and the outside la- 
borers will wear light brown canvas suits. 


Priority ix INstRUCTION IN First Am TO THE 
InsuRED. — A statement having been promulgated 
that the Chicago, Milwaukee & St. Paul Railway 
had inaugurated a system of instruction in first aid 
to the injured among its employees, and that the idea 
of such instruction for train crews was original with 
Dr. John A. Thornton, a St. Paul surgeon, Mr. B. F. 
Bache has sent a communication to one of the daily 
papers in which he claims this honor for the late Dr. 
John Van Vorst, of Jersey City, who, he says, at 
least fifteen years ago (about the year 1883) deliv- 
ered a series of lectures on this subject to a class of 
Pennsylvania Railway employees. 

Tae Psycnic Stupy Cius.—The new Psychic 
Study Club held its second meeting on May 18th. In 
Opening it, the president, Henry Frank, laid stress on 
the absolute impartiality and freedom from prejudice 
with which it was proposed by the founders of the 
club that the examination of psychic phenomena 
should be approached. Prof. John D. Quackenbos, 
of Columbia University, spoke of recent developments 
in the study of hypnotism and detailed a number of 
experiments made by himself. W. E. Robinson, who 
was formerly an associate of Herrmann, the magician, 
made an e of “spirit” slate writing, and showed 


by actual demonstration how easily the results attained 
by professional mediums could be produced by ordi- 
nary sleight of hand. 

Commencement Exercises or UNIVERSITY AND 
BeELLevvr.— The first annual commencement exer- 
cises of the consolidated University and Bellevue Hos- 
pital Medical College were held in the Metropolitan 
Opera House on May 16th. Chancellor Mac Cracken 
presided, presenting the diplomas and awarding the 
prizes for proficiency, and the Rev. Dr. David J. Bur- 
rell delivered the address to the graduating class, which 
numbered one hundred and sixty. In the course of it 
he alluded in strong terms of condemnation to the 
Christian Scientists. Pain,” he remarked, is a very 
real thing, and the penitentiary is not too much for 
those who say it is not.” 

Tae Lone IsLAND Hospitrar. — The 
fortieth annual commencement of the Long Island Col- 
lege Hospital was held in the Academy of Music. 
Brooklyn, on May 16th. Out of a class of one hun- 
dred and eight only sixty were allowed to receive di- 
plomas, twenty-five having been conditioned on the 
final examination, and the remaining twenty-three re- 
jected unconditionally. Among those who were fortu- 
nate enough to be graduated was Prince Franz von 
Auersperg. a young Austrian of high rank, who, it is 
stated, is shortly to be married to a daughter of Mr. 
E. C. Hazard, of Shrewsbury, N. J. 


A Girt ro THE Hoacianp Laporatory. — It is 
announced that the trustees of the Hoagland Labora- 
tory, connected with the Long Island College Hospi- 
tal, have received from an unknown donor a gift of 
$25,000 for the endowment of a fellowship in the 
department of pathology, to be known as the Van 
Cott Fellowship, in honor of Dr. Joshua Van Cott, 
the director of the laboratory. The net annual in- 
come of the securities presented, which amounts to 
$1,250, is to be used for paying the expenses of the 
beneficiary of the fellowship, each year, and if there 
should be any surplus it is to be expended in purchas- 
ing new apparatus for the laboratory. By the terms 
of the gift it devolves on the director of the laboratory 
to appoint the beneficiary, and Dr. Van Cott has se- 
lected his assistant, Dr. Archibald Murray, for the 
fellowship. 


Tue CLERKS’ ASSOCIATION. — 
The drug clerks of the city, at a meeting held May 
15th, in the College of Pharmacy building, formed a 
new society, which is to be known as the Pharma- 
ceutical Clerks’ Association. By an almost unanimous 
vote it was resolved to urge Governor Roosevelt to 
veto the bill recently passed by the Legislature fixing 
shorter hours for drug clerks, it being the desire of 
the members, not for shorter daily hours but for such 
a division of the hours of labor as will give them more 
days and evenings off duty. In the meanwhile the 
older druggists’ league for shorter hours has been 
indefatigable in urging the Governor to sign the bill, 
and Mr. Roosevelt, being much perplexed by this di- 
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versity of opinion among the clerks themselves, has 
commissioned Jacob A. Riis to make such an investi- 
gation of the whole matter as will enable him to de- 
cide intelligently in regard to it. 


possibly to create a wrong impression regarding 
poses and work of our own institution; and ee 


tainty in the cor work and 
by which 1 it may fairly be j now, 1 
Resolved : That we, the Board of Governors of the 


e eee York Skin and Cancer Hospital, in lar meeting, 
the following tions as a minute declaratore To 
Miscellany institution’s y in regard to so-called incurable cases of 
cancer 


We are a free hospital for cancer as well as for 

HOSPITAL FACILITIES NEAR MANILA. diseases. 

A REPORT on the hot springs at Los Banos, five 
hours’ ride north of Manila, calls attention to the ex- 
cellence of the buildings, at that place, abandoned by 
the Spaniards. The baths are in good repair, lacking 
only the few pipes and faucets removed by the in- 
surgents. The surrounding country rises rapidly from 
the shores of Lake Laguna de Bay to a height of 400 
to 700 feet. The drainage is good and the place has 
the reputation of being always cool. A hot-water 
spring is conducted by a natural conduit to near the 
former Spanish hospital, whence it is conducted to the 
hospital itself. The temperature of the water is so 
high that it furnishes steam vapor for the bath-house 
and where it empties into the lake the natives use it 
to scald their chickens. The volume is about 10,000 
gallons per diem. There are here four classes of 


lity to pay. The onl 
that is ever requested is a small om for board. “A werd 
patient who pays a dollar a day is officially reported as 
“full pay.” proportion 


We are a hospital, and as such exist primarily to afford 
facilities for the scientific treatment of specific diseases, and 
only secondarily (if at all) to receive sufferers who require 
tender care but are presumably or demonstrably not sus- 
ceptible of cure or betterment. 


roughout our history we have — — that it isa 
- - . part of our pri and duty to pursue the scientific study 
water from different springs, all medicated — one being | of cancer with a view to removing the present dead-line of 
sulphurous. An excellent water supply of clear cold] incurability. It is therefore neither our policy nor our 
water is available for use in the hospital, which is| practice to reject all inoperable cases; in fact, we have 
solidly constructed, having a galvanized iron roof, and | nearly ee had some such among our absolutely free 
affording ample accommodations for four hundred beds. | Patien 
A — from the commanding officer of » e — in 8 
the Convalescent Hospital, Corrigedor Island, at the 


tal to become a mere home for we could 
mouth of Manila Bay, recommends that the large tent — — — N , 
hospital, now on that island, be converted into a frame — — 12 — ary 


would not be needed and their 
fit science or society. So long, therefore, as our endow- 
t and contributions are inadequate to maintain the 
much-needed and ey | more valuable 

to 17 


hospital before the beginning of the rainy season. 
Corrigedor is much cooler and more salubrious than 
Manila and the Spaniards had lately recommended 
that * camp of —— — troops arriving 
from Spain, be established there. For the four months — 
since the opening of the hospital the average tempera- . 
ture has been 80° F., a. m. and r. u. observations being treatment. We would welcome the wise establishment ol 
taken. The maximum temperature was 82° F and the] such an institution on a thoroughly liberal basis. For 
minimum 78° F., the constant breeze so tempering rom we have been —1 generally for money in be- 
the heat as to render it always comfortable. Excel- Friends have, to some extent, 
lent building sites of almost unlimited extent are 
available, having an altitude of several hundred feet, a 
broad prospect, and plenty of large trees to furnish j 
shade and protection from the winds. An excellent 

macadamized road leads to this hospital site. The 
surface drainage is excellent. All refuse and excreta 


service we must continue it our ward service 
e 


are collected twice daily, and thrown into the sea. A | for 2 J remove L. even — — 
large stream furnishes an adequate supply of excellent | necessity for strictly hospital facili ndeed, 

water, which suffices also for the laundry, bathe aud] set of the demand for home jis the best proof of We 
* of the street and grounds. Corrigedor| ible, the increasing ra the d 


land possesses the great advantage of entirel ore : 
Government property. Toren McManox, Committee 


J. E. Jaxvnix, M. D., 
New York, April 21, 1899. 
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THE BRITISH WAR OFFICE AND THE RED 
CROSS. 


THE NEW YORK CANCER HOSPITAL. 


Apropos of a recent newspaper discussion the fol- 
lowing declaration of policy has been issued by the 
New York Skin and Cancer Hospital : 


S 


AN important step in the organization of Red Cross 
Aid, in order that in time of war it may be become a 
more efficient auxiliary to the Army Medical Service 
has been taken by the British War Office, the follow- 


skin 
Con- 
eve 
t has 
the 
this 
little 
tinue 
| 
— 
Whereas public appeals are being made for funds to es- 
| tablish and support a “ Home for Cancer Incurables,” and 
t some of these appeals are in substance and form such as 
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ing account of which is taken from the London Daily 

of April 27th. In view of the importance 

of the work of the Red Cross associations in our recent 

war with Spain, and of the well-known fact that this 

ion might have been made more effective, at 

least in the early part of the war, by more intimate 

relations and co-operation with the War Department, 

the steps taken by the British War Office are of great 

interest, and appear to be founded on good judgment. 
As the Telegraph states: 

“In great international ware the duties of the 
ular medical service of the army are naturally consi 
erably increased, and it is now not only generally 
recognized that voluatary aid as a means of meeting 
this extra strain is indispensable, but it is also most 
desirable that every facility should be afforded by the 
military and naval authorities for giving practical effect 
to the undoubted national sympathy with the suffer- 
ings, resulting from wounds and disease, of our soldiers 
and sailors engaged in war. 

“The voluntary aid, however, which eenti- 
ment elicits, and which would be ing in 
abundance from every corner of the Empire in the 
event of our country being involved in a great war, 
would come upon our military authorities in the form 
of a mass of more or less unorganized and untrained 
elements, probably so unsuited to the actual require- 
ments of the Army Medical Service as, for a time at 
any rate, to considerably hamper and embarrass its 
administration. In the great armies of the continent 
much of this has been foreseen, and voluntary aid 
organization, uoder national central committees of the 
Red Cross, has attained a high state of perfection, and 
is permaneutly kept in touch with the organization of 
the regular Army Medical Service in such a way as to 
enable the latter to know exactly the amount, nature, 
and condition of the supplementary aid that will be 
available from voluntary sources in time of war. 

“With the view of obtaining similar results in this 
country, Lord wne some time ago invited 
representatives of the National Society for Aid to the 
Sick and Wounded in War, the St. John Ambulance 
Association, and the Army Nursing Reserve to meet 
the heads of the Army Medical Service, and discuss 


with them the lines upon which a central organization | poison 


for bringing voluntary aid throughout the British Em- 

into touch with army medical requirements might 

created. As an outcome of this conference, a 
Central British Red Cross Committee has been formed, 
and has now been recognized by the Secretary of 
State for War as the official channel which 
offers of voluntary aid in time of war will be ac 
cepted by the War Office. 

It is hoped that ultimately the formation of 
this Central British Red Cross Committee will have the 
effect of bringing local committees of the societies 
which are or may be ted on the Central Com- 
mittee and established throughout the Empire into 
touch with the conditions which the military authori- 
ties must of uecessity impose upon the desire 
to uid the sick and wounded. Te is felt that through- 
out her Majesty’s dominions the resources of voluntary 


aid are very large, but that some effort is 
in this country to enable full effect to be 
en to the humane impulses upon which they are 


under the emblem of the Red Cross.” 


@bituarp. 


FRANCIS MINOT, M.D. 


members only knew 


great body of medical men li 


Born in Boston, in 1821, taught in Boston schools and 
Harvard from which he was graduated A.B. in 
1841 and M.D. in 1844, broadened by years of study in 
E nted what is best in our community, 

tance, ion, tastes, a wise judgment, 
and, under all, character. 


From 1859 to 1886 he was in active service as ph 
at the Massachusetts General H , and from 1 
his death he was one of the consulting physicians. 
instructor in the theory and of medicine at the 

edical School from 1869 to 1871, assistant pro- 
t from 1871 to 1874, and Hersey 
from 1874 to 1891. In 1871 he was also clinical 

the Di of Women and Children. In 1860 
he received the degree of A.M. from Trinity College, 
Hvis large perience at the hospital and prac- 

ex at in private 
excellent teacher. His many valuable medical 


until 
He was 


rs cov- 
ered not only the subjects v claimed his s interest, 
but also wider topics, such as “ The Importance of Esti 
mating the A Du of Di ” “Cases of 
3 followed or Arrest 
of the * Treatment of Acute Pneumonia.” 


from a neighboring wharf on Charles Street and gave her the 
choice of taking the emetic or being held by the coal 
heavers while it was down her 

directions of her ph 


and was from 1885 to 1895 president of 
Association. 


Tux recent death of Dr. Francis Minot at the home of 
his daughter in Readville has taken from Boston one who 
for many ycars was among its best physicians. For the 
last few years of his life he did not practise his profession, 

im by reputation, but a vin 
not only in M huset r es have mained 
under his teaching something more than instruction in 
chusetts Medical Society, choosing for his subject: “ Hints 
on Ethics and + gual In 1889 he was president of 
the Association American Physicians and delivered 
the annual discourse. In 1891 he gave, by invitation, an 
address before the Rhode Island Medical Society. 

Dr. Minot was a devoted and concientious physician, and 
his training fitted him to become an excellent practitioner, 
tactful, wise and resourceful. The following incident illus- 
trates this last characteristic : 2827 apomor- 
phine he was called to see a young lady who had taken 

with suicidal intent and who refused to swallow an 
emetic. He then had to her room two coal beavers 

He was treasurer of the Massachusetts i lety 
from 1868 to 1875; he was one of the founders of the 
Medical Benevolent Society and its treasurer for many 
years. He took an active interest in work allied to — 

Dr. Minot was fortunate in — a tense of humor, a 
love of nature and of music, and a manner most courteous 
and kind. onsen oie and to a remark- 
able degree considerate and table in his opinions of 
others. 

There must always be e „ in one who 
could do what he did in the way did it. We have 
abundant examples of men who have achieved success but 
whose methods and motives do not command our respect ; 
his were of the best and highest, and the more those of us 
who had the privilege of knowing him and who were 
guided by his counsel consider bis life, the more do we ap- 

mare, ahd to make them conform to the principles | preciate the fine character and ability which gave him the 
that have been formulated in the _ Convention | affection, respect and esteem of all both in and out of the 
profession. 
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X-RAY EXAMINATIONS AN AID IN THE 
EARLY DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS.* 

BY FRANCIS H, WILLIAMS, M.D., BOSTON. 


Ir is well understood that the most important step 
in the cure of mavy diseases is their early recognition. 
A striking example of this is the cure of more than 
nive-teuths of the pa ients who have diphtheria, when 
they are properly treated in its very earliest stages. 
While we have no drug like antitoxin with which to 
treat pulmonary tuberculosis, it is universally recog- 
nized by those who have had a large experience that 
in a considerable proportion of patients, provided this 
disease is recognized in its earliest stages, success even 
in our climate follows suitable hygienic and dietetic 
treatment if intelligently and persistently carried out ; 
thod which helps us to an early 


Hitherto we have depended for early indications of 
this disease upon, for example, loss in weight, a slight 
daily rise in temperature, anemia, a d diges- 
tion, a rapid pulse, etc.. Only one or two of these 
symptoms may be present in any one case, and they may 
be due to other causes than tubercle bacilli; but if to 
some of these be added a morning cough or hemopty- 
sis, we have more reason to suspect the lungs as being 
the seat of disease, and still more if we find rales or 


signs of consolidation at the apex of one lung; expec- | Cong 


toration if found to contain bacilli establishes the 
diagnosis ; but these latter signs and symptoms occur 
often in a somewhat later and more marked stage of 
the disease than the one I am about to consider. 

The signs to which I wish to again direct the 
attention of the profession are those seen by means of 
an x-ray examination, for in some cases an abnormal 
condition of the lungs may be observed with the 
fluorescent screen before many of the above signs have 
appeared. We may thus detect indications of a depart- 
ure from the normal in the lungs of patients in whom 
this disease was previously unsuspected, or in whose 
lungs the signs had been overlooked by auscultation 
and percussion. The attention having been directed 
to a certain portion of the lungs by means of the 
fluoroscope, an increase in the fremitus or prolonged 
expiration may be observed which had not been 
noticed previously. 

I shall present briefly, as examples of the use of x- 
ray examination in early pulmonary tuberculosis, two 
groups of three cases each, taken from a larger number : 

(1) Those in which there were rales or cough or ex- 
pectoration. 

(2) Those in which there were no rales or cough or 
expectoration 


e signs obtained by me through auscultation aud 
percussion in a number of my tes were essen- 
tially the same as those obtained by other physicians 
from our own or other States, who had come to see 
my methods of x-ray examination. The diagnosis was 
confirmed in all these cases later by finding tubercle 
bacilli or by the tuberculin test. I will now outline 


briefly three cases in which there were cough or rales 
in addition to other signs of pulmonary disease. 
First Group. In this first patient the difference be- 


tween the signs by auscultation and percussion and the 
X-ray examination is not as marked as in some others; 
rome — latter, * it would be fair to suspect 
right apex though there ysical 
signs on that side. n 


J. H., twenty-three years old; at Boston City Hos- 
pital November 1896; cough for about on oak 
yellow expectoration with some blood occasionally ; 
no loss in weight, no night sweats. 

Physical Examination of Lungs. — Slight dulness at 
left apex front and back, occasional moist rales, voice 
sounds slightly increased, prolonged expiration. 

X-Ray Examination. — The apices of both lungs as 
far as the second rib darker than normal. Excursion 
of the diaphragm on the right side 2} inches, on the 
left side 14 inches. (The average excursion in health 
in 45 adulte was 24 inches on the left side and 4 inch 
more on the right; in —— adults the excursions 
were than in the older.) Eight days later a 

x-ray examination was made, which corresponded 
with the first. Tubercle bacilli were found. 
Iu the following case I should have made the 
of chronic bronchitis but for the x-ray ex- 
amination ; the appearances thus observed were con- 
firmed later by finding the tubercle bacilli. 


T. E., chronic bronchitis, fifty-six years old. Entered 
the City Hospital February, 1897. Good family his- 
tory. Husband died of consumption. Present illness: 
h for some months, considerable expectoration, 
especially in the morning ; no pain ; dyspnea on exer- 
tion, weakness. 

Physical Examination of the Lungs. — Chest walls 
thin. Both chests hyper-resonant in front and back; 
breathing rather harsh; expiration prolonged, a few 
coarse, moist rales in backs. 

Au z-ray examination made at this time showed that 
the diaphragm moved on the right side 2 inches and 
on the left side only 1} inches. bacilli were found 
in the expectoration. 

In January, 1898, she returned to the hospital. She 
had had several small hemoptyses ; there were indefi- 
nite physical sigus in both apices behind. 

An z-ray examination showed a very limited move- 
ment (less than half an inch) of the diaphragm on the 
left (before, it had been 1} inches), and the whole of 
the left lung less clear than the right, and the move- 
ment of the right side was only 14 inches, where it 
had been 2 inches eleven months before. The apex 
of the right lung also was darker than normal. Tuber- 
cle bacilli were found. 


J. G., twenty-eight years old, a patient who was re- 
ferred to me for an x-ray examination by Dr. H. D. 
Arnold. The history indicated tuberculosis, but though 
the patient had caught cold six weeke before, and had 
had a cough aud severe of hemoptysis after- 
wards, the physical signs were indefinite. 

By Dr. Arnold’s physical examination the signs 
pointed to the left apex as the seat of the disease. 
There was slight dulness, diminished and harsh res- 
piration, and slight increase in tactile fremitus in front. 
Two other excellent physicians also chose the left 
rather than the right side as the one on which the 
disease was chiefly located. 

examination indicated that the right, not 
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lung from the apex nearly to the nipple line was, even 
3 rin — darker than the left side, 
and the excursion of the diaphragm was less on the 
right side than on the left side (14 inches on the 
right, 24 on the left side). Ten days later the second 
z-ray examination showed the same appearances at the 
right apex. The excursion of the diaphragm was 2 
inches on the right and 3} inches on the left. 

This patient entered the hospital and was in my 
service for a week. Several physical examinations 
were made, always showing slight sigue only; no 
rales were heard except once, when my house physi- 
cian, Dr. Cronin, found a few in the right back below 
the scapula. The diagnosis was confirmed by finding 
tubercle bacilli. 

These first three cases show that more marked and 
definite signs may be found in the lungs by an x-ray 
examination than by auscultation and percussion, and 
one of them, that the physical signs and history may 
lead the physician to think that he has to do with a 
chronic bronchitis, for instance, when an x-ray exami- 
nation suggests pulmonary tu 


Second —I will now outline three cases in 
which there were not marked signs in the lungs by 
physical examination. X-ray examinations showed an 
abnormal condition of one lung and reaction to the 
tuberculin test showed the presence of tuberculosis. 


The following patient had no signs in the lungs by 
auscultation and percussion. 

M. T., twenty years old. Entered the Boston City 
Hospital April 21, 1897. 

} — Phlebitis of the 

Family history : Two sisters died of phthisis. Per- 
sonal history: Five weeks ago had pain in right calf ; 
two weeks ago pain in left side, worse on breathing. 
Heart area, action, and sounds normal. Lungs, good 
resonance aud respiration over all. 

May 12th. X-ray examination showed right apex 
darker to third rib; excursion of diaphragm, right side 
13, left side 2 inches. 

May 22d. Tuberculin given. Temperature 104°. 
A well-marked reaction followed. 

May 27th. Nothing found in lu Murmur over 
base of heart. No cough. Well 2323 aud well 
nourished. 

June 12th. Several physical examinations of lungs 
give no evidence of tuberculous process. Resonance 
and respiration Patient has a pale, pasty look, 
is short of „aud still rather weak. 


F. A., nine years old, school boy. 

Diagnosis. — Typhoid fever. 

Family history good. Personal history: Had diph- 
theria three years ago, otherwise has always been well. 
For the past month has felt poorly; went to bed a 
week ago; complains of pain in the epigastrium and 
in front of chest. Has headache and feeling of weak- 
ness. Appetite poor and sleeps poorly. No chills, 
no nosebleed, no cough. Well-developed and well- 
nourished boy in excellent general condition. Color 

Sent to the hospital with the diagnosis of ty- 
phoid fever; had at entrance a temperature of 100°; 
pulse 108, regular and rather weak. Enlargement of 
the spleen, questionable; no rose spots. Serum reac- 
tion a, ene Liver dulness from sixth rib to one 
finger’s th below costal border. 


„ anemia. 


the latter. 


Lungs: In right apex in front and behind there is 
an increase in vocal resonance and fremitus and whis- 
pered bronchophony. Lungs otherwise normal. No 
change in percussion note and no rales heard. 

November 18th. By percussion over the heart the 
dull area was found to be increased to the right, but 
in a few days this enlargement disappeared. tem- 
perature had run a slightly elevated course, 99° morn- 
ing, 100° evening, for some days; this is, I think, 
suggestive of tuberculosis. 

November 22d. X-ray Hxramination. — The ri 
lung above the fourth rib not so bright as left. Excur- 
sion of diaphragm shorter and higher up on right side 
than on left side, 1} inches on the former, 2 inches on 
Heart enlarged to right. 

November 27th. One milligramme of tuberculin 
given. No reaction. 

December let. Three milligrammes of tuberculin 
given at 6 p.m. The following day at 11 a. u., tem- 
perature 102.5°; marked malaise. 

December 3d. Second æ ray examination ten days 
after first; signe of the two corresponded. 

December 5th. Was discharged, having been up 

condition 


— 2 Gene 
good. No cough, a perfectly well. Slee 
well; appetite good ; —— This — 


was in the hospital eighteen days under careful obser- 


v 

On February 27, 1899, he came to me for another 
x-ray examination. I found the upper portion of the 
right lung darker than the left, and the excursion of 
the diaphragm on the right side 1} iuches, on the left 
side 1g inches. There was some dulness by percussion 
over the upper portion of the right lung in front. 
His condition was, I think, not quite as good as when 
I saw him in December; he looked a little pale. 


In the next patient, my only reason for making an 
x-ray examination was to determine the size of the 
heart, and while doing this I saw that one lung pre- 
sented the appearances found in early tuberculosis. 

F. J. M., twenty-four years old. 

Diagnosis. — Acute articular rheumatism, cardiac. 
Admitted to the Boston City Hospital December 2, 1898. 

Family history negative. Personal history: Was 
in the hospital with acute articular rheumatism in 
June, 1898, for two weeks, and again in July and 
August, 1898, for four weeks. Lungs were then nor- 

; temperature such as might be expected with 
rheumatism, not suggestive of tuberculosis. After 
discharge from the hospital in August his ankle con- 
tinued to trouble him, but he kept at work until the 
middle of November. Then both ankles were painful, 
and the right wrist was also affected. 

December 2, 1898. Says he has felt feverish and 


slept poorly on account of pain; no no 
appetite 
Physi icamination. — Well-dev and well- 
nourished man, general condition . Pulse 76. 
Lungs: Resonance and respiratory sounds normal. 
December 17th. X-ray examination, in order to 


determine the size of the heart. Heart shows some 
enlargement both to t and left. Noticed while 


examining this organ the right lung, from the 
apex as as the third rib, was darker than nor- 
mal, and the excursion of the diaphragm was dimin- 


ished on this side, being 21 inches on the right side, 
and 3 inches ou the left side. 


| 
1 
| 
| 
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On the same day the physical examination after 
x-ray examination showed that expiration was some- 
what more marked in right apex in front. Tactile 
fremitus was slightly increased in right back between 
scapula and vertebral column. Patient, when asked if 
he had not lost in “— during past few montis, 

t that he had. ree attacks of rheumatism 
would account for this. 

December 22d. One milligramme of tuberculin 
given. No reaction. 

December 27th. Three milligrammes of tuberculin 
given.. No reaction. 

December 30th. Five milligrammes of tuberculin 
given; reaction well marked. Temperature 102.5°, 
with malaise. 

December 30th. Morning and evening temperature 
for three weeks 98-99°. No cough at any time. 

January 2, 1899. Prolonged expiration, slight in- 
crease in tactile fremitus in right back between scap- 
ula and spine, opposite spine of scapula. 

January 2d. Discharged. His appearance at this 
time was that of a well man. 

Physical examination of lungs as ou December 17th. 

In March, 1899, since this paper was read, the 

tient had another attack, and returned to the City 
Hospital. He was under Dr. V. T. Bowditch’s care. 

Diagnosis. — Rheumatism. With Dr. Bowditch’s 
permission I insert here the note he made of his phyei- 
cal examination of the lungs: 

“ Percussion note is slightly high in pitch, and slight 
dulness at right apex to third rib in front, and spine of 

la behind. No change in respiratory murmur 
no rales. Resonance and respiration good over 
chest.” 

In March, 1899, I made another z-ray examination 
and found the same darkened area of the lung and 

, 1898. 

It is a serious matter for the patient to be told that 
he has trouble in his lungs, as well as for the family 
and friends, but it is much more. serious if the physi- 
cian fails to make an early diagnosis in pulmonary 
tuberculosis. The x-ray examinations assist us to do 
this in some cases and enable us to ize 
disease where, but for this method, it would be over- 
looked. I will say again, as I have said before, that a 
diagnosis of pulmonary tuberculosis is not made by 
the x-ray examinations alone, but with good apparatus 
and experience we can recognize early by its means 
certain departures from the normal in the lung. In 
many patients a correct estimate of the cause of the 
conditions present is difficult, as abnormality of the 
lungs may be due to other causes than tuberculosis, — 
convalescence from pneumonia, or sometimes from 
typhoid fever, for example, — and may disappear after 
a time. Two x-ray examinations should always be 
made, with an interval of some days at least between 
them. As in auscultation and percussion, experience is 
necessary to interpret the signs seen in the fluroroscope. 

In an earlier paper I suggested that the increase in 
density of the lung, which makes a darker area on the 
screen, is not necessarily wholly an area of tubercu- 
lous lung, but may at first be largely due to the pres- 
ence of congestion or serous exudation, as suggested 
by tests in 1896. 

A definite diagnosis is made by finding the bacilli, 


but this we cannot always succeed in doing. I recall, 
pulmonary disease 


among others, a patient in whom 


was found while he was under my care for another 
serious disease, and from the earliest opportunity ba- 
cilli were sought for with the microscope. He died of 
tuberculosis; though more than twenty examinations 
were made, tubercle bacilli were never found. Ags, 
in some of my patients, who proved later to 

tuberculosis, an x-ray examination showed sigus in the 
lungs before there was cough, that is, before expecto- 
ration could be obtained for microscopical examination. 

I would point out that the x-ray examinations, be- 
sides aiding us to an early diagnosis, assist us to deter- 
mine whether the disease is localized or disseminated, 
and how extensively the lung or lungs are involved, 
and help the physician to decide whether the patient 
— — away or remain at home. Also in acute 
tuberculosis we may be warned of the rapid progress 
of the disease by making two or three me examina- 
tions at intervals of a week or two and thus ize 
the serious character of the attack. We should expect 
to find an increase of temperature in such patients. 

There are also cases in which, though the symptoms 
and physical signs indicated pulmonary tuberculosis, an 
x-ray examination showed normal lungs. This led me 
to state that these patients were probably not suffering 
from this disease, and the subsequent history or the 
tuberculin test indicated that the interpretation of the 
appearances on the fluorescent screen was correct. . 
Many persons dread pulmonary tuberculosis, or fear 
they have it on account of the family history, or be- 
cause they suffer from debility, or have had a per- 
sistent cough, or other symptoms which have aroused 
suspicion in their minds or in the minds of their physi- 
sicians. To such individuals the assurance which care- 
ful x-ray examinations can give, in connection with 
other signs and symptoms, that the lungs are normal as 
seen by the fluoroscope is a great relief. 

In another paper 1 called attention to the value of 
these examinations for life insurance; they can be 
made with little inconvenience, as it is not necessary 
to remove the clothing. 

Dr. Abbott has pointed out that the Board of Health 
reports for the State of Massachusetts show that, out 
of 1,000 persons dying in this State between twenty 


the] and thirty years old, 597 die of tuberculosis of the 


lungs, that is, nearly 6 out of 10. The importance of 
careful x-ray examinations, especially among those be- 
tween these ages and younger, will, I believe, be ap- 
preciated before long, particularly by people who may 
have any predisposition to the disease. As a precau- 
tion, we have our teeth examined once in a few 
months; the lungs are certainly as well worthy of 
careful oversight as the teeth. 

To conclude : I do not advocate giving up any other 
methods for making an early diagnosis,— we need all 
the aids we can have, — but I do strongly urge the ad- 
dition to them of careful x-ray examinations, and I 
desire to emphasize the value of this method as a 
means of indicating early certain abnormal conditions 
of the lungs. We bave two methods of examining the 
heart aud lungs — auscultation and percussion. 
of these in suitable cases gives valuable information ; 
they require a trained ear and experience with many 
patients to make them serviceable. In some cases 
auscultation is of the greater value, in others percus- 
sion; more frequently they are best when used to- 
gether. To these we may now add 2 _ method, 
which also requires special training, that of x-ray ex- 
n each of the 
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three methods may render the chief service, and each 
may in other cases be of little value. Usually, they 
should be used together: each supplements the other. 

It seems well to repeat again, that even fear of burns 
in the use of x-ray examinations is unnecessary. I have 
made more than 2,000 of these examinations and no 
patient has received any burn or even inconvenience 
from them. Simple precautions, which may easily 
and should always be taken, prevent any risk even of 


injury. 


FOREIGN BODIES IN THE LARYNX IN CHIL- 
DREN.! 


BY J. PAYSON CLARK, M.D., BOSTON. 


Foreian bodies, as one would naturally expect, 
enter the air-passages in children much more fre- 
quently than in adults, the proportion being nearly 
two to one. Anything which causes a sudden strong 
inspiration, such as laughter, cough, fright or a blow 
on the back, while an object is in the mouth, favors its 
passage into the glottis. A foreign body entering the 
glottis may be arrested there or may pass on into the 
trachea or a bronchus. Objects are arrested in the 
larynx either because they are too large in one or 
more diameters to pass through it or because they 
have some peculiarity of shape or some prominent 
point or edge which causes them to be caught in one 
of the ventricles or to stick in the mucous membrane 
somewhere. Articles which most commonly enter the 
are bones, beans, fruit-stones, coins, needles, 
Smooth objects, like beans and 
fruit-stones, generally pass the larynx, while irregular 
objects, like pieces of bone, are more often arrested 
there. Coins are apt to remain in the larynx. 

In a thorough and exhaustive article on foreign 
bodies in the ai Preobraschensky gives some 
valuable statistics, which I shall quote freely. He 
has collected 193 cases (adults and children) in which 
the foreign body was in the larynx, 105 in the tra- 
chea and 166 in the bronchi. His figures show that 
the mortality from foreign bodies in the air-passages up 
to 1866 (prelaryngoscopic period) was 41.2 per cent., 
while from 1866 to 1893 (when his paper was written) 
it was scarcely 30 per cent. Intralaryngeal removal 
was practised only once before 1866 and 54 times 
between that date and 1893; so that it seems fair to 
assume that the introduction of the laryngoscope is 
largely responsible for the improvement in the death- 
rate. The mortality of such accidents in children is 
less than in adults. Of 218 children operated on only 
60 (27 per cent.) died, while of 63 adults operated on 
30 (about 50 per cent.) died. Of 140 children treated 
without operation 64 (45 per cent. about) died, and of 
136 adults without operation 69 (50 per cent.) died. 
Preobraschensky found the percentage of deaths in 
laryngeal cases somewhat larger (39.8 per cent.) than 
in tracheal cases (33 per cent.), but much smaller than 
in bronchial cases (55 per cent.). In some cases death 
comes so immediately on the entrance of the foreign 
body into the larynx that it must be due to shock 
(reflex paralysis of the respiratory centre following 
irritation of the laryngeal nerves). In other cases 
large objects may cause death quickly but not instantly, 
by mechauical obstruction of the object itself, or of 


i Read before the Boston for Medical I 
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ai 
pins, seeds and grain. 


sudden edema of the larynx or trachea caused by its 
presence. Omitting these cases, which obviously 
would rarely be seen soon enough to admit of treatment, 
the mortality in laryngeal cases would be reduced to 
about 25 per cent. It should be borne in mind, more- 
over, in studying these figures, that a foreign body in 
the trachea is in constant danger of becoming impacted 
in a bronchus, thus -— at once into the most dau- 
rous class of cases. If, therefore, we can prevent 
aryngeal cases from becoming either tracheal or 
bronchial by removing the foreigu body per vias natu- 
rales, with the aid of the laryngoscope and suitable 
forceps, we shall obviously save more patients. 

As intralaryngeal manipulation offers special diffi- 
culties in children, and as among them by far the 
largest number of cases occurs, it may not be unprofit- 
able to study this class of cases more closely. Preo- 
braschensky’s tables show that in 39 cases of foreign 
body in the laryox in children in which laryngotomy 
or tracheotomy was done 13 died. On the other 
band, in 13 cases the foreign body was removed from 
the larynx by instrumental means through the mouth, 
with 13 recoveries. He reports, further, 2 cases in 
which the foreign body was successfully removed by 
reversing the child, in one of which it was in the 
larynx; 6 cases of expulsion by means of emetics, with 
1 death by suffocation, the object being arrested in the 
larynx; 65 cases cured by spontaneous discharge of 
the foreign body without medical aid, 7 of which were 
laryngeal, and 77 cases which died without medical 
treatment, 20 of which were laryngeal. ~ 

Since 1893 I have been able to collect from medical 
literature reports of 34 cases of foreign body in the 
air-passages of children, of which only 3 died (less 
than 10 per cent.) —a very low ity. In 12 of 
these cases the foreign body was in the larynx, with 2 
deaths. In 1 case death was immediate, from complete 
obstruction to respiration. In the other a shoe-nail 
had been in the larynx of a child ten months old for 
thirteen weeks, during which time the child had great 
difficulty in getting nourishment. After removal of 
the nail by tracheotomy the child died from inanition 


La on 


foreign body per 
reports of these four cases : 

Cask I. Service of Dr. Bigelow, November 24. 
1884. An infant girl, age seven months, was ht 
to have a piece of apple stuck in her throat. 
breathing became labored and stridulous. The mother, 
failing to get the piece of apple out, which she said 
she felt with her finger, pushed it down. Tracheotomy 
was done but nothing found. ugeal examination 
had been unsuccessful. Two weeks after discharge 
from the hospital the patient coughed up a thin but 

h piece of apple-pip. 

ase II. Service of Dr. Cabot, August 12, 1885. 
A girl of nine years had a fragment of plum-stone in 
the larynx for two months, causing dyspnea and dye- 
phonia. After tracheotomy the fragment was f 
just below the vocal cords, rather firmly em 
It was about half the stone and had j edges. It 


would probably have been impossible to remove this 
ngeally, even had it been possible 


1 örH 
1 
and probably 

From the Massachusetts General Hospital records 
| since 1872 I have collected 18 cases of foreign body 
| in the air-passages in children, with 3 deaths. Four of 
| these cases were classed as laryngeal, with no deaths. 
In none of these latter was it possible to remove the 
| 
1 
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dee it by means of the laryngoscope, on account of its 
firm position below the vocal cords. 

Case III. Dr. A boy 

not given) got a piece of apple in the larynx ; 
nod pore dyspnea, laryngeal wheezing, and 
supraclavicular spaces retracted on inspiration. There 
is no record of a laryngeal examination. Tracheotomy 
was performed and no foreign body found. The pa- 
tient was discharged well. 

Case IV. Service of Dr. Homans, March 28, 1894. 
A boy, age three years, got a safety-pin in his throat, 
which was probably pushed into the larynx by the 
mother’s attempt to reach it. It remained a week, 
Lary examination revealed it, situated clasp down 
and the other end just above the vocal cords. At- 
tempts at removal were unsuccessful. The thyroid 
and cricoid cartilages and upper ring of the trachea 
were then divided, but the pin had disappeared. It 
was removed from the right primary bronchus by 
means of a pair of long forceps; recovery. 

These cases illustrate some of the difficulties which 
one is likely to encounter. In Case I the very small 
size of the larynx offered, probably, the greatest ob- 
stacle to a satisfactory laryngeal examination. 

The case which I have to report is as follows: 

Alice C., age five, was thought to have gotten a 
asmall tin tobacco tag into the throat three days 
before coming to the hospital (Massachusetts General). 
where she was brought on June 26, 1895. Breathing 
had been gradually getting more difficult and the child 
had been able to take little or no food. There had 
been no cyanosis at any time and the color was good. 
Breathing was harsh and evidently obstructed. Ether 
was administered carefully, then the patient was held 
by an assistant, as I shall describe later. The illumi- 
nation was obtained from sunlight reflected into the 
throat from the head-mirror. The was located in 
the larynx on the left side, about one-half being below 
the glottis, and held in place, as was discovered on re- 
moval, by the lower point sticking in the mucous mem- 
brane. After one or two attempts it was seized by 
forceps and removed, the lower point tearing off a 
minute piece of mucous membrane. The patient took 
the ether well and there was no cyanosis. Consider- 
able mucus had to be wiped from the throat before a 
successful view could be obtained. Atropine sulphate 
100 grain was given soon after the operation. In the 
evening the breathing was still a little harsh, but the 
child swallowed easily, taking milk from a cup. The 
subsequent history is uneventful. Breathing became 
quiet on the following day and the hoarseness was 
almost gone. The patient was discharged on the 
third day well and with practically no hoarseness. 

For diagnosis in these cases the history of the acci- 
dent is important. It is also of im to know 
the nature of the object suspected to have entered the 
larynx. A hoarse or otherwise impaired voice does 
not point necessarily to the presence of the foreign 
body in the larynx. The voice may be much affected 
when the body is in the trachea or in a bronchus, 
probably as a result of the violent paroxysms of 
cough in the effort to expel it, but also, at times, to 
the local injury caused by the of some rough 

* passage 
or irregular object through the glottis. If, on the 
er hand, the voice is clear one may feel reasonably 
sure that the foreign body is not in the larynx. 
Persistent pain and discomfort in swallowing are posi- 
tive symptoms of a foreign body in the region of 


the | muscles 


larynx, but points to its presence in the entrance to 
the or above the arytenoids, rather than in 
the glottis. Partial obstruction to breathing is a 
symptom of no diagnostic value, since it is as likely 
to be caused by an object below the nx as in it. 
Sudden and complete obstruction would, of course, 
suggest the glottis as the part affected. Cough is 
rather more constant in laryngeal cases. A laryn 
examination should always be made with ether if not 
possible without. Exploration with the finger, if at- 
tempted at all, should be done with the greatest care, 
for fear of dislodging the foreign y, if one be 
there, and pushing it farther into the air 
Treatment. — Much harm is often done, before the 
doctor arrives, by violent coughing, putting finger in 
the throat, vomiting, and swallowing crusts of 
bread. The use of emetics in these cases is mentioned 
only to be rejected. Such remedies have rarely been 
successful, and death has followed the sudden forcing 
of a foreign body from the trachea into the larynx. 
Inversion is of value only when the body has weight 
enough to be affected by gravitation, as, for instance, a 
coin, and is not too firmly held by muscular contrac- 
tion. In an adult a foreign body in the larynx can 
generally be removed under cocaine auesthesia with 
comparatively little difficulty. In small children such a 
procedure is another matter. Even an examination 
of the larynx is impossible in the large majority of 
these cases without a general anesthetic. While under 
ether the filling up of the larynx with mucus and 
saliva, the constant respiratory movéments of the 
larynx and epiglottis, and the small size of the glottis 
make the introduction of an inetrument and the seizure 
of the foreign body often very difficult; in fact a 
cedure calling for all the patience and skill of the 
operator. Under chloroform there would be less irri- 
tation of the mucous membrane and consequently less 
filling of the throat with mucus and saliva, but the 
fact that the patient must be held in a sitting posture 
during the operation contraindicates its use. I have 
found sulphate of atropia (200 grains or less) by the 
mouth before etherization useful in preventing in- 
creased activity of the mucous and salivary 
Tracheotomy instruments should be ready in case of 
emergency. A bright light is indispensable for the 
operation. Where it can be obtained, direct sunlight 
is most desirable. One assistant holds the patient, 
another gives the ether, steadies the head and holds the 
mouth-gag, while a third, kneeling on the floor, grasps 
and holds out the tongue with a napkin. It is possible 
to get along with two assistants, but three are prefer- 
able. The forceps which, as a rule, I use and find 
most convenient are the Schrötter tube forceps. In 
cases which call for immediate tracheotomy, on account 
of the severity of the dyspnea, the laryngeal examina- 
tion can be afterwards. It is better, however, 
where the dyspnea is not too urgent, to attempt the 
a examination first, as it is more easy to see 
the glottis when the air is passing through it. Be- 
sides which, if it is possible to remove the foreign 
body by the way in which it entered, a cutting opera- 
tion is . which is always desirable. Bonan 
says that tracheotomy puts into complete repose the 
larynx and neighboring muscles, relieving the spasmodic 
contraction, which may hold the foreign body firmly 
fixed. It aleo, as has already been said. makes the 
larynx more difficult to see. This relaxation of the 
is obtained as well by general anesthesia. 
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Thyrotomy is especially to be avoided, owing to the 
possibility of permanent injury of the voice by the 
operation. 

Y . Foreign bodies in the air-passages are 
more frequent in children than in adults, but the 
mortality is lower in the former. Leaving out cases 
in which death is immediate or almost so from shock 
or mechanical obstruction, cases of foreign bodies in 
the larynx are less fatal than tracheal or bronchial 
cases. 

In all cases of supposed foreign body in the larynx 
in children a laryngoscopic examination should be 
made, unless the child is unusually tractable, under 
ether anesthesia. If dyspnea is urgent tracheotomy 
may be done first. If a foreign body is visible in the 
larynx, an attempt should be made to remove it 
through the mouth before resorting to any cutting 
operation for its removal. 
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MASSAGE AND GALVANISM IN GOUT. 


BY DOUGLAS GRAHAM, M.D., BOSTON, 


Tae position which massage should hold in the 
treatment of gout has not yet been clearly defined. 
This will doubtless prove an interesting and fertile 
field to cultivate for those who have the opportunity, 
the time and the inclination to do so. At present, as 
in many other affections, patients suffering with gout 
are often consigned to the hands of the masseur to fol- 
low their own discretion or indiscretion. 

Ou the 26th of March, 1895, the Hon. H. D. II. 
sent for me. He was then fifty-one years of age, and 
his usual weight had been 325 pounds, but at that 
time it was only about 200 pounds, showing how much 
the poor mau had been pulled down. For three weeks 
before I saw him he had been confined to his room 
with gout. The outer aspect of the left ankle was 
swollen, hot, tender and indurated, so that he could 
only hobble around on crutches. On the back of the 
left wrist there was also a good deal of indurated de- 
posit, hot, and sensitive to pressure, and both ankles 


and wrists were painful all the time, worse at night, 
so that he was wakeful and restless, seldom getti 
any sleep before two o’clock in the morning. Foot 
and hand were both edematous and there was much 
pain in the great-toe joint, though there were no other 
symptoms here during this attack. His previous at- 
tacks, extending over a period of twenty-eight years, 
with the exception of the first, have all been charac. 
terized by heat, pain and swelling of the metatarso- 
phalangeal joint of the great toe of the left foot, and 
these have all disappeared, leaving no trace in the in- 
tervals when he was perfectly well. On the back of 
the right hand there was a deposit half the size of a 
hen’s egg, and seemingly as hard as bone. These 
swellings were so much worse than usual that his phy- 
sician called a surgeon to see if they had better be op- 
erated upon. It was decided not to do so. 

I gave this patient general massage in the morning, 
and especial massage of the affected joints late in the 
afternoon, every day for five days, when it was evident 
that he was improving. I also bandaged the left ankle 
and wrist, which afforded much comfort and support 
in the day. On the afternoon of the fifth day, imme- 
diately after massage to the swollen places, I gave 
each of them galvanism, five to ten milliampéres, with 
the negative pole over the region for a few 
minutes. The effect of this was evident at once in 
lessening the induration and dispelling the surround- 
ing edema and congestion. Followed by a few min- 
utes of massage to push along the circulation and ‘to 
hasten absorption, the result was much better than 
from either alone. This was continued every day for 
a while, with rapid improvement, so that on the seventh 
day, two days after the galvanism was begun, he was 
taking some steps without crutches, and two days later 
was walking well and attending to his profession — 
that of law — for half a day at a time. Under gal- 
vaniem preceded and followed by massage the indu- 
rations and swellings disappeared like snow before the 
sun, so that in six days of this combined treatment 
there was scarcely anything left of them. In four 
weeks he got completely over one of his worst attacks 
and required no more treatment of any kind. Milder 
attacks usually lasted about the same length of time. 

There were several other interesting features in this 
case. When I began with him he had exhausted the 
orthodox anti-gouty and anti-rheumatic remedies, and 
was ing it on his own hook. At my suggestion, 
he stopped this and took an alkaline chalybeate water 
from Blue Hill Spring, Me., of gentle aperient and 
diuretic properties, much like that of Schwalbach, and 
this alone took good care of the internal organs. 

He could always tell when an attack of the gout was 
coming, by his increased mental activity and facility of 
pursuing difficult legal cases successfully. His attacks 
were more frequent in strawberry and peach time, of 
which fruits he was very fond. When I first learned 
of the use of the negative pole of the galvanic current 
for aiding in the removal of deposits and indurations 
about joints I confess I was somewhat sceptical ; inas- 
much as it was also recommended that the electricity 
should be preceded and followed by a good massage. 
It seemed to me that the electro-therapeutists wanted 
to borrow some honor and glory from massage. But 
having used galvanism iu a variety of these cases from 
different causes I no longer doubt its value when em- 
ployed in this way. Whether it acts by at 
alkaline fluids to the negative pole and thus dissolving 
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new formations, which would be very plausible in gout, 
or whether it works in some other way, its efficacy is 
undeniable. My distinguished patient was so pleased 
with the efficacy and novelty of this treatment that, 
lawyer-like, he advised me to keep it to myself. There 
might be equally as good reasons for considering this 
a case of rheumatism as of gout. But it is not the 
of this article to go into a differential diagnosis. 
at distinguished authority on. gout, Sir Dyce 
Duckworth, says: ‘The adage of Sir William Temple 
that ‘no man need have the gout who could afford a 
slave to rub him’ I believe true. As this diplomatist 
was our minister at the when Boerhaave was a 
uth, it is not unlikely that the latter may have 
rd of the recommendation, and so been led to ad- 
vise friction in the treatment of gout.” 

Our learned friends in Francs tell us that in chronic 
gout the good effects of massage are generally recog- 
nized — but opinions differ as to the best time to use it. 
M. Lécorché, M. Bouchard and M. Gendre recom- 
mend massage after the acute stage, in order to combat 
muscular atrophy, to favor the resorption of infiltra- 
tions, to break up the tophaceous concretions and to 
oppose fibrous anchylosis. During an acute attack it 
is well to abstain from using massage. M. Rosenblith, 
however, claims to have obtained good results from 

in seven cases of acute gout, but his opinion 
is not shared by his confréres.* 

The London Lancet of October 2, 1897, sounds a 
note of warning on this subject. It points out that 
the gouty kidney is seldom or never quite equal to its 
functions. Here it thinks that an unqualified and over- 
enthusiastic masseur might do much harm as he goes 
ploughing away at muscles infiltrated with uric acid, 
creating as much waste as a brisk six-mile walk, and 
more than the kidneys can throw off. Kept up from 
day to day for weeks, this practice may be destructive 
to an already damaged kidney, and the patient may find 
that though he has got rid of a certain amount of pain 

acquired a comparative ease of movement, yet this 
may be at the expense of renal incompetence and event- 
ual uremia. On the Continent this is said to be of 
frequent occurrence where massage is practised with 
more zeal than knowl 

“ We have allowed the quacks to get ahead of us in 
the application of electricity to therapeutics,” said Dr. 

tie a long time ago. The samé must with equal 
truth be said of massage,” says the editor of the Lancet. 

In gout and many other affections where massage 
and electricity are to be used it would seem better that 
they should be applied by a physician rather than by 
the gymnastic masseur. 


Clinical Department. 


THREE CASES OF LEUKEMIA.! 
BY J. N. HALL, M.D., DENVER, COL. 


IREPORT to-night three cases of leukemia, seen in the 
past fourteen months. For the hematological portion 


of the report I am indebted to Dr. George H. Stover, of * 


this eity. 
u before the Denver and Arapahoe Medical Society, Mareh 14, 


* Revue d' Hygiéne Therapeutique, 1896, p. 188, 


Case I. Spleno-myelogenous Leukemia. —H. J., 
male, German, forty-seven years of age, has lived in 
Colorado fifteen years. His mother died of dro ’ 
father still living. No history of syphilis obtained, nor 
of other serious illness. ree years ago his abdomen 
began to increase in size. For several months past be 
has noticed exhaustion, breathlessness and debility 
upon attempting to work. Aside from these symptome 
and occasional indigestion, he is in fairly comfortable 
health. When seen, April 1, 1898, he appeared mod- 
erately anemic, and the abdomen was protuberant. No 
enlargement of accessible lymphatic glands. The 
spleen reached to within two inches of the pubes, and 
slightly to the right of the umbilicus, the notches being 
distinctly palpable. Liver not materially enlarged ; 
chest negative; no edema; tongue clean. The tem- 

ture has varied between 98° and 100°, reaching the 
atter figure but once. Pulse 90 to 100, rather low in 
tension. The urine was normal. The blood count 
showed 2,890,000 erythrocytes and 331,000 leucocytes, 
a ratio of one white to 8.7 red cells. The differential 
count of the white cells was as follows: 


Small mononuelear 4% 
Large mononuciearcells . . 11% 
Myelocytes „ 55 % 
Polymorphonuciearcells . . . . 


Many normoblasts were present. The enormous per- 
centage of myelocytes, not normally found in the blood, 
is diagnostic of the spleno-myelogenous variety of 
leukemia. 

The patient was given arsenic for several months, 
but gradually failed, and died in the following Septem- 
ber, some four months after I last sawhim. Dr. J. A. 
Farnsworth, of Fort Morgan, who had previously seen 
the patient, conducted the autopsy. The item of chief 
interest was that the spleen weighed six and one-fourth 
pounds. The liver was practically normal in gross 
appearance. The right kidney was virtually a pus 
sac, little but its capsule remaining. A fresh 
blood clot entirely filled it. The man had ! acar 
of wheat in sacks forty-eight hours before death, and 
I presume the bleeding was connected with that exer- 
tion. I pass the spleen around for your examination. 

This patient was seen during life by Drs. Elsner, 
Hopkins, Farnsworth and others. 

Leukemia. — Mrs. J. 


Case II. Syleno- 
B., forty-four years of ; farmer's wife; seen No- 
vember 21, 1897, with Dr. Franklin Burr, of Greely. 
There is no family history of interest. She had mala- 
ria when a child, but not severely. Has had three 
children, no miscarriages. For eighteen months past 
she has complained of dyspnea, a slight dry cough, 
progressive increase in the size of the abdomen, slight 
edema of the feet, and loss of weight—from 170 to 120 
pounds. She had a few small, bloody stools some 
months ago, but aside from this trouble has had little 
digestive disturbance. She was moderately anemic in 
pearance; temperature 99.3°, pulse 104, of fair 
quality ; lungs negative; heart normal in size and po- 
sition. Faint systolic murmurs, undoubtedly hemic in 
nature, were found over the apex and the pulmonic 
ion. Liver normal or very slightly enlarged. Spleen 
so large as to give the abdomen the appearance of that 
of a woman in the seventh month of pregnancy. It 
reached to the navel, and to within two inches of the 
bes. The notch was especially distinct, Moderate 


— existed over the shin bones, Slight enlarge- 
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ment of glands in axille and groins was noted, which 
she states has 11 at times. The blood count 
was as follows: cells moderately decreased, exact 
count not made. Ratio of white cells to red ones ap- 
proximately one to five, exact count not made. 


Differential leucocyte count : 
Small mononuclear cells 9% 
Large mononuclear cells 10% 
Myelocytes . 50 
Poly morphonuelear ce 30 9⁰ 
Fosinophil es 1% 
Many normoblasts were present. Like the last case, 


it is a typical one of spleno-myelogenous leukemia. 
When last heard from the patient was still attending to 
her household work, and in comfortable condition. 
She has taken, for a long time, large doses of Fowler’s 
solution, with apparently some benefit. Drs. Hopkins 
and Freeman examined this case with me. 
Case III. The third case, one of mixed lymphatic 
leukemia, sent me in November, 1898, by Dr. Leonard 
„ is of unusual interest, from its rarity and 
from the fact that the diagnosis of such cases is often 
more difficult than that of those cases of leukemia of 
the much more common spleno-myelogenous variety. 
The pure lymphatic leukemia is even rarer than the 
mixed forms, while but one of the latter even occurred 
in Osler’s seventeen cases of leukemia. 


H., male, eight years of age, born in Ohio; ts 
and four brotbers and sisters all living and well. No 


specific history. He had measles and chicken-pox as 
a baby, diphtheria at three years, pneumonia at five. 
In October, 1897, the glands in the neck and both 
groins became swollen, and from January 1, 1898, he 
was confined to bed for eight weeks. There was slight 
cough all of this time. After being up three weeks 
he complained of pain in the right side, and stooped 
slightly in that direction, thus having a slight dorsal 
spinal curvature concave to the right. He lost about 
twelve pounds during this time. Since the beginning 
of the glandular trouble he has had a constant daily 
rise of temperature to about 101°, and at my first ex- 
amination it reached 102.1°. The pulse has varied 
from 120 to 144. He was quite sallow during the 
winter, more 80 at present. A moderate cough 
without expectoration has ceased since his arrival in 
Colorado, in August. He has complained frequently 
of pains in the knees and occasionally of pain over the 
splenic region and in the right flank. He has had 
from six to eight loose movements of the bowels dur- 
ing all of the time, excepting when they have been 
prevented by the use of drugs. ‘Two aspirations in the 
hepatic region have given negative results, there being 
no fluid obtained excepting that in the needle itself, 
The appetite and digestion have been fairly good. 
There has been some dyspnea on exertion, which is 
still present. 

On November 18, 1898, his condition was as fol- 
lows: He was fairly developed for his years, sallow 
and earthy in color, rather thin, weight forty-nine 
pounds, no distinct jaundice. ‘Temperature 102.1°, 
pulse 128, of good quality. The tongue had a thick, 
whitish coat. Urine not measured, but apparently 

abont normal in quantity. Specific gravity 1.016, no 

albumin, sugar nor casts. The veins of the lower ab- 
domen were much distended, and the wall protruded 
so as to simulate the appearance of ascites, which, 
however, was not present. The spinal curvature men- 
tioned was barely perceptible; no spinal 


The hepatic dulness extended from the fourth rib to 
two inches below the costal margin, and the organ was 
readily palpable, with markedly rounded edge. In the 
back the dulness extended upward to the eighth rib. 
The splenic area of flatness was three by four inches 
in extent, rather higher than normal, the edge of the 
spleen palpable. It is to be noted that the spleen is 
less enlarged in cases of leukemia having diarrhea 
than in others. Heart negative, no anemic murmurs, 
Lungs negative, excepting over the space between the 
aortic cartilage and the liver, where resonance was 
somewhat defective, and a few fine dry riles were 
heard on deep inspiration, but not constantly.“ In my 
opinion, this was merely a collapse of lung from the 
enlarged liver beneath. 

The blood count was as follows: Red cells, 4,500,- 
000, very many of them microcytes; a few nucleated 
red cells, a few megalocytes ; lobin about 60 
per cent.; color index, 73; white cells, 35,000. Of 
these 18 per cent. were large lymphocytes, 32.8 per 
cent. were small lymphocytes, one per cent. eosino- 
philes, 1.2 per cent. myelocytes, and 47 per cent. poly- 
morphonuclear celle. Thus a little over one-half of 
the 35,000 leucocytes were of the lymphatic variety. 
Normal blood has some 2,000 lymphocytes per cubic 
millimetre, while this specimen has nearly 18,000. 

The patient was placed upon ascending doses of 
Fowler’s solution, and is now taking ten minims after 
each meal. At the end of six weeks he had gained 
four pounds in weight, improved much in color, and 
no longer showed the enlarged abdominal veins. The 
rales had practically disappeared. The blood showed 
an increase of a quarter of a million red cells, and an 
improvement in the hemoglobin to about 65 per cent. 
But one nucleated red cell was seen in counting 1,000 
leucocytes. The total leucocyte count was 15,800 per 
cubic millimetre, a decrease of over one-half, the pro- 
portion remaining about the same, excepting that the 
polymorphonuclear cells increased about 34 per cent. 
at the expense of the lymphocytes. But one myelocyte 
was seen in counting 1,000 white cells. 

At the examination on January 15th his condition 
was still improving, but he had passed two stools 
slightly stained with blood, the latter not accounted 
for by any anal lesion, so far as I could learn. He 
presented audible and palpable friction over the upper 
edge of the liver in front, and within five days the 
tenderness over the lower part of the liver was so great 
that the boy cried when I attempted to determine 
whether friction was still present. Undoubtedly a 
perihepatitis existed, analogous to the perisplenitis so 
often seen in leukemia. 

In attempting to establish the of the mixed 
lymphatic leukemia, it is perhaps requisite that it 
should be differentiated from the conditions with which 
it might be confounded. The number of leucocytes is 
not greater than may be found in any ordinary leu- 
cocytosis. The decreased proportion of polymorpho- 
nuclear cells, whieh alone are increased in ordinary 
leucocytosis, serves to throw it out of the question 
without further consideration, for only in the leuco 
cytosis of children associated with hemorrhage, syphilis 
or rickets, or with lymphosarcoma, are the mononuclear 
elements increased, and then rarely in the proportion 
here presented. In chlorosis there is no such leuco- 
cytosis, and it utterly fails to account for the enlarged 
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a and liver, and the diarrhea, although the de- 
creased number of red cells, the poikilocytosis and 
diminished hemoglobin suggest its consideration. 

The comparatively great number of red cells, the 
diminished valeur ire, and the clinical history 
serve to exclude progressive pernicious anemia. Hodg- 
kin’s disease is excluded by the very fact of the in- 
crease in the white celle, and the departure from the 
normal proportions existing between them. The ane- 
mia infantum pseudo-leukemica of von Jaksch is not 
found in children over four years of age, presents 
ordinarily a greater diminution in the number of ery- 
throcytes, a greater enlargement of the spleen, aud less 
of the liver, and no involvement of the lymphatic 
glands. The morphonuclear leucocytes are more 
markedly — in most cases. We shall exclude 
it. Rickets, syphilis and malaria we mention only to 
exclude them, there being no good grounds for more 
than their mere mention. The blood count serves to 
exclude the ordinary spleno-myelogenous leukemia 
absolutely, particularly the small number of myelo- 
cytes. In my opinion, this is one of the cases in which 
an absolute diagnosis is impossible without a study of 
both the clinical history of the case and the blood 
Given, however, the clinical history related and the 
leucocytic changes, the diaguosis of a mixed lymphatic 
leukemia is reasonably clear. It is, however, emphat- 
ically not an acute lymphatic leukemia of the variety 
commonly fatal in a few weeks, for such cases present, 
often, 90 to 95 per cent. of lymphocytes, and, moreover, 
our case has already lasted more than sixteen months. 
I hope to report the eventual outcome of the case at 
some future meeting. 

P.S.— On February 20th the case remains about 
as above mentioned. 


Medical Progress. 


REPORT ON PROGRESS IN PHYSIOLOGICAL 
CHEMISTRY. 


BY H. F. HEWES, u. b., BOSTON. 
THE CHEMISTRY OF THE SUPRARENAL CAPSULES. 


Tae importance of the suprarenal capsules in the 
body metabolism was first emphasized by Addison,“ 
who in 1855 demonstrated that the symptoms of the 
disease which has since been known by his name, the 
most prominent of which are asthenia and bronze 
patches upon the skin and membranes, was associated 
with pathological alterations of these capsules. The 
subject was tested experimentally by Browu-Séquard,” 
who found that the removal of these organs in animals 
was followed by fatal results—the symptoms of the 
fatal condition resembling Addison's, except that the 
progress was more acute. The bronze patches were 
not found in these acute cases, but Nothuagel,“ Marino 
and others have since produced this as well as 
the other symptoms, by causing a gradual dissolution 

the capsules. Twenty-five or more years after 
Brown-Séquard’s work, Tizzoni,‘ Abelous and Lang- 
lois,’ and others again took up the subject, arriving at 


1853. 
Brown-Séquard : Compte rend. Acad. de Se., Paris, 1856, pp. 422, 
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the same results in their experiments. Arguing from 
the facts that the chief symptom following — 
was muscular weakness (some affection of muscular 
metabolism), and the further fact that the blood of 
animals suffering from extirpation was very toxic to 


g-|other animals the subjects of recent extirpation, but 


not to sound animals, these investigators concluded 
that the function of the suprarenal capsules is the re- 
moval or destruction of a substance which accumulates 
in the blood as the result of muscular metabolism. This 
is the so-called auto-intoxication theory of the function 
of the suprarenals.“ 

More receutly still this question of the function of 
the suprarenals has been investigated by Oliver and 
Schafer,’ Vincent,“ Cyhelsky, Velich, Gottlieb and 
others, through injection into animals of extracts of 
these glands. The results of these investigations 
prove that, whether the auto-intoxication theory of 
this function is true or not, a fact admittedly lacking 
scientific proof,“ the suprarenal glands possess a dis- 
tinct secretory function in the animal economy. There 
is present in the extracts of the gland a substance 
which, when the extracts are injected into a vein or be- 
in blood press- 
ure. Under the influence of this secretion the muscu- 
lar tone of the system generally is affected, the tonicity 
of the heart muscle, the muscles of the blood-vessels, 
also the skeletal muscles, is increased. ‘The contrac- 
tion of the arterioles is so great that the circumference 
of a limb as measured by the arteriometer, or the size 
of separate organs, as the spleen or kidneys, measured 
by the oncometer, is distinctly lessened.’ 

Applied to the eye or mucous membranes of the 
nose and throat, the extracts cause constriction of the 
vessels, with pallor." doses cause in the ani- 
mals languor, and paralysis beginning in the hind quar- 
ters, and, if large enough, death. 

The action of the substance is in great part periph- 
eral, as it is present when the cord, or even nerves, 
are separated. It affects not, as curare, the nerve end- 
ings but the muscle itself. The substance is a very 
active one. From their experiments, Oliver and Schafer 
have found that a maximal effect upon a 10-kilogramme 
dog is obtained by 9.0055 gramme of dried supra- 
renal, or an amount equivalent to 0.00055 gramme 
per kilogramme of body weight. This the investiga- 
tors estimate to represent about 0.000014 gramme 
of active material. ‘The action of the substance is very 
transient. A return of initial blood pressure occurs in 
u few minutes. Even under large dosage the animals 
recover from an injection in a short time, provided a 
fatal dose is not given. 

This short duration of activity of the substance can- 
not be explained by rapid elimination unchanged, as 
was supposed by earlier investigators, since it has 
been found that the duration is not affected by the 
ligation of the renal vessels. Ligation of the supra- 
renal vessels also causes no effect. In view of this 
fact, and also of the well-kuown susceptibility of the 
active substance in the extracts to destruction by oxi- 
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dation, ia the theory is now advanced that the limitation 
of the period of activity of the substance is due to its 
rapid oxidation in the body.” In support of this the- 
ory Langlois has recently carried on some investiga- 
tions.“ In these investigations he shows, first, that the 
su substance when injected disappears from 
the arterial blood in less than three mioutes. This 
disappearance coincides with the return of initial blood 
pressure. In the tortoise in winter the action upon 
the heart endures nearly three hours. It disappears 
in twenty minutes in the animal in its active period. 
That the active principle remains for a long period 
intact in blood in vitro”; but if oxidizing agents, as 
ozone, oxidizing ferments of the organism, etc. (?) be 
introduced to this blood the activity of the suprarenal 
substance is destroyed rapidly. 

From these facts, the author concludes that the 
transitory effect of the active substance of the supra- 
renal extracts is consequent upon the rapid oxidation 
of this substance in the body. 

No comprehensive results in regard to the effect of 
suprarenal extracts upon general metabolism have been 
reported 


It may then to-day be taken as proven that it is one 
function of the suprarenal capsules to secrete a sub- 
stance which acts physiologically to maintain the tone 
of the muscular system. This substance is contained 
in the medulla of the gland exclusively.” The iso- 
lation of this muscle-toning or blood-pressure-raising 
principle of the gland has been the object of consid- 
erable Peery age in recent years. It has finally been 
accomplished by Abel of Baltimore.” 


THE ACTIVE BLOOD-PRESSURE-RAISING PRINCIPLE 
OF THE SUPRARENAL CAPSULES — EPINEPHRIN. 


Vulpian * in 1856 observed that the juice of the 
suprarenale gave an emerald-green color with ferric 
chloride and a rose-carmine color with iodine water, 
reactions which were obtained with no other tissue of 
the body as far as he investigated them. All attempts 
to isolate this chromogenic substance were unsuccessful. 

In 1895, after the discovery of the blood-pressure- 
raising property of the suprarenal extracts, Moore, 
through a set of investigations, came to the conclusion 
that the active physiological substance was identical 
with the ch n of Vulpian. This opinion he 
based upon the facts that the solubilities of the 
chromogen and the active principle of the extract 
were the same, and that both lost their essential char- 
acter by oxidation.” 

Friiukel ® came to the same conclusions as Moore, 
aud stated further that he considered this essential 
principle to be a nitrogenous derivative of the orthodi- 
hydroxy-benzene series. The efforts of both these in- 
vestigators to isolate and determiue the active princi- 
ple were unsuccessful. 

In a later investigation Moore determined that the 
chromogen and the active principle of the extract, 
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though both parts of a stable compound, were not iden- 
tical, since the substance giving the characteristic rose- 
red color with the halogens could be separated as in- 
active, leaving an active substance behind. He was 
again unable to isolate the active substance, but con- 
cluded that it belonged among the tannic acids of the 
orthodihydroxy-benzene series, probably among the 
2 derivatives, to which class most of the alka- 
oids belong. This latter conclusion he based upon 
very insufficient proofs, however. 

In addition to the above observations, Brunner and 
Mahlman have made investigations from which they 
conclude that this active principle of the suprarenal 
capsules is a pyrocatechin derivative. This conclusion, 
as Abel and Fruth™ have since demonstrated, is 
founded upon entirely insufficient evidence. Abel, in 
a series of investigutions extendirg from 1896 up to the 
present time, has taken up the work where these previ- 
ous investigators left it aud has succeeded in finally iso- 
lating and determining the chemical nature of this ac- 
tive blood-pressure-raising principle of the suprarenals. 

This substance, which Abel has named epinephrin, 
has a chemical formula of C,, H,, NO,. From the 
action of this substance towards the alkaloidal reagents, 
the author considers it to belong among the alkaloids. 

The method of the isolation of epinephrin employed 
by Abel is in brief as follows: A condensed physi- 
ologically active aqueous extract of the suprarenal cap- 
sule, from which the fat, proteids and a in sub- 
stance have been removed, is treated with benzoyl 
chloride and sodium hydrate according to the Bau- 
mann · method of forming a benzoyl com- 
pound.” The crude tarry mixture thus obtained, 
which consists of the benzoate of the active — 
contaminated with other benzol derivatives, is di 
solved in warm glacial acetic acid, and taken up in 
ether. After removal of the acid, and some purefica- 
tion, the benzoate as obtained from the washed ether 
solution is decomposed with water in the autoclave, 
under a pressure of eight to twelve atmospheres. 

The resulting solution contains the epinephrin. 
This substance is precipitated from this solution, 
powdered, dried and analyzed. Of the typical reac- 
tions of the active substance —the rose-red color with 
ammonia and iodine, the emerald with ferric 
chloride, the reduction of nitrate of silver, etc. — this 
solution from the autoclave gives all but the first. 
The solution of epinephrin and the salts obtained from 
the active substance prepared in this way have very 
little physiological activity, owing probably to some 
chemical change, as the loss of a molecule of water or 
the shifting of an atomic group in the If, 
however, a benzoate prepared as above from the 
aqueous extract be decomposed in the autoclave in the 
presence of a one- or two-per-cent. solution of sulphuric 
acid at pressures from three to five atmospheres’ inten- 
sity active solutions of this epinepbrin are obtained. 
These solutions also retain the property of giving the 
rose-red reaction with iodine and ammonia. 

If epinepbrin be precipitated from such solutions, 
dissolved in dilute acids and injected into animals it 
is found to possess considerable physiological activity. 
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chemical processes involved in the formation of 
sabe from this free base, and in the extraction and 
drying of the powdered epinephrin substances for 
analysis greatly reduce this physiological activity. It 
is probable, however, that the composition of the active 
salts used in solutions is the same or nearly the same 
as that of the inactive salte examined. 

The activity of this active blood-pressure-raising 
constituent is very t. Thus of the slightly impure 
active sulphate it required 0.00013 gramme to raise 
the arterial pressure about 14 millimetres in a small 
dog. This quantity of sulphite corresponds to 0.00009 

me of the free base. By the calculations of the 
author, a distinct physiological effect is uced by 
0.000013 gramme of the free base per me of 
body wéight. 
A BLOOD-PRESSURE-LOWERING PRINCIPLE IN 
SUPRARENAL EXTRACTS. 


That this function of the suprarenals is 
the sole function of these organs, or that this active 
muscle-toning substance is the only active physiologi 
cal principle in the secretion, is, of course, not to 
concluded from the investigations so far accomplished. 
As stated in our footnote No. 22, Abel found the fil- 
trate from the precipitate containing the active blood- 
pressure-raising principle to contain an active blood- 
pressure-lowering principle. 

This fact, which of course cannot be definitely ac- 
cepted until further investigation has confirmed it, of 
the presence in suprarenal extracts of a blood-pressure- 
lowering as well as a pressure-raising principle is of 

ial interest in connection with the recent work of 

horn upon the physiological action of injection of 
extracts of sympathetic nerve ganglia, which the recent 
histological observations of Stilling, Schafer and others 
of the identity of certain chromophilic cells contained 
in the suprarenal medulla and in these sympathetic 
verve ganglia suggested. 

Reasoning from this identity of h nature, 
the common chromophilic cells, Cleghorn looked for a 
common physiological action of extracts from the 
suprarenal medulla and sympathetic ganglia. Upon in- 
vestigation, however, he found that extracts of the sym- 
pathetic have a marked blood-pressure-lowering effect, 
upon injection. In Abel’s blood-pressure-lowering con- 
stituent of the suprarenal extracts then we may have 
the result of the secretion of this chromophilic cell sub- 
stance of the suprarenal medulla, which, according to 
Minot, represents the remnants of sympathetic nerve 
substance about which suprarenal medulla is originally 
built up. That is, we have here the physiological ex- 
pression of the histogenesis of the capsule, of which 
the chromophilic cells are the histological expression. 


THERAPEUTIC USE OF SUPRARENAL SUBSTANCE. 


That this muscle-toning constituent of the supra- 
renals is a very important secretion for the integrity 
organism cannot be doubted. This lack of mus- 

cular tone and low blood pressure is the prominent 
symptom after removal of these glauds in animals or 
Addison’s disease in men. Extracts from supra- 
reuals taken from individuals who have succumbed to 
N disease possess none of this active physio- 

ect. 
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One point of great importance in connection with 
this investigation of the administration of suprarenal — 
a point which has a direct beariug upon the utilization 
of the extracts or active principle of the gland for 
therapeutic purposes — is the question of its activity 
when administered by mouth. In this regard Oliver 
and Schafer have shown that the activity is not de- 
stroyed by the action of the gastric juice in vitro. 

Oliver claims that after exhibition of suprarenal by 
mouth the same of the diminution of the 
a by the arteriometer 
which is present njection of the gland extracts 
can be observed. 

Abelous, Langlois and others also claim that cases 
of Addison’s disease are benefited by the continued 
administration of suprarenals by the mouth. 

Vincent, however, in a series of investigations re- 
— reported, — no physiological effect to follow 

ministration of large quantities of suprarenal 
glands in dogs and cats.” : 

The utilization of the suprarenal extract or of epi- 
nephrin as a therapentic agent for systemic effect does 
not, then, in the light of our present knowledge, appear 
to be practical, for the following reasons: 

The effect of the administration must be a continuous 
one to be useful in relieving the conditions of asthenia 
and lack of tone for which the suprarenal substance is 


ziven. 

1 by mouth, by which method such a 
result might possibly be accomplished, appears to give 
negative results in regard to the systemic action of the 
substance. The of administration by injection 
in which systemic action is obtained cannot be utilized 
for the maintenance of a continuous physiological 
effect, owing to the extremely transitory character of 
the action of the in substance. 

A continuous action similar to that exerted by the 
constant secretion of the normal gland may, perhaps, 
be secured by grafting of suprarenal tissue. But all 
attempts of this nature have been so far unsuccessful. 

The usefulness of preparations of suprareval sub- 
stance in another therapeutic connection, however, 
namely, as a local vasoconstrictor and hemostatic when 
applied locally to the mucous membranes, has already 
been mentioned (Note No. 10). When used with co- 
caine upon the nasal mucous membraves, as 1 2 
tions upon the nasal septum, almost absolute bloodlese- 
ness and total anesthesia of the parts can be maintuined 
for even one to two hours. No bad effects, so far as I 
am aware, have been reported from its use in this 
way.” 
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ReGuLaR meeting Monday, February 27, 1899, 
Dr. R. H. Fitz in the chair. 
Dr. Francis H. WILIAus presented the subject of 


X-RAY EXAMINATIONS AS AN AID IN THE EARLY 
DIAGNOSIS OF PULMONARY TUBERCULOSIS.’ 


I should like to begin with a patient who was in the 
hospital not a great while ago, who has come here this 
evening, and who has just been examined, but without 
the stethoscope, by Dr. Knight and by Dr. Otis. I 
think they agree in a general way about the signs that 
are found in his left apex, as do others. I want you 
to bear in mind, please, that these gentlemen found 
the difficulty chiefly on the left side of the chest. By 
the fluoroscope, on the contrary, he has an expansion 
on that side of three inches and the lungs are clear; 
on the right side he has an expansion of about two 
inches and the lung is dark through the nipples. I 
think there is not much question about the trouble 
being chiefly on the right side. I have examined him 
two or three times with the fluoroscope and found the 
signs always the same. There is no doubt that he had 
tuberculosis, because he has had hemoptysis, and we 
have found bacilli, so that the x-ray examinations are 
not so important in this case as in some others; but 
the comparison between the physical signs and those 
seen in the fluoroscope was interesting. When he en- 
tered the hospital, ten days there was some in- 
crease of fremitus on the right side in the back, but 
within normal limits. Tactile fremitus slightly in- 
creased on the left side in front. 

Dr. Kxionr: I don’t see how any one can think 
for a moment that this method of examination is not 
going to be a very important one. You might just as 
well say the laryngoscope, which enables us to look 
into the larynx, is of no use, simply because you have 
not had experience with it aud do not know what you 
see. Here is a method of looking into the chest, and 
there ought to be, I think, doubt in nobody’s mind that 
when we learn to interpret what we see it is going to 
be a very valuable aid in diagnosis, and it has arrived 
at that point, I think, in Dr. Williams's hands already. 
Certainly his experience, if we read all his published 
cases, Ought to convince us that we have here a method 
which should be employed, if possible, in doubtful 
cases. As I say, the only thing that remains to be 
developed is what interpretation to put on what we 
see, and that Dr. Williams is developing now. 

In regard to the early physical examination and its 
comparison with the results of x-ray examinations, I 
think that almost all men turn their attention too 
much to differences in percussion, resonance and in the 
* See page 513 of the Journal, 


respiratory murmur. I think that those who deal 
most with early tuberculosis will say that they do not 
get changes in percussion and changes in respiration 
which they consider to be decisive among the earlier 
signs, that they get catarrhal signs perhaps weeks or 
monthe before they get any very significant changes in 
percussion and respiration, and those are the signs 
which are important to look for and which I should 
like to listen for more carefully with the stet 

in this case of Dr. Williams's. In order to develop 
those signs properly the patient must cough in one 
way, and in no other way, and about half the patients 
you come across it takes about five minutes to teach 
to cough properly, eo as to develop the bubbling rale in 
the chest, and in fact I have given up sometimes a 
eye in despair, feeling sure there would be rales if 


would only cough rly. I think this method 
of a geod deal neglected in ordinary 
examinations. 


Then we must bear in mind also the marked dis- 
parity in the normal sounds and resonance 
sounds at the two apices. It is very difficult to say 
how much dulness and how much bronchial quality in 
respiration may be, or may not be, perfectly normal, 
with an exaggerated vocal resonance also at the right 
apex, and in some of these cases, — now in this very 
case the man had an abnormal amount of bronchial 
respiration, I think, at the right apex, and yet I have 
seen cases in apparently perfect health that bave about 
the same respiration that be has; so that without con- 
firmatory rales at the right apex we have to be very 
careful in the diagnosis by physical signs, whereas 
if we have a change in percussion on the left side or a 
morbid change in respiration at this apex we attach 
good deal more importance to it. I think, in the case 
of this man, that he has trouble in both lunge, and Dr. 
Williams's examination perhaps shows a more serious 
impairment of the right, which I don’t think appears 
on the physical comparison. Of course I would not 
be too positive about this without the stethoscope. It 
seemed to me there was a decided dulness at the top 
of the left lung in that case, and less respiratory mur- 
wur at the top of the shoulder than we ought to get 
in health, but it may be there is a more general infil- 
tration on the other side, thereby impairing the rela- 
tive expansion of the lung. In the matter of prog- 
nosis, in the amount of lung involved, as Dr. Williams 
says, it seems to me when we get to understand, to in- 
terpret, the signs, what to eliminate and what to ac- 
cept, we must have a very valuable addition to our 
methods of di is and prognosis. 

Dr. Oris: I have been exceedingly interested in 
Dr. Williams's paper, and I think it is a most valuable 
contribution to the methods of early diagnosis. When 
he read his longer paper upon the same subject last 
summer before the American Climatological Associa- 


v. tion it was recognized by the gentlemen present, that he 


had made a very valuable addition to the methods for the 
early detection of phthisis. I would like to ask Dr. 
Williams if he has made a comparison between his 
x-ray examinations and the tuberculin test; for in- 
stance, if he has taken a certain number of cases 
which have given no evidence from the x-ray exami- 
nation and tested them with tuberculin and compared 
those two sets of cases. I should think that this 
might be an interesting experiment to try. Any one 
who has examined a | number of healthy lungs 
would be surprised, I think, at the variation in sup- 
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ly normal conditions. When I was the medical 
r of the Young Men's Christian Union Gym- 
nasium I examined about 3,000 cases, more, or less 
superficially to be sure, but still I learned something, 
and one thing was the difference in what was suppos- 
“edly normal lungs, a difference especially in percus- 
sion and in the Gis thet, if 
you selected a certain number of those cases, it seems 
to me not unlikely that one might have considered 
some real pathological condition present. Of course 
this might have been actually the case, but, from my 
experience, I considered them simply normal variations. 
In such cases the use of the x-ray would have been a 
very interesting experiment. Incidentally, it would 
seem to me that in teaching auscultation and percus- 
sion it would be an excellent idea for the students to 
examine a large number of supposedly normal cases, 
so far as auscultation and percussion were concerned, 
aod then submit them to the x-ray test. Of course 
the difficulty is in getting hold of these early cases. 
They so often consult no physician, and fortunately a 
certain p of them recover without realizing 
that they have had any tabercular trouble.“ Various 
tests and methods have been suggested by which one 
could be aided in, making the diagnosis of early tubers 
culosis, but after all they are simply aids, and when 
you compare them with the greater certainty of the 
x-ray examinations you realize the great advantage of 
this over any of the other early tests or aids. 

Dr. BLopGetr: I would like to ask for further in- 
formation in relation to the burning from x-rays ; 
whether Dr. Williams was alluding to an immediate 
burn or the excoriations and inflammations of the 
skin and at times of the deeper structures, which 
have been so frequently reported as occurring some- 
what later. That possible contingency has been a 
bugbear in my mind in relation to the x-rays, because 
in come of the reported cases the damage to the tis- 
sues has occurred days or weeks subsequently to the 
examination. 

Dr. Jackson: It seems to me, in spite of a large 
dumber of autopsies to which we have access, we 
hardly realize the large number of cases which must 
have tuberculosis and recover. Pathologists tell us they 
find in all autopsies 20 per cent. to 25 per cent. of the 
cases show evidences of past tuberculosis. It seems 
to me possibly that the cicatrization of the lung, pos- 
sibly the presence of minute calcareous or other nod- 
ules in the lung, may give rise to small areas of 
Opacity. Dr. Williams very kindly examined two 
cases for me where he and I discussed the possibility 
of that condition existing, namely, two cases of sup- 
posed rheumatism. When Dr. Williams made the ex- 
amination there were definite areas of limited opacity 
in the lunge and there was a limitation of the excursion 
of the diaphragm. Neither of the cases showed to 
my powers of examination evidence of pulmonary dis- 
ease. In neither case was there any history that to 
me would suggest that they were the subjects of any 
recent tubercular disease. One patient I had known 
a good many years, the other merely as a hospital 
patient. It seems to me very possible that in such 
Cases as that the opacity may be due to some past dis- 
turbance. In these two cases tuberculin was given 
and neither reacted. A second examination by Dr. 
Williams in one of these cases gave negative results. 


? Transactions vol. 
xiv, 188. actions of the American Climatological Association, 


Dr. Fanrow: I should like to ask if there is not 
considerable difference in the excursion of the dia- 
phragm depending on the time of the meal and the 
fulness of the stomach. 

Dr. Cool mo: I should like to ask whether the 
injection of tuberculin for diagnostic reasons makes 
any difference in the signs as seen with the x-ray — 
whether the darkened apex becomes darker, for in- 
stance, after the injection. 

Dr. Witttams: As regards Dr. Otis’s question as 
to the use of tuberculin in some cases not suspected to 
be tubercular, it would be a very interesting experi- 
ment, but I should hardly feel justified in giving tuber- 
culin to a number of patients unless there were some 
other reason. 

Dr. Oris: Suppose you had some suspicion from 
the ral symptome that a tubercular condition ex- 
isted, and found nothing with the x-ray, in such a case 
have you used tuberculin ? 

Da. WILLIAMS: I have done other than that. I 
think what I have stated in my paper does not suffi- 
ciently cover the ground. I have tested with tuber- 
culin some patients in whose lungs I found a shortened 
excursion of the diaphragm, thinking they might be 
tubercular, and got no reaction; when I examined 
these patients again I found that the second examina- 
tion did not agree with the first, but a second showed 
a much better excursion of the diaphragm. I think 
in the very early cases that one should not depend 
upon the — — is, or the appearances rather, unless 
they are marked, without making two x-ray examina- 
tions with an interval of a few days between them. 

In regard to the cases Dr. Jackson spoke of, I think 
I wrote to him why the examination was not quite 
satisfactory and no second examination was made, so 
those do not come within the rule which I have sug- 
gested of having at least two examinations in early 
cases to see if they correspond. For example, here I 
happen to have two x-ray examinations of the same 
patient made after some interval, but they correspond 
quite well; the excursion of the diaphragm is about 
the same and I found a darker apex at the right lung. 
I make the second examination without refreshing my 
memory from the notes of the first one, so that most 
of the time I do not remember whether the patient 
had previously trouble in the right lung or left lung, 
and I try to make all examinations as independent of 
one another as possible. In some cases of rheumatism 
or anemia or debility, or convalescence from typhoid 
fever, or pneumonia you may get some appearances 
which are similar in many respects to those you may 
find in early tuberculosis, so that the signs by x-ray 
examination should be taken together with other sigus 
and symptoms; one should not make a diaguosis by an 
x-ray examination alone. If you find the lungs in an 
abnormal condition by x-ray examination you suspect 
that patient of having tuberculosis and then look care- 
fully to see if there are other things in the history, or 
sigus which justify that suspicion. I have not found 
that the use of tuberculin made any —— in — 
appearances in the fluoroscope. I saw this morning 
— I do not think. l ever saw before: a 
patient who had pneumonia in the lower portion of 
both lungs. He had developed an empyema on the 
left side and an x-ray examination this morning showed 
the right border of the heart in the right nipple live 
and high up in the chest, starting from a point an inch 
and a half above the nipple and extending upwards 
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and inwards to the clavicle. I have never seen the 
heart so high up before. He evidently had a good 
deal of fiuid in the left chest and the solid portion of 
the right lung kept the heart from going over to the 
right and gave it an upward direction. After some of 
the fluid was withdrawn the heart came down more 
nearly to the normal position. I did not draw out 
much, — seventeen ounces, — and then he was sent to 
the surgical side. 

As regards the movement of the diaphragm there 
are many things to be considered, the condition of the 
abdomen, for instance; if the abdomen is much dis- 
_ tended the diaphragm naturally is higher up. There 
may be some new growth which would displace the 
diaphragm. When the patient breathes and the 
marks are made showing the excursion one should be 
careful that the patient has no clothing constricting the 
waist. Women sometimes cannot breathe as freely 
as they should until everything about the waist has 
been loosened. 

As has been suggested, the x-ray burns make them- 
selves evident some time after the exposure, perhaps 
a week or ten or twelve days, but I have never seen 
any trace even of avy burn or any unpleasant effect in 
any patient on whom I have made an x-ray examina- 
tion. If the simple precautions are taken there is no 
risk. 

Dr. Knicut: I should like to ask whether Dr. 
Williams has ever examined a case where there were 
fairly well marked physical sigus of tuberculosis of the 
lung, and failed to get any evidence by the x-ray. 

Dr. WILLIAus: I have found two cases in a con- 
siderable number of cases I examined. I bad that in 
my paper, but did not read it. One of these cases 
began with laryngeal tuberculosis, and I did not suc- 
ceed in getting sigus by the x-ray examination, although 
one could get rales perfectly well, though no dulness. 
That patient I examined in 1896. The other I do not 
remember so distinctly. About the first case, which 
is not now living, it is to be said that it was perha 
a case of disseminated tuberculosis which I did not 
recognize. Whether I should recognize it to-day 1 
cannot say. I think I should be less likely to over- 
look it. 

Dr. J. P. CLAnk read a paper upon 


FOREIGN BODIES IN THE LARYNX OF THE CHILD.” 


A child, five months old, was brought in with a 
history of having been seen playing with a small piece 
of mutton bone on the day previous. The child, of 
course, put it in her mouth. Before the mother could 
remove it it had gone down the throat. The mother 
thought the child swallowed it, until she gave her 
something to eat and found the food would not go 
down. The child had no difficulty in breathing when 
she came iv, but the mother said she had been very 
restless during the night and had a good deal of dis- 
comfort. I had a gag put in the mouth and put my 
forefinger very carefully into the throat, as one would 
in introducing an intubation-tube, and felt this hard 
substance apparently just above the larynx resting on 
the right aryepiglottic fold, and with a pair of curved 
forceps I removed it. It is a rough triangular piece 
of bone. It was too large to get into so small a 
laryox. It rested in such a way as not to interfere 
with.zespiration, although it did interfere with swal- 
lowing. 


Journal, 


Dr. Kxienr: I don’t know that there is anythi 
I have to say except to commend and urge the use 
ether in children where there is foreign body or for- 
eign growth. As Dr. Clark suggests in the beginning, 
it was supposed that the amount of mucus would pre- 
vent a good inspection or manipulation of the interior 
of the larynx, and for many years after the laryngo- 
scope was wep 4 .— used for adults in case of 


foreign bodies foreign growths it was not used in 
young children, but the larynx was split for the re- 


moval of papillomata and the removal of foreign 
bodies, because it was thought that one could not work 
when the patient was under a general anesthetic ; but 
although it is at times somewhat difficult, it is yet a 
method which can usually be carried out with a cer- 
tain amount of patience on the part of the operator. 
I remember one reported case operated on by Jurasz 
in Heidleberg, I think, under chloroform, where the 
laryn was used and a foreign body removed in 
a child under two years of age; so that a thing to be 
commended and urged, it seems to me, is general 
etherization in many of the cases that require opera- 
tion in the larynx of young children. 

Dr. Cool ibo: If a foreign body is in the larynx, 
and is not large enough to cause obstruction, the priu- 
cipal danger to life lies in the possibility of its becom- 
ing dislodged downwards and getting into a bronchus. 
Consequently the first and most important thing to do 
is to have tracheotomy instruments ready, so that if 
the foreign body gets into the trachea it may be re- 
moved as soon as possible. It is safer to do a trache- 
otomy first than to run any great risk of pushing the 
foreign body from the larynx into the trachea. The 
giving of ether must be done with t care to avoid 
sudden inspirations. It is often difficult, either with 
or without ether, to work accurately with a laryngeal 
mirror and laryngeal instruments. The autoscope of 
Kirstein offers certain advantages for the extraction of 
foreign bodies from the larynx. If a straight specu- 


ps lum can be introduced and the larynx brought into 


view, and straight instruments used through that 
straight speculum, I am inclined to think it will be 
very much easier to remove it. cases are not 
common, and I have not yet had an opportunity to 
try it. Killian has passed a straight tubular speculum 
through the larynx into the trachea. I have found 
and removed a broken piece of a rubber tracheotomy- 
tube from a bronchus by passing a female cystoscope 
downwards through the tracheal wound. 

Dr. Farrow: The case which Dr. Coolidge bas 
just reported reminds me of one spoken of by Dr. 
Moritz Schmidt. A colleague of his was called to a 
family in which there were several children, one of 
whom was said to have swallowed a chain. The child 
was treated with bread and potato, followed by copi- 
ous doses of castor-oil on the next day. Three days 
later the chain was passed without difficulty, but by 
the brother of the boy to whom the bread and castor- 
oil had been given. 

The examination of the larynx under ether in young 
children is often very difficult, in my experience, espe- 
cially on account of the flow of mucus, and plenty of 
assistance and strong light are essential. It is very 
different from operating on the fauces or postnasal 
space. In wiping out the mucus it is possible to 
push the foreign body into the trachea. Dr. Escat, of 


Toulouse, has devised a tongue-depressor with two 
branches 


at the end to go into the fossa at the base of 
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tongue and pull the epiglottis and larynx forward 
— upward. ches allowing a view of the larynx with- 
out having to use the mirror. Dr. Mount- 
Bleyer, of New York, had already made use of a 
tongue-depressor, roughened at the end, to be 

for a similar — 

Dr. WILLIaus: In to foreign bodies, I 
should like to ask whether it would be worth while to 
have the inner one of the tracheotomy-tubes made of 
silver, as they used to be. I have known of two cases 
within the last year or two where the tube had slipped 
down and got into the trachea or below, but it was 
impossible to get any trace by the x-ray examination, 
because it was m of hard rubber or aluminum, 


neither of which substances can be clearly seen by the | beca 


x-ra I recall, on the other hand, one case where 


a child had swallowed a cent, was coughing a good | ties. 


deal, and had a great deal of trouble, but the cent 
could not be found by the ordinary means of examina- 
tion. The patient was then brought to me and it was 
easy to see the cent in the stomach with the 


Ricuarpson : I have had four cases of foreign 
body in the air passages, two in the larynx, and two 
in the trachea, and two of the cases bear on this 
paper very closely. The first case was that of a 
child,— now grown up,—a boy with dyspnea, which 
required almost immediate tracheotomy. I had time 
to have the patient moved into the hospital, and I 
extracted from the larynx an orange seed. The next 
case was that of a child about three years old with a 
bone in the trachea. A third case was that of a child 
in Chelsea who was supposed to have some trouble in 


the throat, it was not known what. An attempt had | hea 


been made to examine the larynx and to remove a 
safety-pin which the child was supposed to have swal- 
lowed. I opened the trachea, and could see the rounded 
end — the spring end — of the safety-pin sticking from 
the larynx into the trachea, and I removed it without 
difficulty. The fourth case was that of a child who 
had great dyspnea, and I found in this case a small 
piece of French chalk. 
What I always fear in upon these cases 
is that my efforts at dislodgment of the foreign body 
the larynx may change its position from one 
that is accessible to one that is inaccessible. From 
below it is very easy to remove from the larynx a 


vent its going down. On opening the trachea, the 
foreign body would be likely . drawn into the 
deep passages by the first deep inspiration. 

— 


NEW YORK NEUROLOGICAL SOCIETY. 


Srarzo meeting, February 7, 1899, Joskrn Col 
Lins, M. D., Vice-President, in the chair. 


TWO CASES OF PARTIAL SPINAL CORD INJURY. 


Dr. Pearce Baier presented two cases of this 
kind. The first was that of a man who, on December 
9, 1898, fell several feet, striking on his head, and 
me unconscious. recovering consciousness 
there was tingling in both upper and lower extremi- 
There were no disturbances of the bladder or 
rectum, and there was no real paralysis. He soon 
afterward left the hospital, but since then had been 
troubled with pain and stiffness in the neck, and with 
numbness in the extremities on the right side. Ex- 
amination at the present time showed anesthesia of 
the right forearm and right leg, more marked in the 
latter. There was also a difference in the palpebral 
fissures. The left pupil was the smaller and was less 
responsive. There was no clonus, no paralysis and 
no twitchings. There was a distinct prominence in 
the cervical region, but the stiffness of the neck was 
rapidly diminishing. The case was looked upon as 
one of slight unilateral hemorrhage in the sixth cer- 
vical segment, with possibly some contusion. 

The second case was that of a man, forty-three 
years of age, who had been squeezed between two 
masses in an elevator shaft last November, and 
while thus caught the elevator had descended upon 
his head, and pressed him down to the floor. He had 
not ined consciousness until after reaching the 
hospital. There was then severe pain in the neck 
and tingling in the fingers. He had control over the 
bladder and rectum. Examination at the present time 
showed anesthesia over the right deltoid region, and 
exaggeration of all the reflexes, but the right patellar 
reflex was not so lively as that on the left side, and 
there had been a left foot clonus. The case was an 
incomplete type of Brown-Séquard’s paralysis. In 
view of the forcible flexion of the neck, it was almost 
certain that there had been a hemorrhage into the 


foreign body, and it is, of course, almost impossible | cord. 


to remove a body that is firmly impacted in the bron- 
chus. I have demonstrated on the cadaver the possi- 
bility of reaching the primary bronchus by dissection 
through the thorax. 1 believe, however, that the only 
time that this operation was attempted on the living 
it was fatal. 
cases come to the because of 
the impending death from 88 these cases 
one cannot wait for the skilled specialist; he must go 
in and remove the body as soon as he can, and by the 
easiest and surest route, — thro the trachea. In 
the first case referred to I did not know where the 
Orange seed was concealed; it was in the trachea 
. “omewhere. As soon as we exposed the trachea fully 
the orange seed became detached and came down. In 
the two other cases of freely movable bodies in the 
trachea we were ready the moment the trachea was 
13 to catch the body at the first expiration. 
hen the trachea was the child coughed, and 
we were ready to catch the foreign body and thus pre- 


Dr. Epwarp D. Fisuer said that he had at pres- 
ent under observation a case giving a rather strikin 
history, yet he had not been able to convince himeel 
of the existence of a serious lesion within the spinal 
cord. His patient, a boy, while playing football had 
been seized by the chin and the head dragged forcibly 
down onto the chest. He bad lost consciousness for 
about an hour. Following this there had been com- 
plete loss of sensation about the shoulders, and con- 
siderable difficulty of respiration. When seen by the 
speaker one month later the right arm had been ver 
much more affected than the left; there had been e 
dent wasting of the hand muscles; the reflexes had 
been greatly exaggerated, and sensation of all kinds 
had been considerably modified. This condition had 
improved for several weeks, but about eight weeks 
after the injury the left side had shown marked wast- 
ing, while the right had improved. The boy had then 
been placed in a spinal support, and had greatly im- 
proved, although the reflexes were still exaggerated. 


* 
x-rays. 
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His diagnosis of the case had been meningeal hem- 
orrhage, and possibly a slight hemorrhage into the 
spinal cord, but because of the history just given he 
could not feel that there had been a very serious loss 
of substance in the spinal cord. The condition of the 
reflexes seemed to indicate some compression outside 
of the cord, either the result of hemorrhage or of 
slight dislocation of the vertebrg. Three months had 
now elapsed, yet the boy was only just able to move 
around. Unless there were paralyses associated with 
atrophy he did not feel sure of the existence of a large 
hemorrhage iuto the cord. 

Dr. Georce W. Jacosy said, in this connection, 
that he believed cases of this kind were examples of 
subarachnoid hemorrhage, and the diagnosis could be 
made by lumbar puncture. If pure fluid, free from 
admixture with blood, were drawn off, there was 
evidently no subarachnoid hemorrhage. He also 
thought that this procedure some thera- 
peutic value. 

Dr. Barer said that the di is in his cases had 
been based mainly on collateral evidence. The rec- 
ords of autopsies showed that extradural hemorrhages 
were extremely rare, except when associated with mu- 
tilation of the cord. In the examinations that he had 
made on spinal cords of several persons who had met 
violent deaths from general traumatism, he had found 
small hemorrhages into the cord without any fracture 
of the vertebra. This was particularly true of inju- 
ries in the cervical region. 


A CASE OF SPINAL CORD LESION WITH ANOMALOUS 
SYMPTOMS. 


Dr. W. M. Leszynsxy presented a man, thirty-five 
years of age, a native of Sweden. He had first come 
under observation in May, 1898, but had returned on 
January 21, 1899. In June, 1896, he had fallen from 
a considerable height, aud this had been followed by 
paralysis of the lower limbs. ere was an area of 
anesthesia on the right buttock, and also retention of 
urine. He now complained of frequent numbness and 
burning sensations in both feet and legs, often with 
incontinence of urine. There was no previous his- 
tory of alcoholism or syphilis, and he was a well de- 
veloped, healthy-looking man. On attempting to stand 
there was marked clonus of both lower extremities, 
In the sitting position he could fully extend both legs. 
While in the prone position voluntary flexion of the 
legs on the thighs was impossible. All of the paretic 
muscles were flaccid, and electrical examination showed 
decrease in faradic irritabillty. Aukle clonus was 
well marked and persistent on both sides, as was also 
the Achilles reflex. The left knee-jerk was absent, 
aud the right knee-jerk was barely perceptible. There 
was, however, a contraction of the vastus externus. 
Sudden and forcible pressure downward on the gluteus 
medius muscle on both sides produced a persistent 
clonus. There was a mild cystitis present. Over 
certain areas on both legs there were complete anal- 

ia and marked impairment of the temperature sense. 

e preservation of the tactile sense, and its bilateral 
distribution, substantiated its spinal origin. The ab- 
dominal reflex and the left knee-jerk were the ouly 
reflexes absent. Perhaps the most peculiar feature of 
this case was the presence of ankle clonus with loss 
of the knee-jerk. The lesion evidently extended irreg- 
ularly from about the tenth dorsal to the upper sacral 
segment. 
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DEMONSTRATION OF THE BRAIN OF A CASE OF 
SENSORY APHASIA. 


Dr. Josern Col Lins reported the case of a negress, 
who bad had sensory aphasia. The patient when first 
seen had had a moderately typical hemiplegia, and at 
intervals of eight months she had had attacks of epi- 
lepsy. The most striking defects of spontaneous speech 
were amnesia of words, particularly of vouns, and para- 
phasia. She could usually tell her name, but not the 
names of members of her family or her residence. It 
was impossible for her to repeat the simplest sentence 
after it had been spoken. She could sing the airs of 
——4 tunes, but could not get the words in right. 

was loss of comprehension of written and 
printed words. After repeated examinations it had 
been finally decided that right lateral hemianopsia ex- 
isted. There was a slight degree of word deafness, 
which became more apparent the longer the case was 
studied ; it was due apparently to functional word deg- 
radation. There was apparently a lesion of the visual 
centre and sub t white substance. If she were 
asked to say B,“ she might say C“ instead, and 
in other ways she presented many contrasts 
in connection with her aphasia. 

On post-mortem examination, the brain was ex- 
tremely small, and the left hemisphere was distinctly 
smaller than the right. There were also three areas 
of softening in the left hemisphere — one involving the 
middle third of the ascending convolution ; a 
second area, situated in the posterior end of the inferior 
parietal convolution, and involving the entire angular 
gyrus except its inferior portion, and a third area, iu 
the posterior end of the supratemporal convolution. 
The first area of softening measured three centimetres 
perpendicularly and one-sixth centimetre at the widest 
part. The second area was the largest, measuring in 
its antero-posterior diameter two centimetres, and one 
and five-tenths centimetres vertically. The most con- 
spicuous alteration of the superior temporal convolu- 
tion was ite shrinkage, until, as compared with the 
other side, it looked like a ribbon. The pia was not 
adherent except one portion on the left side, and over 
the posterior end of the fissure of Sylvius. When the 
pia was stripped from the fissure of Sylvius it was seen 
that the destruction of tissue in the areas referred to 
had been greater than had appeared at first sight. The 
caneus had remained intact. The base of the brain 
showed no abnormalities except the relative smallness 
of the left hemisphere. The optic nerves and chiasm 
were normal, the blood-vessels were not thickened, 
and there was no evidence of menin inflammation. 
The medulla oblongata and cerebellum were normal 
in appearance and relationship. These findings seemed 
to him exceedingly interesting, in view of the clinical 
— and the diagnosis made during life. He ex- 
pected, on dividing the brain, to find that the optic 
radiations had been severed, thus giving rise to the 
homonymous hemianopsia. 

Dr. Fisher expressed his su that in a case 
lasting only three years there should have been such a 
marked difference in the two hemis 


(To be continued.) 

Tue Latest Cure ror Consumption. — The hy- 
podermic injection of formalin is advocated by Profes- 
sor Cervello, of Palermo, as a radical cure for tubercu- 
losis, according to the Medical Record. 
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ANNUAL MEETING OF THE AMERICAN ME D- 
ICO-PSYCHOLOGICAL ASSOCIATION. 


Tne annual meeting of the American Medico-Pys- 
ical Association, founded in 1844 as the Associa- 
tion of Medical Superintendents of American Institu- 
tions for the Insane, was held in New York from the 
238d to the 26th of May. On the opening day ad- 
dresses of welcome were made by Bisnor Potter 
and, on behalf of the medical profession of New York, 
by Dr E. G. JANEWar. 

In his address, the President, Dr. Henry M. Hurp, 
of Baltimore, advocated the devotion of more attention 
to the study of insanity, and especially from a clinical 
point of view, in the curricula of the medical colleges. 

The first regular was by Dr. A. B. Ricnarp- 
son, of Massillon, Ohio, on 


THE PRACTICAL VALUE OF PROPHYLAXIS IN MEN- 
TAL DISEASE, 


in the course of which he deprecated in strong terms 
the marriage, except under specially favorable condi- 
tions, of persons inheriting mental defects. 

Dr. Evwarp Cow ues, of Waverley, Mass., in a 
paper on 
PROGRESS IN THE CLINICAL STUDY OF PSYCHIATRY, 


contended that heredity was not the determin 
cause of mental disease, but that insanity was in 
cases the result of distinct pathological processes. 


THE IMAGINATION IN RELATION TO MENTAL DISEASE. 


Dr. R. H. Cuase, of Philadelphia, read this paper, 
in which he expressed the opinion that the tendency to 
lie or exaggerate, noticed in the insane, was not the 
result of a blunted moral sense, but of a distorted 
imagination, which made it impossible to distinguish 
fact from fancy. 

Dr. Ricnarp Dewr, of Wauwatosa, Wis., spoke 
of the danger of mental contagion from association 
with the insane, and incidentally advocated the judicial 
ending of the lives of the hopelessly insane. 

In the discussion of Dr. Dewy’s paper one member 
stated that in an institution with which he was con- 
nected seven of the attendants became insane in the 
course of seven years, and another mentioned the case 
of two sisters who became insane while caring for 
a third sister who was affected with insanity. 

Two papers of interest, by Das. A. T. Hosss, of 
London, Ontario, and W. L. Worcester, of Danvers, 
Mass., respectively, were on wound infection and on 
as factors in the causation of 

eo most important papers on the 
second day was by Dr. Cartos F. MacDona.p, of 
New York, on 


THE LEGAL VERSUS THE SCIENTIFIC TEST OF IN- 
SANITY IN CRIMINAL CASES. 


He criticised as in direct conflict with the laws of 
nature and the discoveries of science the decision of 
the highest court in the State of New York, that the 
test upon which the responsibilit of a criminal who 
pleaded lunacy is established is knowledge of the 
distinction between right and wrong and the knowledge 
of the quality of the act committed. Such a test, he 
taid, was a serious menace to human rights and liberty. 
As a prerequisite for responsibility the defendant must 
possess the ability to choose the right, and the real 
questions of fact to be decided in any such case were: 


(1) Did the defendant at the time of the al 
crime rationally appreciate its nature, and, if so, did he 
possess the power of the will to choose between right 
and wrong? (2), if he had lost the power of choosing 
with reference to this particular act was the loss due 
to disease or to the heat of passion, or some other self- 
induced state ? 

In a paper on 


THE PSYCHOLOGY OF CRIMINALS AND A PLEA FOR 
THE ELEVATION OF THE MEDICAL SERVICE OF 
PRISONS 


Dr. J. B. Cnarm, of Philadelphia, contended that 
grave crimes did not necessarily imply a depraved 
nature, since a person possessing keen moral suscepti- 
bilities might be overcome by a sudden passion, lead- 
ing him to crime. 

u the evening, the annual address before the Asso- 
ciation was delivered by Dr. Frepericx Peterson, of 
New York. It was largely devoted to the psychiatry 
of the future, and in the course of it he said: “ Before 
twenty years of the next century have passed there 
will be psychopathic hospitals in many of our cities 
where now there are none. The profession as a whole 
will become more interested in mental disorders. The 
chairs of psychiatry in our medical col will be- 
come distinct from chairs of neurology. In the city 
psychopathic hospitals would gather all the spirits 
eager for new discoveries on these lines. Attached to 
the hospitals will be a variety of laboratories where 
the biological side of man may be studied by experts.” 

Oo May 25th a large number of papers were read. 
Among them was one on 


JUDICIAL ERRORS IN LUNACY, 


by Dr. Georce VILLENEvvE, of Pointe, 
Quebec, who recited a large number of instances, 
taken from reports made in France, Germany, 
land, Canada and otber countries, in which the un- 
recoguized insane were condemned by the courts as re- 
sponsible criminals. From the report of Dr. Paul 
ier, presented to the Anthropological Congress in 
Brussels, it appeared that in five years’ time no less 
than 255 insane persons in France were thus con- 
demned and afterwards sent to a special infirmary for 


examination. 
Dr. G. A. Biumer, of Utica, read a paper on 
THE CARE OF THE INSANE IN FARM—DWELLINGS, 


in which he gave a detailed discription of the country- 
colony system of the Utica State Hospital, and stated 
that after the farm was established the improvement 
that occurred in the patients’ condition exceeded the 


most ine expectations. 
Da. Cuas. A. Drew, of Massachusetts, read a 
paper on 


THE IMPORTANCE OF EYE-STRAIN AS A FACTOR IN 
THE PRODUCTION OF MENTAL DISEASE. 
Dr. J. F. Epeeriy, of Oakbourne, Pa., read a 
paper on 
THE TREATMENT OF EPILEPTICS IN COLONY, 
in which he said that the experiment of providing 
suitable employments for patients of this class in 


healthful country surroundings had proved so successful 
that it could be asserted with confidence that in the 


treatment of no other form of mental disease were the 
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benefits derivable from the colony system so noticeable 
as in the case of epilipsy. 

In the afternoon the Association met in the roome 
of the Pathological Institute of the New York State 
Hospital for the Insane, and there was a discussion on 
dual consciousness, Dr. Ina Van Giesen, of New 
York, presenting the physiological, and Dr. Wm. A. 
White, of Binghamton, the psychological, aspect of 
the subject. 

At the closing session on the following day, Dr. A. 
Hropuicka, of New York, read an interesting paper 
on 


THE BRAIN OF AN ESKIMO. 


The brain in question was that of Kusham, an adult, 
who was one of the six Eskimos re to New 
York by Lieutenant Peary. Four of the party had 
died. As a whole, he sail, the brain was heavier and 
larger than the average brain of the white of similar 
stature. The two hemispheres of the cerebrum dif- 
fered widely in their conformation, and the whole left 
hemisphere was slightly larger than the right. The 
parts in which were located the centres of the senses 
of sight, hearing and smell were largely developed, 
and t probably exceeded in extent the same centres 
in the average brain of whites. 

A committee, of which Dr. CowLes was chairman, 
was authorized to prepare a manual for training-schools 
for nurses in hospitals for the insane. 

Drs. Peterson and A. E. MacDOonaLp were ap- 
— delegates, respectively, to the British Medico- 

sychological Association and the British Medical 
Association. It was voted that the meeting of the 
Association next year should meet at Richmond, Va., 
during the first week of May. 

On May 24th the members of the Association vis- 
ited, by invitation, the Manhattan State Hospital for 
the Insane on Ward’s Island, and on May 26th the 
asylum at Morris Plains, N. J., and the Department 
for the Insane of the New York Hospital at White 


ns. 
Recent Literature. 
Marriages of the Deaf in America. By Epwarp 
Auten Fay, M.D. Washington, D. C.: Volta 
Bureau. 1898. 


This book is the outcome of the work of Dr. Fay, 
editor of the American Annals of the Deaf.” who 
collected the material for the United States census of 
1890 relating to the deaf. The book is largely sta- 
tistical and is prepared with extreme thoroughness and 
care. Nearly three-fourths of the pages consist of a 
tabular statement, comprising the known data in re- 

to the 2 of the deaf. There are also 
ninety-two short tables which present in concise form 
the results of a careful grouping of these facts. 

The inquiries which were sought were the following : 

(1) Are marriages of deaf persons more liable to 
result in deaf offspring than ordinary marriages ? 

(2) Are marriages in which both of the partners are 
deaf more liable to result in deaf offspring than mar- 
riages in which one of the partners is deaf and the other 
is a hearing person ? 

(3) Are certain classes of the deaf, however they 
may marry, more liable than others to have deaf chil- 


dren? If so, how are these classes respectively com- 
posed, and what are the conditions that —＋ or 

(4) Aside from the question of the liability of the 
offspring to deafness, are marriages in which both of 
the partners are deaf more likely to result ily than 
marriages in which one of the partners is deaf and the 
other is a hearing person ? 

The whole number of marriages considered was 
4,471, extending over a large part of the present 
century. 

From the final summary of conclusions, it appears 
that marri of the deaf are more common in Amer- 
ica than in Europe. 

Marriages of the deaf have increased rapidly during 
the present century, owing probably to greater facili- 
ties of acquaintance afforded by education and the con- 


probably somewhat but not 
very much less productive than ordinary marriages. 
Marriages in which both partners are deaf are some- 
what less uctive than those in which only one 
partner is deaf. Between marriages of the congeni- 
itally and those of the adventitiously deaf there is not 
much difference in productiveness. Marriages of deaf 
persons are far more liable to result in deaf offspring 
than ordinary mar and, on the other hand, mar- 
riages of the deaf are far more likely to result in hear- 
ing omspring than in deaf offspring. 
aking the deaf as a whole, without to the 
character of the deafness, marriages in which both of 
the partners are deaf are not more liable to result in 
deaf offspring than those in which one of the partners 
is deaf and the other is a hearing person. geni- 
tally deaf persons, whether they are married to one 
another, to adventitiously deaf, or to hearing partners, 
are far more liable to have deaf offspring than are ad- 
ventitiously deaf persons. 

Deaf persone having deaf relatives, however they 
are married, and hearing persons having deaf relatives, 
and married to deaf partners, are very liable to have 
deaf offspring. 

The marriages of the deaf most liable to result in 
deaf offspring are those in which the partners are se- 
lected by consanguinity. 

Marriages in which both partners are deaf are more 
likely, other things being equal, to result happily than 
those in which one of the partners is deaf and the 
other is a hearing person. The more favorable condi- 
tions where both partners are deaf are, doubtless, the 
strong bond of fellowship growing out of their similar 
condition, the ease and freedom with which they com- 
municate with each other, and the identity their 
social relations, outside the domestic circle. 


A New Musical. Composition. — Dr. John C. 
Hemmeter, one of the professors in the — of 
Maryland, has written the music to the Twenty-third 
Psalm. The composition is written for full male 
chorus, solo quartet and orchestra. Professor Hem- 
meter is the composer of the cantata “ Hygiea,” which 
has been produced in Germany. His latest compost- 
tion is dedicated “In Memoriam of Dr. Hemmeter's 
father, the late Mr. John Hemmeter. Dr. Hemme- 


ter has a literary reputation as the author of two im- 
portant works on digestive diseases, 


sequent ability to marry and support families. A 
majority of the deaf have married deaf rather than 
partners. 
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SCIENTIFIC STUDIES AT PUBLIC INSTITU- 
TIONS. 


Wirn the growth of cities and the resulting concen- 
tration of population, it is evident that statistical studies 
of value may be made in constantly increasing number 
in the various institutions devoted to the care of any 
vicious or diseased or degenerate class in the commu- 
nity. Not many years ago Weir Mitchell entered a 
vigorous protest against the lack of really valuable 
work done in institutions for the insane, where oppor- 
tunities of the most tempting character are offered were 
but the enthusiasm for research sufficiently developed 
to make use of them. This appeal has no doubt had 
its effect, and we see everywhere a renewed activity 
in the accurate study and careful tabulation of facts 
relating to insanity. Progress has, however, been 
slower in other quarters. There is no doubt that the 
public institution, particularly if it harbors those for 
whom treatment is, in a measure, unavailing, is still a 
bugbear to the majority of physicians, whose sole in- 
terest is too frequently merely the short-sighted one of 
the immediate relief of abnormal physical conditions. 
If modern medicine has demonstrated anything, it cer- 
tainly is the fact that in preventive medicine lies the 
real hope of the future. To cure will always be pos- 
sible in a limited, and we hope constantly increasing, 
number of cases, but to prevent the conditions which 
lead to disease will remain the field in which the best 
energies of the strongest men should be continually 
employed. We are well aware how much has been 
done in this regard through the results of bacteriologi- 
cal research and the formulation of principles to which 
such investigations have led, both in medicine and 
surgery. Certain most fatal conditions and diseases 
have practically ceased to exist as menaces to the 
health of the community, so vigorous have been the 
measures of protection based on careful scientific de- 

ons. 

While clearly recognizing this fact we are disposed 
to urge all the more strenuously the necessity of con- 


tinued work toward the solution of the still more dif- 
ficult problems, which are now more than ever before 
forcing themselves on our attention. We refer to the 
fundamentally important questions of degeneracy in its 
various forms as due to venereal disease, alcohol and 
the many factors which, through generations, contrib- 
ute to ultimate inefficiency. These are matters the 
social and medical bearings of which are self-evident; 
their adequate study is only possible in institutions 
where such persons are collected in large numbers, as 
we see them in, or in the immediate neighborhood of, 
great cities. We are not alive to our opportunities in 
this regard, and the criminal anthropologist has come 
into existence as a specialist, whose function it is to 
study into the causes of crime and degeneracy in the 
wide sense. The medical profession should be broad 
enough to include this field, and to direct its attention 
in a thoroughly scientific way to those conditions which 
ultimately tend toward the moral and physical degra- 
dation of the individual and the race. In every large 
community we have our institutions filled with sub- 
jects of study — the dumb and blind and deaf, the men- 
tally defective, the victims of alcohol and syphilis and 
the degenerate from combined causes. These all de- 
mand study and tabulation; evidently the work is dif- 
ficult and will be slow in leading to definite results, 
but this sort of investigation should be encouraged all 
the more on that account if we are ultimately to arrive 
at principles of significance and value. With the pres- 
ent over-supply of young well-trained physicians, all 
aspiring to do the same thing, it might be well if the 
attention of some could be directed into such channels 
of research. We are convinced that our institutions, 
many of them almost unknown to medical men, would 
welcome investigation, the results of which would ulti- 
mately conduce to the welfare of the community. 

The need of a retention hospital for syphilis occurs 
to us at this moment. Could public opinion, led by 
medical opinion, be induced to see the need of such an 
institution, and could the results of the study of these 
cases demonstrate to the public the value of such in- 
vestigation, we have no doubt a distinct benefit to the 
health of the people would ensue. To bring about 
such reform, it is necessary for medical men to profit 
by opportunities which they already have or might 
have ; to enter with enthusiasm into the arduous work 
of statistical and anthropometric study of the vicious 
and diseased as they are seen in our great unvisited 
institutions, and to tabulate results. Such work as 
that done by Bowditch and Porter on measurements of 
normal echool children is continually bearing fruit and 
leading, indirectly perhaps, but none the less surely, 
to wiser regulations and more rational treatment of 
the growing child. 

We need, also, as physicians, to turn our attention 
to the pathological side of the problem, in all its bear- 
ings. That this will be done more and more there can 
be no question. For example, Hrdlicka has recently 
published a valuable series of observations based on 
one thousand children of the New York Juvenile Asy- 
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lum and about one hundred from the New York Col- 
ored Orphan Asylum, a class to be regarded, in general, 
as on the border line between normal and degen- 
erate. Fay, of Washington, has within a few weeks 
published a statistical book relative to marriages of 
the deaf in America, evidently a matter of much so- 
cial significance and scientific value in determining 
certain of the subtle questions of heredity. 

It is this sort of work which we need to apply 
everywhere and to all classes. We complain of lack 
of opportunity because we fail to seek it out, although 
it lies before our very eyes. The opportunities, for 
example, which the hospital for chronic disease offers 
have not begun to be appreciated. If our ultimate 
aim in medicine is prevention, the only method of 
reaching our end is by the patient investigation of 
large numbers of cases, extending over long periods 
of time, and this opportunity for a variety of con- 
ditions the too-often derided “ institution alone offers. 


— — 


THE QUESTION OF FEES. 


Ir not infrequently happens that patients consider 
that the charges of their physicians should be reduced 
or perhaps entirely omitted in those unfortunately 
frequent cases in which no benefit has resulted from 
the treatment instituted. Quack methods have no 
doubt done much to reinforce this idea. The principle 
of “ no relief,” “no fee,” is so prominent a feature of 
the advertisements of irregular practitioners that the 
conscientious physician, whose one object is to do his 
best by his patient, has frequently been placed in a 
position which he in no way deserves. Not long 
since a case came to our knowledge in which, with 
perfect seriousness, a person offered a physician in 
good standing $100 if he would cure his wife, who 
was suffering from a hitherto intractable affection, 
with the implication that there would be no fee should 
the treatment fail. As the event proved, the cure was 
effected for a much smaller sum. 

Whatever individuals may choose to do under 
special circumstances, in the way of modifying fees 
for unsucessful treatment, there is evidently a princi- 
ple of importance involved, which every self-respect- 
ing physician should bear in mind. In the first place, 
it is evident that medical practice is too little of a 
science as yet and, in fact, always will be, to permit of 
exact prophecies as to the outcome of any morbid con- 
dition, and, even could the end be clearly foreseen in 
any given case, it could have no real bearing on the 
point at issue. The one ideal we have to hold up 
before ourselves is to do as well as we individually 
can, in the light of the progress of medical science, 
regardless of ulterior ends. If this be done, and ab- 
solute honesty of motive govern the physician’s con- 
duct, the question of fees is at once relegated to its 
proper place, and the physician receives the reward 
for his conscientious endeavor, whatever the outcome 
of his treatment may be. 


An apparent, but not real, complication is intro- 
duced in those cases, also not infrequent, where a dis- 
tinct error in judgment or knowledge is made, leading 
to more or less unfortunate results. Here, again, the 
principle is plain. The physician has done his best 
and is worthy his reward, although he may have made 
a mistake which another might not have made. 
When such questions come to an issue, however, it is 
the law which must decide — and the law is clearly on 
the side of the physician. In a valuable series of 
articles by Arthur N. Taylor, LL. B., in the New 
York Medical Journal, on “The Law in its Relations 
to Physicians,” he says on this point“: 


It does not necessarily follow that a physician has failed 
in performing his legal duty to his patient, and is therefore 
not entitled to compensation, because he has mistaken the 
nature of his disease and treated him for an ailment from 
which he is not suffering. In a recent case brought in 
New Jersey by a physician to recover a fee, the defendant 
interposed the defence that the physician had prescribed 
and administered remedies for a disease which he had not. 
The trial justice instructed the jury that this insistment of 
the defendant, even if true, would not prevent a recovery ; 
that the question was whether the physician exercised 
proper care and skill as a physician; that, if the jury 
should conclude that the doctor was mistaken in the nature 
of the defendant’s disease, they must go still further, and 
say that a want of care and skill was exhibited. If no 
want of care or skill appeared, he was entitled to a fair 
compensation, although he fell into a mistake. This is un- 
doubtedly a correct statement of the law, and in applying 
it to a given case it remains for the jury to determine 
whether or not, as a matter of fact, the physician has failed 
in bringing the proper amount of knowledge to the case or 
did not exercise a reasonable and ordinary degree of skill 
and care. 


In other words, it is always a question of motive, 
provided only reasonable care and skill on the part of 
the practitioner be assumed. This the law definitely 
recognizes, and as physicians having the welfare of the 
profession of medicine at heart it is surely our duty to 
disseminate these facts among the laity, to the end 
that the physician’s efforts and not merely his results 
be recognized as the object for which the fee is paid. 


— — 


“THE DEBT OF THE PUBLIC TO THE MEDI- 
CAL PROFESSION.” 


Tuis is the season for medical orations and addresses 
the country over. They are rarely original, their scope 
is narrowly limited, their aim is to stimulate rather 
than inform. We are all of us well aware that bacte- 
riology has done much in the prevention of disease, 
aud that anesthesia and asepsis are boons to humanity, 
but we are glad to hear it all over again from the lips 
of men of distinction. The object of such discussions, 
however, is rather to form a connecting link between 
the profession of medicine and the laity. It is one of 
the few legitimate ways the physician has of impress- 
ing upon the world at large his true place in the march 
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of progress. Such addresses are intelligently read in 
the public press, as mere technical work cannot be, 
and something is thereby done to offset the ungrounded 
aspersions which so frequently find a welcome place in 
the daily papers. ; 

In his recent address before the Medical and Chi- 
rurgical Faculty of Maryland, Dr. W. W. Keen has 
done a real service in telling once more in plain lan- 
guage of the progress of medical science, and in bring- 
ing statistics to the support of his contention. He an- 
alyzes with care the various conditions which in times 
past have proved so great a menace to the health of 
various communities and peoples, and shows by what 
means improvement has been effected. We are all 
more or less familiar with the details, but it does the 

ion no harm and certainly is good for the people 
at large to be told in vigorous language that vaccina- 
tion is an incalculable boon; that typhoid fever should 
not exist, and that its spread is due to culpable negli- 
gence ; that vivisection properly practised is a necessity 
of progress. These facts and many others we must 
force people to recognize, and the oration offers the 
opportunity needed. Dr. Keen has richly availed him- 
self of his opportunity, and has presented an array of 
facts which must carry weight to the most conserva- 
tive opponent of the methods of medical science. 

Dr. Keen is as confident of the future as he is definite 
in his description of the conquests of the past. For 
example, he writes of yellow fever : 

“The efforts of our officers, especially of General 
Wood, whom we gladly recognize both as doctor, diplo- 
mat and warrior, will bear the richest harvest of good 
by exterminating the disease in Cuba itself. Before 
this we could only erect a defensive wall against the 
disease ; now we can prevent it in its very home.” 

Speaking of the shortcomings of surgical anesthetics, 

he expresses the opinion that an ideal anesthetic will 
be discovered, as certainly as that the twentieth cen- 
tury will soon dawn upon us. 
We put the address down with a feeling that some- 
times grows weak within us, that medicine has had, 
with all its shortcomings, a past rich in achievement, 
and will have a future of increasing usefulness. 


— 


MEDICAL NOTES. 


Tue Lenvat Prize. — The Lenval prize for an 

vemeut in the treatment of deafness will be 

awarded at the International Otological Congress meet- 
ing in London in August. 

A new State Laporatory. — A State Bacterio- 
logical and Pathological Laboratory has been estab- 
lished for Delaware. Professor Chester, State bacte- 
rologist, has been appointed director. 

Tue Cnam or Parnol or in GLascow Univer- 
Arr. — This sought-for chair, rendered vacant by the 
death of Professor Coates, has been conferred upon 


Professor Muir, of St. Andrews, who is well known 
pathologist. 


fur 
which Sir Felix Semon, London, is editor-in-chief. 


Appointment or Dr. Box norr. — Dr. 

— 4 Bonhoff, privat-docent in the University of 

in, been appointed extraordinary professor of 
hygiene at the University of Marburg. 


APPOINTMENT or Pror. J. C. WessterR. — Prof. 
J. C. Webster, of McGill University, and formerly 
of the University of Edinburgh, has accepted the 
chair of obstetrics and gynecology in Rush Medical 
College, Chicago. 


Dr. Mayer Appointep a Co-Epritor. — Dr. 
Emil Mayer, of New York City, has been appointed 
co-editor for America in the International Centralblatt 


Laryngologie und verwandte Wi of 


Deatus IN THE PaiLiprines. — According to sta- 
tistics published by the Philadelphia Medical Journal, 
the losses among our troops in the Phillippines since 
August 6, 1898, amount to 543 deaths, 1,223 wounded, 
and 16 missing, a total of 1,782. It is to be feared 
that the coming rainy season will tend to increase this 
number materially. 


Increasine Duration or Lire m Cuicaco. — 
According to the Monthly Bulletin of the Chicago 


| Health Department, measured by the average age at 


death of all who died in the city of Chicago thirty 
years ago, and of those who died last year, the aver- 
age duration of life in this city has more than doubled 
during a single generation. ‘That is to say: In 1869 
there were 6,488 deaths recorded, with the age of 
each decedent given. The aggregate of the ages 
footed up 90,336 years, or an average of 13.9 years 
for every individual decedent, old and young. Last 
year there were 22,897 deaths similarly recorded, with 
an aggregate of 672,540 years of life, or an average 
age for each decedent of 29.4 years. This is an in- 
crease of 111.5 per cent. 


Cotiece Strenetu Tests. — The College Gym- 
nastic Association, under the committee made up of 
Dr. D. A. Sargent, Harvard, Dr. J. W. Seaver, Yale, 
and Dr. W. L. Savage, Columbia, has recently made 
public the results of its tests. Seven colleges of the 
Association have made returns this year. The parts of 
the body tested were: Back, legs, right forearm, left 
forearm, lungs, upper arms (triceps) and chest, upper 
arms (biceps) and back. The records of the first 50 men 
in each college were tabulated, and then the records of 
the fifty who reached the highest number of points for 
all colleges. Of the seven colleges that sent in re- 
turns, Harvard leads, with a total of 55,437 points for 
her first 50; Columbia comes next, with 50, 096.3; 
Amherst third, with 48,090.6; University of Minne- 
sota fourth, with 45,356.8 ; Dickinson College, fifth, 
with 43,318.4, and Wesleyan sixth, with 36,713 
points. University of New York, the seventh col- 
lege to submit returns, was much lower still. Har- 
vard’s first 50 average 22 years and 3 months in 
age, 5 feet 9.8 inches in height, and 160 pounds in 


weight. In these respects she surpasses all her op- 
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ponents, Amherst coming next in point of age, aggre- 
gating 21 years and 10 months, and Columbia in height 
and weight, averaging 5 feet 9.2 inches, and 154 pounds, 
respectively. Harvard’s first 50 average 1, 108.7; Co- 
lumbia, 1,001.9; Amherst, 961.8; University of Min- 
nesota, 907.1; Dickinson, 866.6, and Wesleyan, 734.2. 
C. G. Herbert, of Harvard, attained the highest num- 
ber of individual points in the contest, with 1,595.4. 
Yale and the University of Pennsylvania are two of 
the important athletic colleges that have failed to send 
in a report. 
BOSTON AND NEW ENGLAND. 


Commemorative Coruna Univer. 
sity. — At a meeting of the Alumni of the Medical 
Department of Columbia University (College of Phy- 
sicians and Surgeons), held May 25th, it was voted to 
place a memorial tablet in the college building to com- 
memorate the deaths, during the Spanish-American 
War, of its three members, Drs. John Blair Gibbs, 
Lindheim, and J. V. D. Young. 


GrapvuaTine Exercises oF Training 
or City Hospitat, BLackwe.u’s Istanp. — The 
twenty-fourth annual graduation exercises of the 
Training School for Nurses of the City Hospital on 
Blackwell’s Island were held on May 20th, when 
diplomas were awarded to a class of thirty-nine who 
had completed the regular two years’ course, and 
seventeen who had taken the post-graduate course. 


Snorter Hours ror Druc CLEAEKS. — The Gov- 
ernor has declined to permit the bill passed by the Legis- 
lature providing for shorter hours for drug clerks to 
become a law, stating in his memorandum on the sub. 
ject that, after a careful investigation of the matter, 
he has come to the conclusion that, on the whole, less 
injustice will result from waiting another year for the 
proper method of relief than would result from sign- 
ing the bill in its present shape. 


ABOLITION OF GARBAGE Works on Barren Ist- 
AND. — Governor Roosevelt has also refused to sign 
the bill providing for the immediate abolition of the 
garbage works on Barren Islaud. In his memoran- 
dum on this bill he states that he finds, by consulta- 
tion with the health officer of the Port of New York, 
and other authorities, that serious trouble would in all 
probability follow upon signing it, since it neither pro- 
vides, nor gives time to provide, for the establishment 
of any other method of disposing of the garbage, dead 
animals, etc., of New York City. He believes that if 
given three or four months, the city authorities could 
no doubt develop a plan for the proper disposal of the 
garbage, and that with this warning they can have no 
excuse for failure to provide such method in the future. 


DeatH FROM Tea Drinkinc. — Peter Phelan, 
forty years old, who was admitted to Bellevue Hospi- 
tal on May 12th in a state bordering on collapse from 
excessive tea drinking, died on May 26th. The autopsy 
showed that he was the subject of profound anemia, and 
of severe catarrhal inflammation of the stomach. He 
had been addicted to the more or less excessive use of 
tea from childhood, and for a long time before his ad- 
mission to the hospital had been in the habit of tak- 
ing thirty cups of strong tea a day. 


Two Verpiets. — A verdict for $22,500 was re- 
cently returned by a Supreme Court jury in an ac- 
tion brought by Mrs. Anna Griffin to recover damages 
from the owner of a building on William Street for 
the death of her husband, as the result of an elevator 
accident. On the same day a Connecticut court 
awarded $10 for the death of a railway workman who 
was killed by the negligence of the railway’s agents. 


Acute Inrectiovs Diszasts Boston. — For 
the week ending at noon, May 31, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease: 
diphtheria 57, scarlet fever 29, measles 106, typhoid 
fever 10. 


Apany Mepicat Scnoor ALUMNI ASSOCIATION. 
— An Association of the New England Alumni of the 
Albany Medical College has been organized with the 
following officers: T. D. Crothers, M.D., president ; 
W. G. Murphy, M. D., secretary; John O Flaherty, 
M. D., treasurer; executive committee, G. E. Holmes, 
M. D., R. E. Ensign, M. D. 


SuaLI-rox River. — It is reported that 
several cases purporting to be small-pox have appeared 
in a crowded region of the city. None of them have 
as yet proved fatal, and it is expected that the rigid 
quarantine precautions which are now being taken will 
prevent any spread of the disease. Nearly a hundred 
persons live in three houses, all of them French Cana- 
dians, and many of them unable to speak English. 
Vaccination has been liberally practised since the dis- 
covery of the disease. 

NEW YORK. 


INCORPORATION OF 4 CanceR Hospitat Re- 
Fusep. — The State Board of Charities, in which by 
the present law lies the authority of passing on 
charters for all hospitals and dispensaries, has refused 
the application of Mrs. Rose Hawthorne Lathrop for 
articles of incorporation for her cancer hospital in the 
lower part of the city, known as the Free Home for 
Incurable Cancer. Dr. Stephen Smith, of New York, 
the commissioner of the Board, to whom the matter 
was referred for investigation, reported adversely on 
the application upon the following grounds: While 
the respectability and motives of the persons asking 
for the articles are unquestioned, such an institution is 
not now needed in the locality in which it is situated. 
The patients can be accommodated and better cared 
for in the hospitals of the Department of Public 
Charities, with their efficient corps of trained nurses and 
skilful attending and resident physicians. Moreover, 
the institution is inadequately provided with medical 
attendance, its location is unhealthy, and its financial 
resources too uncertain and precarious to warrant a 
belief in their permanency. 
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Parsipent HA DLET on Scho TEACHING OF THE 
Errects or ALconoL. — In the course of an address 
a short time since before the Schoolmasters’ Associa- 
tion of New York and vicinity, Prof. Arthur T. Had- 
ley, who has just been chosen president of Yale, inci- 
dentally made the remark: “Ido not think many of 
you will say that the compulsory teaching in the pub- 
lic schools of the effects of alcohol on the human s 
tem has in any way lessened the demand for alcohol.” 


DepicaTion OF NEW German Hospitav. — The 
new German Hospital of Brooklyn was dedicated on 
May 2lst, in a festive manner characteristic of our 
German fellow-citizens. A large platform erected in 
front of the hospital, and all the balconies of the build- 
ings, were profusely decorated with flags, and taking 
part in the ceremonies were a volunteer orchestra of 
200, the Ladies Chorus of the Arion Society, and 
about 700 members of the United Singers of Brook- 
lyn. The hospital consists of a group of four build- 
ings, connected by covered passages, and has been 
erected at a cost of over $250,000. The central Ad- 


A PROTEST AGAINST BEER DRINKING. 


Tux German Association against the misuse of spirit- 
uous drinks, according to the Philadelphia Medical 
Journal, bas recently issued a circular to the students 
of Germany asking that the compulsion in the corps 
and Vereins to drink beer be done away with. 

Stumpf, of Munich, called attention in forcible lan- 


ys-| guage to the lamentable habit of the Miincheners of 


giving beer to their children. It is a frequent occur- 
rence, he states, to see children of two years, and even 
of one year, drinking out of the beer-mugs of their 
parents. In the women of Munich the excessive con- 
sumption of beer leads, among other disorders, to a 
huge fat-development in the breasts; thereby the func- 
tion of the organs is impaired, and it becomes neces- 
sary to resort to artificial feeding, with all its disastrous 
consequences. From the figures — by Stumpf one 
can form an idea of the appalling capacity of the 
Bavarians. In a population of 5,818,544 the annnal 
per capita consumption of beer is 243 litres, or over 
250 quarts, * outlay of nearly $15 per 
annum, or, for the w population, an expenditure 
of 1 And this only for a single article — 


ministration Building is four stories high, with a front- | beer 


age of 58 feet and a depth of 75 feet, and on one side 
of it is a wing 175 feet long, which is eventually to be 
supplemented by a similar wing on the opposite side. 


— 


Mis cellanp. 


CLOSING OF WOMEN’S MEDICAL COLLEGE OF 
THE NEW YORK INFIRMARY. 


Arx the commencement, on May 24th, of the Wo- 
men’s Medical Col of the New York Infirmary 
for Women and Children, which was incorporated in 
1864, and is the only regular medical school for women 
in the State of New York, the announcement was 
made that the college would close tly at the 
end of the current college year. It is understood that 
the students will be admitted to the Medical Depart- 
ment of Cornell University, those in the two upper 
classes completing their course in New York, while 
those in the freshman and sophomore years will have 
to attend lectures in Ithaca, as the regulations of Cor- 
nell require that female students must take the first 
half of the course there. In the statement of the 


cal schools in New York is the medical department of 
a university. The Women’s had fulfilled its 
purpose, and medical education might hereafter be ob- 
tained by women in New York in the same classes, 
under the same faculty, and with the same clinical ad- 
Vantages as men. nder these circumstances the 
trustees had considered it inadvisable to continue longer 
the maintenance of an independent school, and be- 
lieved that the medical education of women could be 


— 
i On Saturday, Dec. 17th, the mother left the house and 


From a pure economic point of view, a reform of 
such conditions is necessary, and from the standpoint 
of national character, the reform is imperatively de- 


manded. The success of the temperance movement in 


England and America has served to encourage the 
German agitators. It is to be hoped that the habits 
of the nation, which are probably ineradicable, may at 
least be modified on a national basis, so that science 
and art may continue to reap the benefit of all that is 
— bast to tha 
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MURDER AND CHILD INSURANCE. 


In the Child's Guardian, London, for March, ap- 
the following iuteresting case, relative to the 
moral culpability of parents in relation to neglect of 
their children, complicated by the much-discussed 
question of child insurance: 


child. She had been living in a lodging-house with her 
two children, one of eleven years and one two and a half 
years old. The evidence showed that she had been in 
the habit of leaving her children alone and practically 


unprovided for duriag the r part of day. At 
night she came 11 The you 
y and insufficiently looked af 


did not return until 1 In the meantime, on 

Sunday afternoon, two of the women living in the house, 

seeing the dangerous condition of the child, took i 

police station, and, on the advice of the sergeant in charge, 

toa physician. He found that it was suffering from a com- 
of diseases, and he ordered its immediate re- 


have the insurance money if anything happened. On De- 
cember 27th the child died. After 

returned a verdict of “Guilty.” The recorder, in sen- 
tencing the woman to twelve months with hard labor, said 


— 


—— 


— 


1 
| 


— 
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board of trustees it was declared that the constant 
tendency of the medical as well as other professional 
schools has been toward a university connection, unt My 
at the present time each of the other important med 
moval to the shelter. When told of this the woman said ö 
lad she had bad the holiday, and she would 
ufirmary to the enl tof ite hospital, and | that 8 n guilty of the murder of her 
thereb offering to women students in medicine in- child. This was one of the cases which not only justified | 
creased clinical opportunities. but called loudly for condign punishment 
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Barton L. Wricut — ted 
EH. surgeon, May 16th. 


RECORD OF MORTALITY 
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2,005; under five 


ectious d 

cerebro-spinal meningitis, diarrheal diseases, whooping 

las and fevers) 191, acute lung diseases 

iphtheria and croup 47, diarrhea! diseases 33, —— 

meningitis 29, 192 24, scarlet fever * typhoid fever 16, 
pelas 8, small-pox 1 

meningitis New York 8, — 6. 

—— 5, Washington 3, Worcester 2, Providence, 

Gloucester and North Adams 

New York 14, Boston 3, Baltimore 


tage 578; 
* age principal 


leach. From scarlet — 
2, Providence, Fitchburg and 


RECENT DEATHS. 
CHARLES M.D., examining 
Street Clean of 


ing Department, Manhattan, d 
22d, at the age of co 1 — He had been in failing health for 
the last two wo years. a ~ poe of Philadelphia and 
graduated from Bellevue Hospital Medical College in 1878. 
was formerly connected with the New York Health Department. 


Joszrn W. Stickuer, M. D., of Orange, N. J., died suddenly 


at the Fifth Avenue Hotel, New Vork, on isth, of cardiac 
disease. He was born in Hoboken, N. J., in 1854, and was 
uated f Col of Ph an New 
ary diseases and w — 
Jersey State Medical Society for an essay of his on Clima- 
y.” 
. — 1. president of the Health Board of 


Irvington-on-the-Hudson fi 
two. dno, May 20h, a the age of fy 
ton for twenty-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 
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William W. Johnston, M.D 223225 D. C. Reprint. 
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of by Means 
tions of Antitoxine, with a Résumé of Reports of Cases and a 
few Remarks on on the Techuique of the > By George G. 
Rambaud, M.D., New York. Reprint. 1898. 

Transactions of the — — 
its Twenty -second Annual M — held in 
May June 1, and in New York City, June 2, 1898. 050 
eln by John T. Bowen , M.D., Secretary. 
Nerv d Mental Diseases. By Archibald Charch, M.D. 1 
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Address. 


ADDRESS OF THE PRESIDENT. 


Deviverep AT THE FirtieTH ANNUAL MEETING or 
Tun AMERICAN MEDICAL ASSOCIATION, HELD AT 
Col uunus, O., JuNE 6-9, 1899. 


BY JOSEPH M. MATHEWS, M. p., LL. D., LOUISVILLE, KY. 


In assuming the duties of the presiding officer of 
this Association, I must confess that it is with a feel- 
of great diffidence. For many years I sat at the 
feet of the masters in medicine, as they were wont to 
assemble at their annual meeting, and was content to 
listen only to their wise counsels, to emulate as far as 
I could their example and to ty the words of 
wisdom which fell from their lips. hen I reflect 
upon the names of my predecessors who have occupied 
this chair, their achievements in medicine, the 
high rank to which they attained and the good which 
they accomplished, it is no wonder that I assume the 
role with some trepidation. You will therefore per- 
mit me to offer you my very sincere thanks for the 
honor which you have conferred upon me. 

In assuming the duties as your chairman I hope to 
be just to all, and if at any time my decisions should 
appear otherwise, please attribute it to my head rather 
than my heart. It pains me to look over this great 
body and recognize the fact that not only many of its 
most promivent members in the past are absent, but 
also that the majority of those who have served you 
as president have likewise gone to their eternal home. 
Let their departure remind us that we, too, must soon 
lay aside our armor and join the silent majority. This 
thought brings me to consider for a moment : 


OUR NATIONAL BODY; ITS PURPOSES AND DESTINY. 


I imagine that when the father of this Association, 
the Nestor of American medicine, called around him 
a few devoted friends, accomplished physicians and 
surgeons, and effected an organization to be known as 
the American Medical Association, the first thought 
which filled their minds was the unification of the pro- 
fession which they loved so dearly. It was their 
desire, no doubt, to bring together each year the men 
who were laboring earnestly and honestly for the ele- 
vation of the profession, that they in conclave could 
impart to each other the advance that each succeeding 
year had brought forth in their chosen calling, and 
done in order that the sick and the afflicted could be 
thereby. 

ifices and personal discomfort were en- 

dured by them to obtain the good; but what splendid 
results were accomplished by their efforts is eviden 
in the assembling of the body here to-day. I 
opine, too, that anything that partook of the nature of 
jealousy, unfairness, or politics was deprecated by 
them, but, to the contrary, they desired that peace and 
will should always obtain. What could be more 
tiful than the fruition of this hope? How grand 

the thought that here in the mother society men of all 
80 far as education and accomplishments are 
concerned, be they great or small, poor or rich, the 
rank and file of the profession can meet on common 
— and exchange views for the benefit of suffer- 
humanity. Some must be teachers or instructors ; 


From 
Anette ee Proofs of the Journal of the American Medical 


others listeners; they each in their wa i 
their mite. It may be that some — 8 
off and sparsely-settled country has heard some truth 
in the application of which a life may be saved, or in 
return he can give an experience which may prove of 
incalculable benefit to his more fortunate brother. Let 
me impress upon you, then, that no class legisla 
should be indulged in by this body. Let oh 
said of us that we rule without reason, or that we are 
a set of politicians trying to secure benefit for the few 
against the many, or for the many against the few, for 
in no wise are we a legislative body. In lieu of all 
this, let us receive with open arms all who represent 
honesty, fair dealing, and entertain an honest desire 
to elevate the standard of the medical profession, and 
of this Association. Let no wrangling come into our 
midst, but rather let peace and harmony prevail, with 
love to one another, as becomes gentlemen. 


SHALL WE HAVE A LOCAL HABITATION ? 


It is to be seriously questioned whether this Asso- 
ciation, so numerically great as it is destined to be, or 
in truth is now, profits in any manner by its migra- 
tion each year to distant parts of the Union. It can- 
not be denied but that a mistake has been made in the 
past in going to cities too small to entertain it. It cer- 
tainly no dignity to this distinguished body to be 
thus travelling about, not to speak of the inconven- 
ience occasioned to the majority of its members by the 
so doing. Nor is it right or proper to impose upon a 
local profession the expense and trouble that it takes 
to entertain it. If the members will give the subject 
careful thought and consideration, | believe that they 
will come to the conclusion that the Association 
should have a local habitation. The natural question 
would then be, where could such habitation be found? 
In the selection of the same many things would have 
to be considered: a city within easy reach, which of- 
fered the most attractive advantages. Of all, the city 
of Washi is the best suited. The capital of the 
nation, it advantages that no other place can 
offer. With its great free libraries, it is the seat of 
learning; its magnificent Government buildings, its 
natural beauty, its select society, its two houses of 

the rendezvous of foreign representatives 
and diplomats, the home of the medical ts 
of the Government, army, navy and marine-hospital 
corps. Then, too, the idea is not far-fetched that the 
Government, liberal always, would at some time leud 
the Association a helping hand in the way of securi 
a suitable building in which to hold its meetings 
to become the owner thereof. Again, it would be in 
touch with the legislative department of the Govern- 


ced ment, and it can readily be seen of what value this 


would be in securing much-needed reforms in a medi- 
cal way. The Journal would here find the most suit- 
able of all abodes; an atmosphere of refinement, edu- 
cation and wealth. Its editor would all the time be on 
the alert, and much profit would come to the Journal 
from such surroundings and associations. I beg of you 
to give this matter your most serious consideration. 


IMPORTANCE OF ATTENDING THE LAST DAY’s 
SESSION. 


I desire to call your attention to the importance of 
attending the general session on the last day of the 


meeting. Business of the very greatest importance 
always comes up for consideration on that day, and, 
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strange to say, often there is scarcely a quorum pres- 
ent. At the meeting at Denver last year less than 
fifty members were in attendance on the last day of 
through on that w isplease you, it is your 
on tak Besides, if the business — on 
that day comes up for consideration at the following 
annual meeting, it takes up time which it has no right 
to. Please, therefore, see to it that nothing interferes 
with your attendance on that day. 


CLINICS, DINNERS, ETC. 


It has been a noticeable fact for a long time that 
the clinics which are held each year during the meet- 
ing of the Association by the local profession of the 
city in which it happens to meet, very materially de- 
crease the attendance at both the general sessions and 
the various sections. This should not be, and it is the 
duty of the proper officials of this Association to 
deprecate the holding of such clinics. Time and again 
many of the very best men of the Association have 
been kept away a half day, and often a whole day, 
from the meeting, when their counsel and presence 
were much needed at the different sections, or at the 
meeting in general session. Need I remind you that 
absence of the same kind and duration is often ob- 
served at dinners to which members are kindly invited. 
This can be easily obviated. 


THE JOURNAL. 


It is my painful duty to announce to } the death 
of Dr. John B. Hamilton, editor of the Journal of the 
Association. This Association never had a truer 
friend than he. Possessed of a clear-cut individuality, 
he was always outspoken, and what he did he at least 
believed to be for the best. We will miss his wise 
counsel in our deliberations. He made a most excel- 
lent editor of the Journal, and by his efforts it was 
brought up to the high standard which it occupies to- 
day. Board of Trustees of the Journal, after 
careful consideration and deliberation, has selected 
Dr. Geo. H. Simmons to succeed Dr. Hamilton as 
editor. You are to be congratulated upon this wise 
selection. Dr. Simmons is not an experiment, for he 
has won his laurels in medical journalism, and already 
stands among his editorial friends as the peer of any. 
Having come up from the ranks iu journalism, he 
is acquainted with every detail, and that he will make 
a good editor goes without saying. 

THE MANAGEMENT OF THE JOURNAL. 


I trust that it will not be considered out of place 
if I make a suggestion or two in to the man- 
agement of the Journal. It has been frequently 
urged that much appears in it that should be expur- 
gated; in other words, that a censorship should be 
established and many articles withheld from publica- 
tion. I desire to disagree from this sentiment entirely 
and unequivocally. ‘The Journal is simply the mouth- 

iece of the Association, and if one single paper read 

ore this body is to be refused publication, then you 
have violated your pledge and obligation. Any mem- 
ber has the inalienable right to disagree with the senti- 
ment of any paper, and the editor is in no wise respon- 
sible for said sentiment. If a paper is good enough 
to be read before any section in this Association, it is 
good enough to be published in the Journal. If any 
action is taken, it should be by the chairman of the 


— 


section before which the paper is to be read, sa 
the reader that his paper does not come ayy be 
standard. But who will assume this responsibility? 
Aae May it not be that a 
paper, couched in might contain 
matter of merit? Many articles, too, with high- 
sounding titles and verbiage beyond the comprehen- 
sion of man may contain but little that is of worth, 
although written in perfect English, with deductions 
that would puzzle a philosopher, and which contain 
illustrations that would do credit to Puck. By all 
means let the editor improve the Journal in any way 
that he deems proper, but let every paper read before 
this Association or its sections be published in the 
Journal. Let the reader select the wheat from the 
chaff, the good from the bad. 
the interests of the 
to e the following suggestion: 
Let a suitable man be selected, preferably a doctor, to 
travel in its interest, thereby increasing the member- 
ship of the —this agent, secretary, assis- 
tant secretary, or whatever you may choose to call him, 
to solicit subscriptions for the Journal and encourage 
membership. He should visit the meeting of each 
State society, district and county society, besides call- 
ing on individual members of the ession. Of 
course, only those who are endorsed by accepted or 
recognized organizations can become members of this 
Association. are many hundreds of worthy 
physicians in the United States who would readil 
join the mother society if properly — 
Many, very many of them are ignorant of the manner 
of becoming members. It may be urged that the 
salary necessary to secure such an t would be too 
large to justify the employment of such. In refuta- 
tion I would urge that by such individual solicitation 
man — would be added to the membership = 
wou necessary to pay said salary, and they wou 
become permanent il Say It can be said, especially 
to young men, that the mere wearing of the button of 
the Association adds dignity and confidence. Then, 
too, it can truthfully be asserted that the Journal alone 
is worth more than the sum paid for membership. 
By this means I am sure that the treasury would be 
80 increased as to enable the Journal to be the peer of 
any published. Besides, our ranks would be so in- 
creased as to make this Association not only the 
largest but the most important in all the world. 


THE SECRETARYSHIP. 


For several years there has been a heated debate, if 
not wrangle, at each annual meeting, in general ses- 
sion, over the ship. This is unseemly 
and undignified, and is to be much deplored. It seems 
to me that there is an easy solution to this matter. 
Let the editor of our Journal be the secretary of the 
Association. The Board of Trustees has wisely insisted 
that he devote his whole time to the Journal. It does, 
therefore, appear that the hip should be one of 
his duties. By so acting he is brought into a closer 
relation with the business management of the Associa- 
tion and with the active membership of the same. He 
would himself be responsible for a correct report of all 
proceedings, and be enabled to keep them without 
fault. The question whether or not any addition 
should be to his salary for this additional work 


can be determined by the Board of Trustees. Our 
present secretary has served us long and well, and for 
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Pilly offer the suggestion as above stated. 
SOCIETIES WHICH SHOULD BE RECOGNIZED. 


municated with me through their secretaries, asking 
how they could get recognition by this body. I have 


Anyway, they are debarred from recognition by this 
Association. In several instances I found that said 
societies had a 1 14 


meetings than did the 


— by nominating of 
The appointment by your i committee 
three such distinguished gentlemen to read the several 
addresses before this Association in — 
sembled relieves me of any duty in that line. I shall 


TUBERCULOSIS. 


It behooves this national body of American physi- 
cians to take some action, or at least to approve the 
movement to stamp out, as far as scientific effort can 
do eo, that dread disease that kills one-seventh of the 
world’s population — tuberculosis. A few days ago, 
May 24th-27th, there was held a tuberculosis congress 
in Berlin, international in character. The Liverpool 
Medical Institution, one of the most important medical 
societies in England, has recently inted a com- 
mittee of its members to consider what further steps 
can be taken for the prevention of tuberculosis, and 
for the treatment of the disease in the human subject.” 
This committee proposes to consider: (1) the nature 
of pulmonary tuberculosis, its communicability and 
preventability; (2) the provision of sanatoria; (3) 
the more effectual methods of controlling spread of 
infection; and (4) the desirability of adopting some 
form of notification. The eradication of bovine tuber- 
eulosis received a powerful stimulus throughout the 
empire when recently Her Majesty the Queen gave 
orders to have killed such of her herd of Jerseys as 
were shown by the tuberculin test to be infected. 

At the recent meeting of the French Association for 
the Advancement of Science, the Section of Hygiene, 
at the suggestion of Professor Nicholas, a reso- 
lution pointing out that the conveyance of tuberculosis 
by inhalation is only one of the modes of infection, 
and that a larger part of the diffusion of the disease is 
played by contagion through the alimentary canal, as 
proved experimentally and clinically, urging the neces- 
sity of taking adequate measures to insure the steriliza- 
tion and harmlessness of articles of food. All Europe 
is wide awake to the importance of this subject. 


From carefully prepared statistics it is found that of 
the deaths from all causes between the ages of fifteen 
and sixty years, one-third of the number are victims of 
tuberculosis, and that it kills four and a half times as 
many people as do small-pox, scarlet fever, typhoid 
fever, and diphtheria combined. It is estimated that 
at any given time in Germany alone 1,800,000 persons 
are with tuberculosis, and Osler says that 
1,200,000 in America have the disease at all times, 
One in every fifty persons has the disease. Over 
13,000 die of tuberculosis in the State of New York 
every year. Also in every American city the 
portion of deaths is equally as great. So important 
bas this subject become that at a recent convention 
held in England to consider the question, “ How to 
Prevent the of Consumption,” the Crown was 
* by His Royal Highness, the Prince of 

ales, who presided over the meeting. Great en- 
couragement was given the move by royalty and all 
others. The medical profession all over the world is 
deeply interested in the subject, the aid by govern- 
ments solicited, and every effort is being made to sup- 
press this formidable disease. Since the which 
causes it is known, and its habitat, the tion under 
which it thrives, and that the disease is contagious, it 
does appear but rational to assume that it not only 
on be prevented by precautionary measures, but that 
it can be cured by proper environment and treatment. 
It is equally true that, even in the best of homes, the 
treatment usually accorded the patient is nil in effect 
and accomplishes nothing. Something more than 
this must be done if we expect to materially decrease 
the death-rate. What is that something? Dettweiler 
believes that over 24 per cent. of cases of tuberculosis 
are curable, Meisen, 27 per cent., Braymer, 21.5 per 
cent., and this under ordinary climatic and hygienic 
treatment. A much higher percentage of recoveries 
could be recorded if a real systematic and scientific 
treatment could be afforded these patients. Such a 
course can be instituted only in well ordered and 
equipped hospitals designed especially for such in- 
mates. In to the extent of the disease, I can 
do no better to use the words of Professor Hirsch. 
He says, “It is emphatically a disease of all times, 
all countries, and all races. No climate, no latitude, 
no occupation, no combination of favoring circum- 
stances forms an infallible safeguard against the onset 
of tuberculosis, however such conditions may mitigate 
its ravages or retard its progress. Like typhoid fever, 
phthisis dogs the steps of man wherever he may be 
found, and claims its victims among every age, class, 


and race.” In answer to the question, What is to be 


done to prevent its ? I would suggest a 
remedy in using the words of a resolution adopted at 
the International Congress of Hygiene in Brussels, in 
1897: The hospitalization of tuberculosis is urgent 
and will not long be withheld.” In several large 
cities in the United States an earnest effort has al- 
ready been made to carry this thought into practical 
utilization, especially so in Chicago and New York. 
It can readily be seen, however, that but a compara- 
tive few out of this great number of afflicted can be 
accommodated in this manner. A country or State 
that is ever on the alert to prevent the landing of 
a foreign foe, or a hostile army, surely should ever be 
ready to aid in the suppression of a foe to the human 


race ten times more destructive to human life than the 
‘invasion of the country by an army of great size 


~ 


—— 
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his services in the past the Association should, and no 
doubt does, feel deeply obligated to him. I am sure 
that he would be the first to acquiesce in any move 
that would enhance the business interests or the pros- 
In the last few months many good medical societies 
which have adopted the Code of Ethics ” have com- 
failed to recommend them, but for no particular reason. 
a to this matter, in order 
that these good societies can obtain recognition from 
wherefore content myself with employing the balance 

of my time in asking your consideration of a few things : 

which are not only a menace to the public health but ö 
also to the safety of society. Having served as a 
health officer for many years, my mind naturally turns 
into this channel, especially so when I see an oppor- 
, tunity to enlist the interest and co-operation of this 

large and influential body of physicians. 
| 
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the most improved rifles. Let us, then, 
of humanity, invoke aid from the govern- 
ment of this very humane people, in order to help 
and thoroughly this foe. 

the last session of the New York Legisla- 
ture a report of the Senate committee appointed to 
inves the advisability of establishing a State hos- 
pital for the cure of consumption was made. Many 
reasons for the same were presented in the report. 
Among other things the report read: “ Tuberculosis 
is one of the most fatal diseases that the human race 
has to combat at the present day; its yearly victims 
inflict a serious and unnecessary drain upon the re- 
sources of the State. Unnecessary because it is now 
demonstrated beyond question that by the adoption of 
proper preventive measures a large of those 
who suffer from this disease may be saved. This is 
proven not only by the revelations of science, but by 
the results which have been obtained in the practical 
application of the means to prevent the spread of dis- 


ease. A large proportion of the cases brought under 
treatment have been cured, and so many have so im- 


proved as to be restored to the acing class. It is 
also shown that the efforts of of health of 
this and other States, as well as in other countries, 


have so far succeeded in reducing the percentage of 
deaths from tuberculosis by the measures adopted that 
there is good ground for assuming that with wise laws 
properly enforced this disease may be almost wholly 
obliterated.” Is it too much, then, to suggest that this 
Association, representing the most advanced thought 
of the medical profession of America, take action in 
this important matter? I would most respectfully 
urge you to appoint a committee to prepare a careful 
report on this subject and present it to the next Cou- 
gress sitting, beseeching that this Government erect, 
prepare or donate hospitals or reservations in and at 
which the poor or others shall receive treatment for 
the cure of consumption; aleo that the advisability of 
the respective States erecting similar institutions be 
impressed upon the various State boards of health. 
The blind, the deaf, the insane, the feeble-minded and 
other classes are so provided for; why not these? 
They are not able to care for themselves and they are 
a menace to the public health. It must be confessed 
that in so far as the prevention of the disease is con- 
cerned, that must come from the education of the 
Go The best way to accomplish this 
leave to you. 


THE ANTIVACCINATIONISTS, 


It may appear superfluous to ask that you consider, 
in the proper way, a rebuke to a certain class that is 
doing much to endanger the lives of our citizens, and 
whose meddling ways are giving the health boards of 
the various States much annoyance. I allude to the 
antivaccinationists, encouraged as they are by an anti- 
vaccination society. It seems strange and beyond be- 
lief that citizens of respectability and supposed intelli- 
gence should band themselves ther to prevent a 
means of saving human life. But “ tis true, and pity 
tis. tis true.” If these misguided people would only 
inform themselves of facts patent to every reader of 
history, they might at least stop long enough in their 
mad career to think. 

The true condition is so well described by Dr. Seys 
in a recent paper that I beg to quote from him: 
„Well has small-pox been termed the most terrible of 


all the ‘ministers of death.’ It dates back to the 
early history of our race, but from whence it came no 
man can say. Then all expected to have it and but 
— No respecter of persons, it was found 
in the palace and in the hovel, in fields 
and in the foul dungeon. All ages yielded 
noisome touch, and no season 


fore the age of five. 


n epidemic years it is estimated 
to have caused 50 per 


deaths in Eu 
chan 20 por 


in Eu 
looked no more on the — — 0 


blighting visitation. In 
years to have caused the death 
millions of people. Iceland and 
most depopulated by it, and it has 

extinct some of our Indian tribes. It was the all-im- 
portant factor in keeping down the population of Eu- 
rope. Nor would the task be a difficult one to-day, 
should we desire to do so, to bring back the horrors of 
but a few years ago.” 

We may rest in peace and the efforts of 
these half-mad people, but we must not close our eyes 
to the fact that, by their loud cry, aided by political 
influence, given often for self-aggrandizewent, they 
are endangering the lives of every community. So 
far has this thing gone, that the vaccination law in Eug - 
land has but recently been amended so that only those 
who may desire shall be vaccinated. This is a menace 
to the public health and smacks of the dark ages. | 
again respectfully ask that you give to the medical 

ession in America an t of their — 
in a resolution sustaining compulsory vaccination. 
safety of the people from this most direful malady de- 
— it. 


Mexico i 


A CRUSADE AGAINST SYPHILIS. 


An international medical conference will be held at 
Brussels, Belgium, in the month of September next, 
known as the International Conference for the Pre- 
vention of Syphilis. A statement of the fact has 
been sent the Honorable Secretary of State of the 
United States, through the Belgium minister at Wash- 
ington, with request that he appoint a delegation to 
attend this important conference. The Honorable Sec- 
retary in turn requested me, as your presiding officer, 
to name said d This I have already done, 
as the call was for immediate action. In the pre- 
amble which accompanies this notice the following 
lau was used: “The increasing propagation 
syphilis and venereal diseases has become a serious 
danger to society, and it is important while there is 
still time to take efficient measures to stop the progress 
of this scou The spread of the evil is an incon- 
testable fact ; on this point all physicians who are in a 

ition to know or observe its progress are agreed. 

e number of victims increases daily, and a serious 

i ion is that this malady is penetrating into 
strata of society where it was formerly rarely seen. 
Scarcely any attempt hitherto has been made to check 
this social evil, or rather while some attempts have 
out preconceived plans, without an 
understanding to success.” 


540 

: from its deadly breath. One-third of the children 
born to the daughters of men died before they were a 
year old because of this pestilence, and one-half be- 
and in non-epidemic years not less 3 
the blue nor saw the light of day, because of its 
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What can be said of um in this regard can be 
said of the United States. Perhaps the ratio of cases 
is pot so large, but this matters little. It is estimated 
that there are in this country between six and seven 
million people who are afflicted in one way or another 
with syphilis. A distinguished French authority says 
that one man in every four has the disease in France. 
When we consider that by this the very foundation of 
society is shaken, our families imperilled, the constita- 
tions of our youths undermined, our women wrecked, 
it is high time, as this official says, that we turn our 
attention to the subject. The warning should be in 
words that the most illiterate man or woman could 
understand, and it should emanate from sources and 
places that would reach the greatest number. Our 
false modesty in the past has been too pronounced, 
and has prevented us from giving to the common 
people valuable information; so we are, in a measure, 
as a profession, much to blame for the great spread of 
this bligbting curse. 

The time has arrived when we, as physicians, singly 
or when in convention assembled, ld throw aside 
all restraint when dealing with this vital question. 
Fathers, mothers, sisters, brothers and all others 
should be informed, aud this information should be in 
the plainest language. The minister and the priest 
should aid the doctor in his praiseworthy undertaking. 
The doctrine should be inculcated into the youth of 
both sexes, that freedom from this awful condition 
should exist before the marriage relation is thought of. 
Upon this declaration rests the hope of the State, as 
well as of families, for neither good soldiers, good 
citizens nor good husbands with tainted blood can be 
had. Please permit me to suggest that a committee 
be appointed from this body, to report at the next 
annual meeting on the subject: What is the Best 
Means of Preventing the Spread of Syphilis 7 


-A PLEA FOR HARMONY. 


In conclusion, let me beg of you that this meeting 
be one of perfect harmony and peace. Let nothing 
of an acrimonious nature be indulged in, but rather 
let your deliberations be characterized by patience, 
love for each other, and a desire to ennoble the pro- 
fession to which you belong. For are we not brothers 
indeed, fighting for a common cause — the obliteration 
common enemy, disease? May your future 
life, each and all of you, be one of peace and perfect 

‘ppiness ; and may God grant to all a long life filled 
with good deeds. If fate should decree that any ove 
of you should away before we meet in, May 
you find eternal rest in “God's next country.” 


— 


Original Articles. 


ON SOME CONDITIONS OF HEALING BY FIRST 
INTENTION, WITH SPECIAL REFERENCE TO 
DISINFECTION OF HANDS.! 

BY THEODOR KOCHER, u. p., BERNE, SWITZERLAND. 


Mr. President and Gentlemen: —If we are to de- 
cide whether we are on the right way with our aseptic 
Preparations to warrant a healing by first intention or 
Hot, we cannot answer that question simply by bac- 
teriological demonstration of presence or absence of 


un. A before the American Surgical Association, Chicago, June 2, 


a drainage- tube after twenty-four hours and get our 


bacteria alone, but we must be guided by our clinical 
results. We know that even in cases of healing per 

tntentionem sans phrase, where we withdraw 
wound absolutely closed within two days, we may find 
bacteria by dropping some of the bloody liquid ot the 
first day in sterilized bouillon and keeping it at 37° for 
twenty-four hours. 

It seems perfectly sure that we can a prim 
union, that is to say, either a healing of our wou 
without any secretion whatever, when it was possible 
to close a wound — or with a serous bloody 
discharge, diminishing from the very moment of the 
operation, when a drainage-tube had to be put in a 
even — some bacteria have been 
introduced. Accordingly it seems to give 
first the clinical — of a — of ancgule which 
we think worth recommending for general use. 

Therefore when I was greatly honored with the 
invitation of your president and secretary, Dr. Keen 
and Dr. Burrell, to present an introductory paper for 
a discussion on disinfection of hands at the annual 
meeting of the American Surgical Association in 
Chicago, I asked my assistant and son, Dr. Albert 
Kocher, to gather the whole material of our operative 
cases during the winter session from October Ist, 
1898, to last of February, 1899, and to put all cases 
where we operated on not already infected cases, down 
in a chronological order, with the indication of date, 
disease, operation, and of the material we used for 
ligatures and sutures, of the use of gloves, of drainage- 
tubes, the final result, and date of dismission of the pa- 
tient. Certainly this last date does not mean the 
moment of healing of the wound, which had always 
taken place days before, but it gives still a better idea 
of the form of primary reunion. (See table.) 

As is seen by these statistics, we have had during five 
months 339 aseptic operations, of whom 5 died — 1.4 
per cent. No one of these has died from infection 
going out from the wound. The first case was a case 
of acute fatty degeneration of the liver, to be attributed 
to the chloroform, after excision of goitre * in Graves’s 
disease three days after operation; the wound entirel 
healed by first intention. The second case was a death 
by pneumonia four days after the operation of too 
long standing incarcerated hernia, as they often occur 
without any local complication. The third case of 
death was an excision of malignant goitre, having gone 
much too far, as we had to perform resection of the 
trachea; the patient died of pneumonia. The fourth 
and fifth cases of death were two patients with carci- 
noma pylori in a state of great exhaustion. The one 
on whom resection was performed died after two days 
from pneumonia, the other after exploratory 
cision three weeks afterwards from exhaustion. 

As to the 334 cases left for judging the value of 
our aseptic preparations, we have had small abscesses 
in 8 cases, with healing by secundam intentionem, very 
quickly as a rule. So we see that except in 2.3 per 
cent. of cases there has been always absolute primary 


%—-m-m 


2 this case, which was quite exceptional, as I 
the — used any anesthetic a cases 


— 
healing of our wounds. 
Of the 8 cases where this was not the case 3 had 
to be excluded from the question of failure of the | 
aseptic measures, because there was another source of | 
| 
ing the operation, behaved in such an extraordinarily unruly way that 
we were obliged to give chloroform, though perfectly aware of the 
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infection: In case 255, with excision of the 
vermiformis, an abscess was opened during the opera- 
tion containing bacillus pyocyaneus, and the same 
terium developed in an abscess of the abdominal wall 
ten days afterwards, as we had been imprudent enough 
to close the wound without iotroducing a drainage- 
tube. Case 297 was one of incarcerated crural hernia, 
where an abscess with staphylococcus aureus developed 
after eight days. But this case, instead of being due 
to infection through the altered intestinal wall, as not 
infrequently happen in strangulated hernia of long 
standing, infected her wound herself by putting her 
hand, which had not been sufficiently secured, into the 
wound during the operation. Case 323 was an excision 
of suffocating goitre in a child three weeks old, when 
internal treatment had failed to give relief. It was found 
that in detaching the comparatively large and adberent 
growth from the esophagus a fine hole was made in 
this latter organ, so that some discharge existed for 
several days. 

Five cases are left where the infection was intro- 


duced into the wound from outside — 1.4 per cent. of 


our cases. Two of these patients were cases with 
secondary infection during after-treatment when the 
wounds were dressed. In case 212 a hematoma 
had formed by secondary bleeding after excision of 
goitre, which had to be opened by the assistant dresser, 
after which an abscess formed with staphylococcus 
aureus two weeks after the operation. Case 196 con- 
cerns a case of double genu valgum. One side healed 
per primam, on the other side, after-bleeding gave rise 
to the formation of a hematoma, which was opened by 
the assistant dresser, and gave rise to a small abscess 
after two weeks. 

Iu excluding these two cases as having nothing to 
do with the introduction of germs during the operation, 
three cases are left where abscesses formed in wounds 
which were expected to heal by first intention, that is 
to say, in 08 per cent. of our cases an infection took 
place during the operation. It is very interesting to 
see what was the cause of these three infections. In 
two of them catgut was exceptionally used instead of 
silk, and in both cases secondary abscess formed going 
out from the deeper layer of sutures, whilst the skin- 
wound had healed perfectly well with silk sutures. In 
oue of these cases (208) the abscess formed after three 
weeks only; such late formation is the rule in cases of 
infected ligatures. Certainly this is not mere accident, 
as we used catgut only in 10 of all our cases, so that 
with catgut we have got secondary abscess in 20 per 
cent., with silk or other material only in 0.3 per cent., 
that is to say, in one case out of 229. In one of the 
cases where catgut infection took place no gloves 
were used during the operation. 

Now as to the only case where we can an 
infection during the operation executed with our 
ordinary means and aseptic preparations, it was such a 
slight case that it is the question if it be worth while 
to speak of an infection. It is case 138, where we 
operated for Graves’s disease with ligature of the supe- 
rior thyroid artery on both sides. e side healed by 
first intention throughout, on the other very little 
secretion kept on for ten days, when the wound was 

rfectly healed; there was no formation of abscess, 

t staphylococcus aureus was formed in the bloody 
secretion. As one side was healed with 
course, quite an accidental infection must have 
place on the other side. 


So I think 


cally, with 


bac- | operations, I 


is not the case, by the simple reason that we have had 
the same results before when we did not use the 
gloves.“ t at any rate, we may state, that the re- 
sults are no worse, on contrary as perfect as we 
may wish them, since we introduced the gloves, This 
is in etrict contradiction with the bacteriological re- 
searches made lately on permeable gloves. 

A good many surgeons must have had the idea of 
using gloves during certain operations long before 
Mikulicz proposed the regular use thereof in 1897. 
We are told by Lockett that Halsted used rubber 
gloves in the spring of 1889. But Robb the 
sume in 1894, and Foege-Manteuffel in 1897; but the 
honor of proposing gloves as an indispensable part of 
a good asepsis during every operation belongs to 
Perthes (Trendelenburg) and Mikulicz. Though we 
used gloves sometimes before Mikulicz, we have in- 
troduced their general use for all assistants to 
tic operations ever since. Out of the 839 cases of ths 
winter we did not use gloves in 20 cases only, in all 
others we used cotton gloves, as recommended by Miku- 
licz. ‘These latter cases were operated without gloves, 
in the intention to get some cases for comparison; 
some were without because the gloves hin- 
dered the free movement of the hand in cases of lapa- 
ro omy, where we were obliged to move our fingers 
between the intestines for exploration; or because we 
had to do with cases where we were afraid of intro- 
ducing in the gloves infectious germs from without, 
for instance, with cases of ulcerated cancer or of tu- 
bercular disease. We have shown in our tables that 
we did not find any difference in the cases with or 
without gloves. few cases where there seemed 
to be a less favorable result without gloves were clearly 
to be explained otherwise than by an infection by the 
hand, the one by the use of t for deep sutures 
with late formation of abscess, other by a small 
wound of the Now since Döderlein began 
his researches on the infection of cotton gloves, con- 
cluding that if we express the bloody liquid of a glove 
in a sterilized research-tube with bouillon or agar we 
get the development of quantities of germs at once, 
nobody has been able to prove that his gloves remain 
sterile during an operation. On the contrary, every 
one who has controlled the researches of Döderlein 
knows that without exception germs in notable quan- 
tity are to be found in gloves which are soaked with 
blood and liquid during an operation. If it were true 
that these — 11 down from the air of the 
room, and are not coming from the surface of the hands, 
as Döderlein admits, it could make little and only quan- 
titative difference to wear impermeable gloves. In this 
case the conclusion which has been drawn by a good 
many surgeons, especially gynecologists, would be sim 
ply this, that it is by far better not to wear any gloves 
whatever, but to wash his hands from time to time iu 
— water, to take off blood and other adberi 
iquids which might paste on the skin the germs 
ing down 8 air, as we used to wash 


21 may refer to my publication in the Correspondenzblatt fag 
Schweizer Aerzte. “ Fort dem Catgut when I publisied 
AR Using antiseptic silk. 


— 

— I be justified in saying, that practi- 

— method of asepsis during 225 

not had one case of formation of ab. 

scess or suppuration of a wound during the whole win- 

ter. Is now this result to be attributed to the intro- 

duction of gloves during this period? I am sure this 
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21 |Goitre 


3832 


Inguinal 
‘Traumatic 
stricture. 


Goitre. 


Malrolobium. 


‘Carcinoma 
A 


Goitre. 
Inguinal hernia. 


Crural hernia. 
Inguinal 


lori. 


2 — fracture of Suture of the vein. 
Angioma. Excision 
Inguinal hernia and re- Keadieal eure. Alex- 
troflexio uteri. 
Hydrocele. — — 
Inguinal hernia. Radical cure. 
Tubercular glands. Excision. 
Inguinal hernia. Radical cure. 
Inguinal hernia. Radical cure. 
Sarcoma of sternum. Excision. 
Contracture and 3 Resection. 
sis of knee- 
Tubereular hip. ion. 
Carcinoma labii. Excision. 
Carecinomat. 


Excision. 
Luxatio patell# dextre. Partial tenotomy of 


quadriceps. 


Luxatio patelle sinistræ. Partial tenotomy of 


q 
Excision. 
Radical cure. 
Silk suture after ex- 
cision. 


of vena 
Ligature 


saphena 
Ligature of vena 
major. 
jon. 
Excision. 
Radical cure. 
Excision. 


Radical cure. 


Radical cure. 
— of pyloris. 


with perfo- Resection appendix. 


Material. Gloves. 

Antiseptic Silk. Gloves. 

“ 

— — 

“ 

— 

“ 

cat- 
Antiseptic silk. 

loves. 

oe Gloves. 

— No gloves. 

— 

cat- 
Antiseptic silk. 2 

46 

oe 

at 

Silver wire. 
Antiseptie silk. = 

— gloves. 

ee No gloves. 

ba Gloves. 

7 No gloves 

— No gloves. 

* 

“ 

“ 

Juniperus cat- No gloves. 
Ahtisepticsilk. Gloves. 
cat- * 


Glase tubes. 


None. 
Glass tube. 
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Disease. dperation. | | Result. 
| | | — 
1 la ndicitis chron. Resection processus. None. 
Ost. 2 serosa. Excision. Glass tube. — 
“ 3 Inguinal hernia. Radical cure. Glass tube. 
“ 4 | Varicocele. Excision of veins. None. “ “ 
“ 5 Inguinal hernia. Radical cure. “ 1 a 
“ 6 Varicocele. Excision of veins. “ “ a 
“ 7 \Inguinal hernia. Radical cure. * 
8 Epigastric hernia. Radical cure. “ 
“ 9 Goitre. Excision. Glass tube. “ “ 
“ 10 Goitre. Excision. Giass tube. “ 24 
“ 11 | Dislocation clavicle. Sutare with silk. | None. “ Nov 
“ 12 |Fracture patella. Suture with silk. | Glass tube. “ Nov 
“ 13 |Complicated fracture of Amputation (osteo- | “ “ Dee 
leg (infected). plastic). . 
“ 14 Cancer of breast. Amputation. “ “ Nov 
“ 15 Goitre. Excision. “ Oct. 
“ 16 Sarcoma cutis. Excision. None. “s Nov 
“ 17 |Inguival hernia. Radical cure. Glass tube. “ “ 
“ 18 — chron. Resection processus. None. “ “ 
” 19 |Goitre. Excision. | Glass tube. * Oct. 
— 20 |Gonitie tuberculosa. Resection of knee. “ “ Dee 
“ . Excision. | Oct. 
“ 22 Inguinal hernia. Radical cure. | “ “ “ 
“ 23 Inguinal hernia. Radical cure. None. “ “ 
* 24 Goitre. Exeision. Glass tube. 0 “ 
“ 25 Sarcoma of cranium. Excision. Glass tubes and 10 Nov 
ſodoform gauze. 
“ guinal hernia. Radical cure. None. a Oct 
4 * | “ 
“ 6 40 0 
“ landuls sarcomatoss. (Excision. Glass tube. 
aberculosis ulna. Osteotomy. Glass tube. N 
“ bguinal hernia. Radical eure. None. 
“ rolapsus uteri. Vontroflzation. “ os “ 
. Ligature 2 — | “ 
“ Arices. Ligature 46 te 
bguinal hernia. Radical cure. “ 
tre. Excision. Glass tube. - 
condritis dissecans Arthrotomy. 10 Jan 
genu. 
dondritis dissecans Arthrotomy. “ Prima intentio. Nov. 
genu. 
* htestinal obstruction by Laparotomy. None. = - 
adhesions. 
26. itre. Excision. Glass tube. 2 * 
uinal hernia. Radical cure. None. 00 
3 berculosis manus. Resection. Glass tube. oe 0 
28. | raves’s disease. Ligature of arteries. 10 ee * ' 
2 raves's disease. Excision of goitre. 00 Death 3 4 ay 8, 
wounds h . 
| bitre. Enucleation. 00 Prima intentio. 
29. Excision. * | 
ural hernia. Radical cure. None. 
hguinal hernia. 60 * 
pa uinal hernia. | 
— poma. xcision. 0 
4 carcerated hernia. Herniotomy. 60 Death — days, pneu- | 
0 | hguinal hernia. 0 10 Death 4 days, pneu- 
monia. | 
a | mbilical hernia. “ * Death 4 days, pneu- 
monia. 
Glass tube. Prima intentio. 158. 
— “ 00 „10. 
2. tub. | « 
3. None. — 
“ None. * — 
— lodotform gauze. | 
None. | | ‘ 
“ | — — Jan. 
2 | ‘None. | . Nov. 
“ | | “ 
1 
| — ia. None. “ 
urethral | 
| Varices. | | * 
| tube. | Be 
| | | | 
** — | | 
81 Dy — None. Prima intentio. 
we is Iodoform gauze. | 
| ration. 


544 BOSTON MEDICAL AND SURGICAL JOURNAL. (Jone 8, 1899, 
‚ Nov. 83 Old dislocation of radius. 2379 gloves. Prima intentio. . u. 
“ Of dislocation of radius. |Reseetion of the up- Gloves. 10. 
„88 Fractura su liea Excision of triangu- 00 “ “ 12. 
humeri sanata. lar piece of bone. * “ 8 na 
| 86 |Uleus v 24. 
« « | xcision. — re tube. 17. 
“ 9. | 88| “ (spondylitis). Excision. — — — . 12. 
« « « Enucleation. 19. 
„ « | 90 \Inguinal hernia. Radical cure. None. 18. 
10. 982 — menis- Excision of meniscus. 28. 
« | Fracture pertubercularis Reposition of frag- Glass tube. 0 19. 
humeri ments. * 
2 of intes- None. 25. 
“ 1. | 95 |Epilepsy. Trephining. ver tube. — 25. 
“ i. | % old fracture lower end Resection. lass tube. 10. 
* 98 ‘Sarcoma of nervus ul-'Excision, suture of Juniperus cat- 5. 
naris. nerve. 
„ | 99 |Adenoma mamme. Excision. Antiseptie None. — . 22. 
* 15. C Radical cure. — — — — 24. 
— — inal! “ “ “ os 
“ 17. 104 Malignant goitre. =~ ~ lodoform gauze. 
„„ (105 Appendicitis recidiva. (Resection None. Prima intentio „27. 
sus verm 
“ „106 Fracture of scapula. «4 with silver lass tube. 29. 
wire. 
* 18. 107 —— hernia. Radical cure. 2 — None. 50 „ 97, 
« 1103 Inguinal hernia. Radical cure. None. * 
„ 1109 —— Excision. sad oe Glass tube. 
— 110 Epilepsy. Trephining. 02 Silver tube. — Dec. 9. 
„ 111 rosis femoris. Suture. Aluminium- [te gtoves. Iodoform gauze. * Jan. 24. 
19. 112 Goitre. Excision. Antisepticeilk. Gloves. Glass tube. = Nov. 26. 
19. 113 tubereulosa re- Resection. ee Glass tube. * Dee. 12. 
2. 114 Inearcerated inguinal Herniotomy. None. Dee. 2. 
ern 
21. 113 Goitre. Excision. 2 2 Glass tube. * Nov. 28. 
“ 116 Varicocele — of vena sper. None. 00 “ 29. 
matica. 
1117 | Inguinal hernia. Radical cure. * — — 
1118 Congenital hernia. Radical cure. * oe * = Dec. 2. 
22. 110 Sarcomata uteri. ampu- Dec. 12. 
tation. 
22. berculosis sterni. Excision. Iodoform gauze. dan. 30. 
23. 121 nital stenosis of terostomy * None. * | 
23. 122 Gott Excision. Glass tube. 2 
24. 123 Hernia ileo-appendicu- Laparotomy * bed 10. 
„ 124 Graves's disease. of superior nay i, 
arteries. 
125 Ankylosis cote. \Osteotomia  subtro- ee Feb. 2. 
chanterica. 
1126 Club-foot. Phelp’s operation. lodoform gauze. * Dee. 15. 
127 Club foot. Reecetio mediotar- * None. „ 1. 
sea. 
2. 128 Carcinoma mammæ. — ee Glass tubes. 2 
* — goitre. Excision. Glass tubes. 5. 
130 Epilepsy. T ining. “ Silver tube * Mar. 14. 
26. (131 Inguinal hernia. ical cure. 90 * o „ & 
112 ule sarcomatos# Excision. “ lass tube. * Nov. 26. 
co 
ios —— ith Resection of proces- * 
vermif. = — — cure of 
ru 
135 hernia. Radical cure. oe None. 5. 
1386 Inguinal hernia. Radica! cure. “ “ „„ 5. 
28. 187 o humeri habitu- Suture of capsule. “ 00 24. 
138 Graves’s disease. 1 00 | Right side im-| ** 26. 
two —— 1 
rinse int infection. 
130 — KResection processus. 2 Prima in 
1% Chondroma digit. “ “ lodoform gauze. * 12. 
29. 141 Excision with castra- “ None. 
1143 Goitre. Excision. “ 40 
|Laceration of upper Ablatio humeri alta. * “ 
m 
148 Hernia inguinalis per- Radical cure. 00 00 0 Prima intent io, Jan. 8. 
hematoma. 
2. 14% Incarcerated hernia, Herniotomy. “ None. Prima intentio. Dee. 13. 
« 1 Epilepsy Trephiui Jan. 15 
3. 140 Graves's disease. | ture of arte- 00 “ — « 27. 
„1130 Goitre. Excision. Glass tube. “ 10. 
“ 151 40 “ “ “ 
152 “ “ “ “ 


| 
| 
| | | | 
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pee 2 Carcinoma with|—Exeision. None. Primaintentio. |Dee. 10 
154 ‘Inguinal hernia. “ “ 
4 4 155 1 inal “ “ “ 4 
«  /|156 |Meningocele lumbalis. “ “ — 44. 
« (|157 |Appendicitis. bed “ “ 43, 
„ 6. 158 il inal bernia. “ 14. 
« 6. 1 Glass tube. 49, 
7. 10 — lass tube. “ 14. 
« 161 ‘Inguinal None. “ Des. 16. 
« — inguina)|Herniotomy. None. „% 47. 
ru 
„„ „163 Inguinal hernia. lass tube. “ “ 
164 lass tube. “ 16, 
“ 8, — None. 8. 
“ 
225 
« na “ 
“ 169 linsuinal hernia. 40 
« „ 170 Od dislocation of radius. “ “ — 44. 
„9. 171 Prolapeus uteri. “ 26. 
|Gastrectasia. = = an. 14. 
„„ 1173 Lablum Dec, 23. 
 \174 |Gonitis t lass — Dee. 20. 
„176 | Ventral hernia. Glass tu * Jan. 9. 
“ 10. 176 Traumatle Silver tube. — Dec. 27. 
77 |Torticollis r tube. 3 an. 12. 
“ „178 — | vertebra with G tube. * Mar. 30. 
„ 12, 179 K 4 None. Dec. 21. 
~ Corp liberum genu. tube. — Jan. 5. 
2 * oitre. tube. Dee. 
„ „162 |Uleus ventriculi, 2 
„ 1183 Ingu “ * „24. 
„ |[nguinal hernia, — 
“ 13. |185 | Epilepsy. lver tube. ye Jan. 23. 
W . Sarcoma Glass tube. * 2 
„14. /|187 Inguinal hernia. None. 
“ “ 1*8 „ 22. 
“ “ 190 “ 0 22. 
* 185. 191 biliocularis| Excision. lass tube. = 
„„ 92 Periorchitis serosa. None. * 2 
“ (193 Struma. Glass tube. 
194 | Appendicitis. None. - 
“ 119 |Luzatio cubiti inveter- Glass tubes. Jan. 19. 
“ 16. (196 Genu “ Glass tubes. Hematoma 2 weeks, Feb. 16. 
valgum reco — 
“ 497, 107 uteri. None. Prima intentio. Jan. 6. 
„ hernia. * “ 10, 
“ “ 199 “ “ 10. 
201 G01 Sone tube. Dee. 26. 
19. 202 8 Gas 12. 
19. Complicated fracture of|Ablatio femoris Glass tube. Feb. 2. 
“ 20. 204 None. Dee. 28. 
205 Varl. of veins. “ Dee. 28. 
“ 206 | Appendicitis. ion of Jan. 14. 
„ Tubereulosis pedis. Iodoform gauze. “ 2 
“ 22. (208 Papilloma ovarii. Juniperus cat- No gloves. None. Three weeks ab 29. 
scess, staphyio-| 
“ Dee. 31. 
ap. 24. 
“ Mar. 4. 
“ Jan, 23. 
“ “ 5. 
“ 
“ 2 
Jan. 
14. 
0 14. 
. 
“ „„ 
“ 228. 
140 
“ 19. 
“ 28. 


Dato. e. Disease. Operation. | Material. Gloves. Drainage. | Result. Date of dis- 

| 
| 
| 
| 
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Disease. Operation. Material. Gloves. Drainage. 
Antiseptic eln. Gloves. Jan. 17. 
o 2. 
es = 
* Feb. 3. 
— Jan. 31. 
10 * 
29, 
31. 
“ 
46 
0 
— — Feb. 10. 
“ 64 “ 6. 
No gloves. 
te 
— Feb. 3. 
40 6. 
days ab- “ 23. 
scese, pure pyocy- 
“ ‘ 
2 
gloves. 
loves. „9. 
* No gloves. 00 “ “ 9, 
= No gloves. “ ie 
“ 16, 
oat· No gloves. “ 2. 
Antiseptic silk. Gloves. — 33 
oe oe “ 26. 
eat - No gloves. Glass tube. “ 16. 
gu 
“ Gloves “ ff. 
— 2 
“ “ 60 2 . 
ae “ 13. 
“ Mar. 
“ Feb. 28. 
* — “ Mar. 4. 
umi- 00 Feb. 28. 
nium wire. 
Antiseptic silk.| No gloves bed „ 
Gloves. „29. 
— ya Mar. 4. 
oe oe (ty 25. 
* 2 bed Feb. 18. 
bad Mar. 16. 
Abscess 8 da ye, Mar. 4. 
y a 
Patient 
wound 
Feb. 18. 
“6 “ 18. 
“ “ “ „„ N. 
* “ „ 21. 
“ “ “« 21h 
“ “ “ 
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Date. 
Jan. 10. 
12. 
13. 
14. 
. 
18, 
19. 
„ 20. 
„A. 
24. 
“ 26. 
26. 
= 
“ 18. 
3). 
31. 
A231. 
Feb. 1. 
2 
3. 
4. 
“ 6. 
„* 
9. 
“ 
oe 
| 
10. 
11. 
13. 
“ 
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Date. No. Material. | Gloves. ‘ of dis. 
Result. charge. 
Fob. 13. 227 rural Antiseptio silk. Gloves. Primaintentio. red. 24. 
14. 0 * — “ “ a1. 
“ « I 00 “ e 21. 
“ 4 “ “ . 
2 2 Inguinal “ 2 
cat-| “ “ 95. 
„ Gravee’s disease. Mar 
« (320 [Inguinal hernia. 2 
“ 2 20 Feb. 
@ Infection Mar. 1. 
Hydrocele vaginalis. 2 Prima intentio, 2. 
2 — — Mar. 4. 
“ Inguina “ 28. 
1 inal bad “ 
“ « Crural hern bed 05 “ “ 
Cancer = “ . 12. 
“ 23. Fibrosarcoma muscle. — 12. 
„2. Omarthritis tuberculosa. Resectio humeri. * 
“ 2. Carcinoma * 2 
the wound during a long operation from time to time is “that with the existing methods it 


with sterilized water, to get rid of air infection. 

But the view of in does not really prove 
right, according to the researches made by my assist- 
ants (especially Dr. Pfühler) during this winter; it was 
without one exception staphylococcus albus which was 
found in our gloves during and after operations, and 

not, as Döderlein says, of the most different 
kind. Staphylococcus albus is the usual inhabitant 
of the human skin and evidently remains intact in the 
deeper layers of it even after we have washed away 
every germ from the surface. We have to conclude 
that the infection of the glove comes from the surface 
of the hand rather than from the air outside. Lockett 


Lockett, therefore, is quite justified in coming to 
the conclusion that impermeable or rabber gloves are 
by far preferable to cotton or silk gloves. Foege- 
Manteuffel has first-in 18— proposed to use such 

es for certain operations on a large scale, aud 
ds some: thangh gloves 

same, mitti e gloves as 
well. Halsted and McBurney seem to have 
rubber gloves even before those itions of Ger- 
man surgeons. But à priori we might think it rather 
rubber g ves, give very categoricall prescription 
of thorough di e 
were not going to be worn.” It is the more strange 
to hear that, the principal reason for recom- 


pee impossible to secure absolute disinfection 
of the hands.” We understand perfectly well that we 
are to wear rubber gloves when we are in the impossi- 
bility of washing our hands, as this may happen on a 
battlefield; as Bergmann gives the description of such 
a situation, where there was no other water at hand 
than the antiseptic solutions of an ambulance carriage, 
during the Turco-Russian War. But when we are 
recommended to wear gloves because it is impossible to 
disinfect our hands, and at the same moment as earn- 
estly recommended to disinfect our hands before we 
put on the 50 what are we to think of such 
contradiction? Human nature is always longing and 
searching for perfection, but a wise man makes the 
best of imperfect means. Surely it is difficult to steril- 
ize our hands as well as the patient’s skin, but we are 
able to disinfect them easily to that om, Oo 
to that point that we get sure aseptic healing. 

we must ever look out to realize is absolute destruction 


of every that is, sterilization ; what we have al- 
ready arrived at is avoiding to introduce into the 
wound under such conditions and in such quan- 
tities according to their virulence, they may 


develop and exercise 2 action before — 
damaged parts have regained the normal protective 

fluence by restoration of good circulation. How could 
we ever expect to destroy every germ on our wounds 
if it was true, according to Schimmelbusch’s, Ricker’s, 
Neetzel’s references, that after five to ten minutes bac- 


used | teria (virulent or not) are to be found in the circala- 


tion and in internal s, when implanted on fresh 
wounds? But Friedrich and others have also shown 
that living tissues destroy easily a certain quantity of 
these germs, especially when they are not yet adapted 
to the life in these tissues by previous development, 
that is to say, when they have not yet arrived to a 
certain degree of virulence to human body. 


111 


| 

(working in Keen and Coplin’s laboratory at Jeffer- | 

son Medical College, Philadelphia) has proved that | 
cotton gloves, even when paraffined according to 
Menge’s method are readily infiltrated with any germ 

from inside as well; that is to say, from the surface of 
the non-disinfected hand, or purposely infected hand, 
as well as from outside, when infectious liquids come 

in contact with the glove the germs go through it to | 

the skin underneath. | 

| 
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Though the investigations of Magrassi, Marey and 
others seem exact, that in the follicles, and sometimes 
in the “lymph spaces,” the skin includes germs to a 

we have sufficient proof that the 

itants of buman skin, such as the staphylococcus 
albus, in the quantities and under the conditions it is 
left after thorough cleaning with hot water and alco- 
hol in the r layers of the skin, do not interfere 
with quick perfect healing of even large wounds. 
Therefore we do not need sterilization of our hands, 
but we want to hinder development of germs, that is, 
disinfection. Now virulent germs, which develop 
quickly, fortunately don’t push on to the deeper layers 
of our skin, except they be directly introduced in the 
same way as in Garré’s well-known experiments with 
staphylococcus aureus; and if they do, they often give 
rise to irritation, as eczema, acne, etc. ; fore we 
need disinfection also of the deeper layers of our skin 
only in the case when we are suffering from skin dis- 
ease or when our hands have been soaked with highly 
virulent bacteria. Those which are deposited on our 
skin from the surrounding air can be easily got rid of 
by thorough cleausing of our bands and alcohol treat- 
ment; deep disinfection is necessary only when we 
have been obliged to infect our hands with the dis- 
charges of infected wounds or 

Are we able to realize a sure sterilization of our 
hands? I am sure, with Fü » Déderlein, Goimer 
and others, that we are. Even Lockett’s experiments 
are in favor of this. If we brush our bands accordin 
to Fürbringer's method, with soap, hot water 
alcohol for fifteen minutes or more, and bathe and 
brash them again for ten minutes in hot one-per- 
cent. sublimate solution, no germ will develop for the 
following operation. But to sterilize in that way our 
hands repeatedly in short times is highly dangerous for 
the health. 

Therefore we would better avoid touching any infec- 
tive fluids or septic matter with our hands — and here 
the question of gloves arises in a much more command- 
ing form. Let us wear gloves before and between the 
time of our operations, wear cotton or leather gloves 
when we have to touch and examine dirty people in 
the out-patients’ room, wear impermeable gloves when- 
ever we touch an infected wound or open an or 
make a vaginal or rectal examination. 

Gottstein bas seen 50 cases of perfect pri 
union with staphylococcus albus in the naan 
and Schloffer has found in the discharge of nearly 
every wound already after a few hours the staphylo- 
coccus albus, but, thanks to the bactericidal faculties 
of the wound secretion, it did not develop, except in 
sad of accumulation of liquids and around aseptic 

res. 

The best gloves certainly are rubber gloves, as 
recommended by Halsted, Foege-Manteuffel, Fried- 


rich,— only Opitz is of acontrary opinion,— but as yet | hands. 


they are so expensive and destructible that it is impos- 
sible to use them otherwise than for the cases where 
infective liquids are likely to soak our hands. Against 
contamination by dry dirt, cotton or silk or leather 
gloves will do, as bacteria won’t go th from the 
hands at once as long as the skin is dry. Double 
— as proposed by Perthes, of silk inside and rub- 

outside, diminish the finer touch of the fingers too 
much. I need not add that for operations gloves must 
be sterilized, and this is best done by steam or boiling 
(soda) water, as for other material. 


Surgeons are to wear gloves — professional 
activity and should be allowed a time without wearing 
gloves only during their holidays. In doing so we 
are able to arrive to perfectly sufficient of 
our hands for operations by the most simple means. 
As to my own hands, during the whole winter J 
never used any chemical — — before the operation. 
The consisted exclusively in cleansing with 
soap and brush for fifteen minutes at least under a 
stream of hot water and then brushing with alcohol at 
85 per cent. for five to ten minutes, till every particle 
of skin is thoroughly cleansed. I think it to be very 
important that we always should use brushes lyi 
in sublimate solution, that cleansing with soap — 
hot water should be done under a stream of water and 
not in a basin, and that we should not put our hands 
into water again after the alcohol washing. Except in 
different little details my experience confirms entirely 
the method of Ahlſeld, quite independent of his view 
that alcohol is a real and strong disinfectant, as is 
agreed with by Vahle and Reinicke, though Leedham- 
Green finds the contrary and Gönner accepts it only 
for certain organisms. It may be that it is; then I 
have to call my cleansing a disinfection. But accord- 
ing to other observers it is only a superficial one, as 
Krönig chinke he has proved in repeating Reinicke’s 
experiments. I with Ablfeld, that alcohol is far 
superior to any liquid for the preparation of our 
hands, avd will be of the utmost importance in war 
practice, when water may be wanting. Even temper- 
ance or abstinent people will agree that in this form 
it is quite free from danger to our health. 

But as long as the question as to the chemical disin- 
fecting properties of alcohol is not settled I think it 
to be wise not to rely so much upon these qualities, 
but to accept as perfectly sure its power to cleanse 
away from the epidermis every particle of fat and dirt 
which might include any greater quantities of infective 
material, to make the latter improper to develop by 
drawing off the water, that is to say, to accept its 
physical disinfecting rty.* 

All that has been said for the skin of the surgeon’s 
hands has to be carried on to the hands of every as- 
sistant and nurse engaged in the operation, and in the 
same degree to the patient s skin. It was a long time 
quite astonishing to see su wash and disinfect 


mary their own hands for twenty minutes and more, and 


after that time quickly wash the patient’s skin with a 
little soap and water. I am quite convinced that a 
long time much more infections of wounds were the 
consequence of insufficient cleansing of the patient's 
skin than of want of disinfection of the operator’s hand, 
in the practice of many surgeons. In reality patient’s 
skin is much more dirty, as a rule, much oftener the 
seat of eczema and small pustules of acne, that is to 
say, in a severely infected condition, than our own 
It comes in a very close contact with the 
wound along the line of incision, and, as Landerer 
remarks, with the threads drawn through the skin. 
As a rule, then, the patient’s skin needs more care 
for cleansing and stronger disinfection than the hands. 
The patient’s skin in our clinic is cleansed not only 
with soap, hot water and alcohol, but still with ether, 
as ether takes away the fatty dirt more quickly. 
sides that, it is an absolute rule that shaving (of the 


ontoring into the depth the akin sud, bY drawing off water, destroy. 


ing even deeper 


— 
6 
* 
%, 
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hair) and cleansing with hot water and soap by 
brush is to take ** day before, avd only the 
final cleansing with ether and alcohol immediately 
before the operation. When there is the slight- 
est sign of irritation (eczema, acne, etc.) thorough 
disinfection takes place with an antiseptic solution 
of sublimate, and the day before operation a glycerine 
solution of carbolic acid (formol does well also) is 
rubbed in. My assistants wash their hands — after 
the hot water — in alcohol, cleansing finally with sub- 
limate or with hydrargyrum oxycyanatum in a one- 

nt. solution. Though no doubt we can arrive 
at a perfect disinfection of our hands by brushing and 
soaking them long enough in a one-per-cent. sublimate 
solution after the above manner of cleansing, I don’t 
think at all that we should unnecessarily poison our- 
selves (and our SS by this inhibition with a 
great quantity of sublimate, except in cases where 
there has been a real infection with virulent organisms 
before. Some surgeons can’t bring sublimate on their 
hands without feeling toothache and diarrhea coming 
on very soon, and I don’t thiuk that thie strong poison 
can be indifferent even for those su 8 who are not 
aware of any immediate effect, or for a delicate pa- 
tient. Why then should we do it every day, when 
clinical observation proves irrefutably, as I can show 
by my statistical that Ablfeld’s modified method 
is perfectly sufficient ? 

ere is one more point of capital importance in 
the cleansing of the hands, that is, the manner of 
dealing with the nails. We all know that this is the 
most difficult — Why then don’t we part with this 
part entirely? Instead of cleansing the Jnternagel- 
raum with special instruments, the only good way is 
to cut away the nails entirely as far as it can be done. 
I have been struck in the clinic of Mr. Arbuthnot 
Lane in London by the advantage of this method and 
have ever since insisted that all my assistauts and 
nurses engaged during my operations should cut the 
nails entirely away to the skin, so that nothing be left 
which needed any other special cleansing, except rub- 
bing with brush as other parts of the skin. is is 
not @ la mode des salons of good society, but I think 
we are justified in introducing our own fashion in our 
operating rooms. The question of the nails is of such 
importance that I am satisfied in 
on my hands for infectious examinations, till we 
get rubber gloves less expensive and lasting longer, 
and even for operations rubber fingers alone will 
prove of great importance where nails cannot be 
cleansed sufficiently. 

warrant the healing by first intention after our opera- 
tion, that is the ice of reliable ligatures. As all 
investigators agree, it is impossible to keep a wound 
after an operation of any length absolutely sterile; 
it is only a consequence of this fact that our aseptic 
ligatures which we put in the wounds must be in- 
fected. Déderlein shown that aseptic sutures 
become infiltrated with germs, as a rule, when lying 


in the skin even for a short time. Catgut proved to 
be infected after eight to ten days in 58.5 per cent. of 
his cases, and silk in 57 per cent; even silkworm gut 


was found in 41.5 per cent. of cases containing germs ; 
and Schloffer has shown that staphylococcus albus, which 
is perfectly innocent as a rule, may develop and give 
exceptionally an abscéss, when coming under specially 
good conditions of life in quiet liquids and in the 


tting rubber 9 ploying gloves 


the | fibres of ligatures. Hiigler has arrived at the 


same result in examining aseptic ligatures taken out of 
wounds after a shorter or longer interval. He found 
as a rule between the fibres in the interstices of the 
thread large quantities of germs on microscopical sec- 
tions even when the surrounding liquids proved to be 
free. But this is not only and not even in the first 
line a consequence of the always existing slight con- 
tamination of our wounds with germs, but of an im- 
— 15 of the threads during their application. 
ügler has shown that it is quite sufficient to draw 
sterilized silk thread through his fingers, even when 
the-e are thoroughly cleansed before an operation, to 
get infiltration with He therefore recommends 
to use antiseptic threads exclusively, and affirms that 
ever since this change in using silk no case of thread 
abscess has — hi the clinic of Professor Socio. 

We have long before insisted * on the necessity that 
the ligature always be antiseptic and not only asep- 
tic, so as to work against the possibility of development 
of germs in the tissue of the thread which we always 
put into our wounds during an operation. That cat- 
gut is still more apt to be infiltrated with germs than 
silk Déderlein and Hägler have found, agreeing to- 
gether, and clinical observation has undoubtedly 
proves. 

Hiigler has found that the thorough im tion 
of silk with sublimate does not interfere with strength 
during a certain period ; therefore antiseptic silk is by 
far the best material. 

But the fact of the easy contamination of our liga- 
tures by the fiugers seems to me to constitute a good 
indication for the use of gloves. If the drawing of a 
thread through the fingers and hand is sufficient to in- 
fect sterile threads in nearly all cases, do we not in- 
crease the chance of avoiding this by using gloves ? — 
certainly not gloves already with blood or 
serum, but gloves which are put on just before the li 
turing of the vessels and after stopping — 
artery forceps. We always leave large numbers of ar- 
tery forceps in the wound and avoid putting any liga- 
ture in before the end, when the wound and — 
have once more been washed with great care. en 
the moment has come to use fresh gloves to touch the 
threads, and this is the useful method of em- 

in „and where cotton and silk gloves will 
do as well as rubber gloves. 

Allow me to allude to the last point of im 


for the question of aseptic healing, that is, most 
exact stopping of bleeding. The only two cases 
where, during the whole wiuter session, in- 


fection with formation of an abscess took place 
operations with bleeding aud formation of 
hematoma. If one bas to open and 

tube in a wound filled with blood the 


shown that in two 
formed th 4 a uence of infection d 
tures. By studying the 
perience fully with what Teaid years hy * 
hie latest ex . y with w 
gut and silk. I do not 
1 er 
32 t of quickly absorbable 
ty over silk ligatures, which we can get 
in the degree we wish by very 
preparation. therefore recommend fine antiseptic 
a perfectly reliable 


wounds 
serve for infected 
avold entirely by 


= 

ducing germs in that Nährboden is much greater 

than in the beginning; therefore we are to avoid 
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secondary bleeding if ible, by closing a wound en- 
tirely by canares, — drainage. But where it is 
impossible to avoid the formation of a cavity which 
must necessarily fill with serous or bloody oozing from 
the divided vessels, we ought to be extremely careful 
not to get much after-bleeding and put drainage-tubes 
in every cavity till the moment of further accumulation 
of liquid in the wound is over. As Friedrich says in 
his experiments on infection of wounds, so it is with 
our clinical means, that the physical part of the treat- 
ment of wounds is by far more important than the 
chemical one and therefore gloves must be acknowl- 
* as a step forward under ee tain conditions. 

y conclusion as to the possibility of securing 
pri union of our operation wounds with or with- 
out gloves is the following: 

(1) Hither: Do use sterilized rubber gloves for 
every operation when you wish to be quite indepen- 
dent as to the form of your nails, the touching of 
everything you like, and the liberty to wash or not tu 
wash your hands, and when you can spend plenty of 
money. Put your covered hand from time to time in 
a strong antiseptic solution (best, two-per-cent. subli- 


mate) during a long operation, if you wish to be very 
careful. 


(2) Or: Do never wear gloves for operations, do 
what you like between your operations, but poison 
yourself every time before you operate by brushing 
and bathing your bands for ten minutes in a strong, 
hot sublimate solution after thorough washing and 
cleansing with hot water, soap and alcohol for fifteen 
minutes. Repeat a short antise ablution fre- 
quently during a long operation, when you wish to be 
very careful. 


(3) Or: Go the golden middle-way ; avoid touching 
with uncovered hands any infective or septic material 
the operations or wash it carefully away at 
once, cut your nails as short as possible, brush your 
hands thoroughly with hot water, soap and alcohol 
(85 to 95 per cent.), avoiding any poisonous disinfect- 
ant before you operate, and, if you wish to be very 
careful, put cotton, silk or, best, rubber gloves on 
when you touch the threads for ligatures and sutures 
and when you have to tear the tissues much and to 
rub your fingers into the depth of a wound. 

(4) But don’t forget that the healing of the wounds 
per primam intentionem does not depend exclusively 
upon your hands, but also upon the same preparation 
of the patient’s skin, upon sterilization of everything 
else coming in contact with the wound and its sur- 
roundings, upon complete arrest of bleeding, exact 


Guing of the wound by sutures, or avoiding accumula- | °S" 
tion o 


fluids in cavities, necessarily left, by drainage, 
and, last but not least, upon the use of anti-septic 

threads for ligatures and sutures, as long as im- 

permeable threads are not yet invented. 

Bann, March 25, 1899. 
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SANITARY LESSONS OF THE WAR. 


BY GEO. Mu. STERNBERG, M.D., L. b., 
Surgeon-General, U. S. Army. 

As compared with the Civil War and with other 
great wars during the pre- ent century the mortality 
from wounds and disease among our troops during the 
war with Spain has been low. Our wounded have, to 
a large extent, had the advantage of prompt treatment 
with antiseptic dressings, aud a very considerable pro- 
portion of those who were not killed outright have re- 
covered without any mutilating operation or septic 
complication. The mortality from disease has also 
been comparatively low, but, unfortunately, during the 
first months of the war that scourge of new levies of 
troops, typhoid fever, prevailed in many of our camps 
and claimed numerous victims. It is well known to 
sanitarians and military surgeons that, as a general rule, 
more soldiers succumb to disease than are killed by 
the bullets of the enemy, and our recent war has not 
been an exception in this regard. The total number 
of deaths reported in our enlarged army, includi 
lars and volunteers, from May 1, 1898, to A 
30, 1899, is 6,406. Of theee, 5,438 died of disease 
and 968 were killed in battle or died of wounds, inju- 
ries or accident. During the Civil War the number 
of deaths from disease was 186,216.“ The number 
who were killed in battle or died of wounds was 
92,969, or about one-half of the deaths from disease. 
The total deaths from dieease in the Union armies 
from the commencement of the war to the 3 let of De- 
cember, 1862, was 34,326, and in the Confederate 
armies during the same period, 31,238. 

The following table gives the monthly death-rates 
from disease in our armies from May 1, 1898, to April 
80, 1899, and, for comparison, the rates for the same 

1 


from unknown 
most of these deaths were from disease. 
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— months of the Civil 
ar: 


M DISEASE. 

1961-1862. 1898-1899. 

ris 
May 16,161 18 1.11 26 42 | 163,726 
June | 66,950 55 82 44 90 | 202,526 
July 71,125 106 | 1.49 1.72 451 | 262,613 
August | 112,359 22 | 2.15 5.21 | 1,400 | 268,507 
Sept. 165,126 365 | 2.21 5.89 | 1,541 | 261,824 

256 884 725 | 2.82 3.17 809 | 275,000 
Nov. | 301,813 | 1.145 | 3.79 1.51 365 ‘000 
Dec. | 343.184 | 1,471 | 429 — 201 240.000 
Jan. | 352760 | 1,508 | 4.52 85 180 | 211,000 
Feb. | 327,734 | 1,316 | 4.11 16 1 
March | 328,878 | 1,575 | 4.79 0 123 | 136,000 
April | 410.416 | 1,881 | 4.58 71 80 | 113,000 
Annual 229,452 | 10,522 | 45.86 25.73 | 5,438 | 211,350 


In comparing the death-rates from disease during 
the year of the Spanish-American War, May 1, 1898, 
to April 30, 1899, and the first year of the Civil War, 
May 1, 1861, to April 30, 1862, note should be taken 
in the first place that the mean strength in May, 1861, 
was only 16,161 as compared with 163,726 men in 
service in May, 1898. The mustering in of volunteer 

pr more slowly in 1861 than — 

the recent war, so that it was not until September 
October, 1861, that the mean assumed pro- 
e months of the Spanish 
ar. Although the number present in the camps of 
1861-1862 after October, 1861, was largely in excess 
of those aggregated during the past year, the average 
annual strength during both wars did not differ greatly. 
Nevertheless, the deaths from disease in 1861-1862 
numbered 10,522, while in 1898-1899 they amounted 
only to 5,438. The death-rate per thousand of strength 
mounted gradually month by month in 1861-1862, and 
indeed it did not reach its acme until February, 1863, 
when the rate of 6.39 was reached. In 1893, on the 
other hand, the acme, 5.89, was reached suddenly in 


September, but owing to the sanitary measures 
the fall during October and November was as rapid as 
had been the rise. 

The same 


ual rise is seen in the mortality sta- 
tistics of typhoid fever during the Civil War. The 


highest death-rate, 2.81, was not reached until May, 
1862, the thirteenth month of the ag tion of the 
troops, when 1,092 men died of this — and the 
fall of the rates was as ual as the rise. On the 
other hand, the rise in 1898 was sudden, the maximum 
rate, 3.57, being reached in September, when 933 men 
died of this disease ; but the fall during the months of 
October and November was as notable as the rise. 
This sudden suppression of the disease cannot be at- 
tributed to an exhaustion of the susceptibility of the 
troops to attack from this fever, as they only suffered 
at the rate of 12.37 per thousand of strength duri 
the twelve months, whereas the troops of the Civi 
War suffered at the rate of 19.71 per thousand. It 
can be attributed only to the active tive meas- 
ures that were instituted, and ecapedially to moving the 
troops to fresh camp sites, and to the greater care ex- 
ercised in the disposal of excreta. ‘ 

fever in our 


The average mortality from 
regular army since the Civil War been: For the 


first decade (1868-1877) 95 per 100,000 of mean 
strength (.95 per 1,000) ; for the second decade (1878 
1887) 108 per 100,000; for the third decade (1888 
1897) 55 per 100,000. This latter rate compares 
favorably. with that of many of our principal cities. 
For example, it is exceeded by the typ death-rate 
in the city of Washington, which is 78.1 per 100,060 
(average of ten years, 1888-1897); by that of the 
city of Chicago, which is 64.4 per 100,000; by that 
of Pitteburg, which is 88 per 100,000. figures, 
however, do not show the entire mortality in the ci 

mentioned as a result of typhoid fever, for without 
doubt many of the deaths ascribed to “ malarial fevers ” 
— Be due to typhoid infection. Thus in the 

t ington t he reported from typhoid 
and typho-malarial fever (average of ten years 4 num- 
bered 78.1 per 100,000 of the population, while 23.4 

r 100.000 are recorded as due to malarial fever. In 

timore the mortality, as recorded, from typhoid 
fever is 41.5, and from “ty arial and other 
malarial fevers 18.3 per 100,000. In St. Louis the 
figures are, typhoid fever, 35.7, typho-malarial and 
other malarial fevers, 49 per 100,000 ; in New Orleans, 
typhoid fever, 26.1, typho-malarial and other malarial 
fevers, 107.2 per 100,000. 

It will be seen that sanitary conditions at our mili- 
tary posts in time of peace, as judged by the typhoid 
death-rate, compare favorably with those in our large 
cities in various parts of the country. As a matter of 
fact great attention has been given to post sanitation 
for many years past, and through the persistent efforts 
of officers of the Medical t im 
ments have been made, especially during the past ten 
years. The result is shown in a reduction of the 
typhoid mortality from 108 per 100.000 in the ten 
years ending in 1887 to 55 per 100,000 in the decade 
ending in 1897. Hygiene is made one of the 
principal subjects of examination for candidates desir- 
ing appointment in the Medical Corps of the Army, 
and at subsequent examinations for promotion to the 
grade of Captain and Major is given a most prominent 
place. It is also the most prominent subject in the 
course of instruction at the Army Medical School, 
where the student-officers spend five hours daily for a 
period of five months in practical laboratory work re- 
lating for the most part to the cause and prevention of 
infectious diseases. It should be remembered, how- 
ever, that the Army Medical School was not estab- 
lished until the year 1893, and consequently but a 
small proportion of the medical officers of the army 
have had the advantage of this course of instruction. 

But the comparatively small number of medical 
officers of the regular army available for duty in the 
large camps occupied by our volunteer troops at the 
outset of war proved to be entirely inadequate to 
control the sanitary situation in these camps, and as a 
result of the conditions existing the mortality from 
typhoid fever in our armies during the year ending 
April 30, 1899, bas been more than 22 times as great 
as it was in our regular army during the decade im- 
mediately * the war As compared 
with the first year of the Civil War, however, there is a 
decided improvement, the typhoid mortality for the 
first year of the Civil War having been 1,971 per 
100,000 of mean strength, and for the Spanish-Ameri- 
can War 1,287 per 100,000. Moreover, the 
sanitary measures enforced enabled our troops to 


quickly free themselves from the ravages of this infee- 


OF MONTHLY DEATH-RATES (PER 1,000) 
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tious disease, and while the line of typhoid mortalit 
continued to ascend during the first year of the Ci 
War and subsequently, it rapidly fell after the mid- 
dle of September last, and for the last six months of 
the period under consideration has been remarkably 
low. Indeed, in the history of large arm es the rec- 
ord has never heretofore been equalled. 

Typhoid fever in our camps has been to a large extent 
due to the neglect of well-known sanitary measures indi- 
cated by me in Circular No. 1, dated Surgeon-General’s 
Office, Washington, April 25, 1898; also to a very 
general failure upon the part of medical officers 
attached to the regiments to recognize the disease in 
its milder forms and during its earlier stages. Asa 
result of this the camps became infected, and the fail- 
ure to use proper methods of disinfection, and the con- 
pation of infected camps, bas led to the 
t of veritable epidemics of typhoid fever in 
the camps occupied by our troops. 

The principal lessons to be derived from our recent 
experience may be stated as follows: 

A trained medical corps hardly adequate for an 
army of 25,000 men cannot control the eanitary situa- 
tion when this army is quickly — * to 250,000. 
Physicians and surgeons from civil life, however well 
qualified professionally, as a rule are not prepared to 
assume the responsibilities of medical officers charged 
with administrative duties and the sanitary supervision 
of camps. The proper performance of such duties can- 
not be expected from a physician without military 
training or experience, no matter how distinguished a 
position he may have held in civil life. 

Courage and patriotism on the part of line officers 
and enlisted men cannot take the place of ree 
and experience. New levies of troops are, as a rule, 

t of the first principles of camp sanitation, and 
reckless as to the consequences of their neglect of pre- 
scribed sani regulations. Therefore training and 
discipline are essential factors in the preservation of 
the health of soldiers in garrison or in the field. 

The value of the aphorism “In time of peace 
pare for war bas received additional support. is 
preparation should include a corps of trained medical 
officers larger than is absolutely necessary for the army 
on a peace basis, and systematic instruction in military 
medicine and hygiene for the medical officers of the 
National Guard as well as for those of the regular 
army; aleo instruction of line officers in the elements 
of hygiene and especially in camp sanitation. It 
should also include the establishment of camping 
grounds in various parts of the country, having an 
ample supply of pure water, a proper system of sewers, 
ete. If our volunteers could have been assembled in 
such camps during the late war a saving in lives and 
money would have resulted, which would without 
doubt have demonstrated the economy of such prepara- 
tion for war in time of peace. 


VaccinaTion IN Vienna.— The hundredth anni- 
versary of the first vaccination in Vienna has just been 
celebrated in that city. Dr. Johannes Chevalier de 
Carro, a native of Geneva, who studied medicine in 
Edinburgh, made Jenner’s acquaintance, and, on set- 
tling down in Vienna, received from him in May, 
1799, the first cow virus, with which, on May 10th, 
he vaccinated his two elder sons, who subsequently 
helped him to promote the use of the new preventive. 


CLIMATE AND SEA VOYAGES IN THE 
TREATMENT OF TUBERCULOSIS.) 
BY einn HERMAXN WEBER, M.D., v. n. c. r., 


„London, 


Ar the International Medical Congress at Berlin in 
1890 I had the honor of introducing the discussion 
on the Climatic and Hygienic Treatment of Pulmon- 
ary Tuberculosis. On that occasion I expressed m 
opinion that climatic treatment by iteelf was insu 
cient in most cases; that careful supervision and guid- 
ance of the “patient by the doctor was necessary, and 
that, therefore, treatment in special establishments’ 
was to be preferred in the majority of cases, whilst 
for poor patients it was urgently required. 

In the present Congress you have appointed me to 
introduce the discussion on climatic treatment. My 
opinion, gentlemen, is now more decided than at the 
former gress, for I hold that climate is really im- 
portant, but is insufficient unless there be careful medi- 
cal supervision and hygienic and dietetic guidance. 
Obeying your directions, I shall endeavor in a short 
survey to explain what share climate can take in the 
treatment of tuberculosis. I will divide my rapid 
summary under four heads : 

(1) Climates of mountains and high altitudes. 

(2) Inland climates of low elevation, including 
those of forest, of deserts, and of Egypt. 

(3) Climates of the coast and of small islands; sea 


v yages. 
(4) Short indications for the use of different cli- 
mates in different cases of tuberculosis. 


I. CLIMATES OF MOUNTAINS AND HIGH ALTI- 


TUDES. 

The differences are t between the various locali- 
ties which are grou ther under this heading. 
Whilst in the tropics an elevation of 1,800 to 3,000 
metres over the sea is oe in the latitudes 
further from the equator (46° to 54°) an elevation of 
400 to 500 metres is generally sufficient. When the 
surroundings of a place are much higher than the 
place itself, the effect of high altitude is in many re- 
spects diminished; the effect is increased when the 
surroundings are lower. 


You know, tlemen, that in former years the 
prevailing opinion was that consumption was more 
likely tobe cured in warm health resorts than in cold 


ones, and you know also how scanty were the grounds 
for this opinion. You are aware that in Lima, the 
capital of Peru, about twelve degrees south of the 
equator, consumption is especially frequent, and runs 
a rapid and fatal course; but that patients, if they go 
early enough into the neighboring Peruvian Andes, 
at an elevation of 2,500 to 3,000 metres above sea- 
level, mostly get better. For the 2 of this 
fact we are chiefly indebted to the late Dr. Archibald 

years exercised the medical 


Smith, who for thirt 

profession, partly in Lima itself, and partly in the 
silver mines of Cerro de Pasco, nearly 4,000 metres 
above the sea. The custom of sending congumptives 
from the hot coast of Lima to the cool altitudes of the 
Andes is supposed to have existed from “ unknown 
times.” Although I myself have never been in Lima, 
yet by chance correspondence with the coasts of Peru 
and Chili, I have had the opportunity of confirming 
this fact in a series of patients. 


before International Tuberculosis in Berlin, 
May 20-21, 1888. From Advance Sheets: British Medical Journal. 
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the late Dr. 
„ the credit of 


monary consumption; but a recent excellent 
work by Geheim Schuchardt.“ in 


and that foremost 
excellent contribution to Holecher’s 
1843, proved the favorable influence of a stay in the 
Upper Harz in regard to the prevention and cure of 
scrofula and tuberculosis, and that soon afterwards C. 
F. Fuchs,‘ though unacqoainted with Brockmwann’s 
publication, made similar communications. Brock- 
mann wrote in 1843, Fuchs in 1851, and the first 
edition of Brehmer’s book on chronic —— 
thisis appeared in 1857, preceded by a similar 

1856. 

The main characteristics altitudes are: 
(1) Low pressure; (2) small amount of 
the absolute and relative humidity ; (3) low tempera- 
ture in the shade; (4) great warmth of the sun; (5) 
great amount of light; (6) rarity of the clouds; (7) 
the purity of the air, especially in regard to microbes, 
to which the bright sunlight and free access of air are 
antagonistic. The physiological effects of high alti- 
tudes are: (1) Amplification of the respiratory move- 
ments; (2) strengthening of the muscles of respira- 
tion; (3) strengthening of the heart and circulation ; 
(4) increase in the amount of watery and car- 
bonic acid given off from the lungs; (5) increased 
activity of the skin; (6) increase of appetite and 
of the amount of food taken, improvement of the 
digestive functions; (7) improvement in the quality 
of the blood, and in the nutrition of the organs, par- 
ticularly of the lungs; (8) increased activity of the 


We may say that mountain climates are highly 
stimulant and tonic, but require a certain power of re- 
sistance on the patient’s part. 

It is difficult to exactly ascertain the results of 
treatment. I myself could follow out the further 

ess of only a relatively small number of cases. 
n 144 patients only have I statements on the later 
condition. Of these 144 patients I have noted cure in 
36; in 56 there was improvement in the local signs 
and in the general nutrition; in 52 cases there was 
either no improvement, or ion, or death 
within three years of the treatment. Only the 
— portion were treated in special sanatoria; in 

e remaining larger portion the medical supervision 
varied very — The results would doubtless have 
been much better if the patients had placed themselves 
under stricter medical guidance, as they were advised. 

n many Cases as a consequence of false steps relapses 
occurred which confined the patients for weeks and 
months to their bed or their room, aud prevented re- 
covery (which had previously seemed probable) from 
taking place. In seven cases, however, recovery 
seemed nearly complete when through some mistake, 
mostly over-exertion, a deterioration set in, which 
afterwards led the fatal termination. I must, how- 
ever, add that Dr. C. Theodore Williams,’ of London, 
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records better results in his great experience than I 
do. Dr. Lucius Spengler's results published from 
his experience in Davos: between 1887 and 1890 are 
also more favorable. Still more satisf „ however, 
are the results which Dr. Turban’ has obtained in 
his sanatorium at Davos (66.1 per cent. of absolute 
and relative recov that is, obtained by an asso- 

* with sanatorium treat- 
men 


In regard to the prevention of tuberculosis by h 
altitudes, my results are decidedly better. In 4 bs 
of children from tuberculous families education in the 
mountains, with good diet and plenty of fresh air, has 
had a favorable result, and only in four of these cases 
has tuberculosis under unfavorable conditions after- 
wards developed. Seaside places have likewise a 
S can conclude from 
my experience, they have a greater influence net 
the so-called typical scrofulous conditions than para 
pulmonary tuberculosis, whilst with high altitudes the 
reverse is thecase. Amongst the elevated localities of 
which I have experience, I give certain places in the 
Peruvian Andes the preference over all others; es- 
pecially Jauja and Huancayo, about 3,000 metres 
above sea level, and the rather less elevated Quito, near 
the equator. The advantages are — the great dryness 
and rarefaction of the atmosphere, the strong isolation, 
the medium temperature and equability of the tempera- 
ture, which, day and night, summer and winter, is said 
to vary only between 14° and 18°C. The great draw- 
back, especially for Europeans, is the long, tiring, and 
costly journey. 

The Rocky Mountains, in the United States of 
America, contain likewise many good, but mostly not 
yet developed, places. The best arrangements for 
medical treatment are afforded by Colorado Springs, 
Manitou and Denver, the two first over 1,800 metres, 
the last about 1,500 metres, above sea level. These 
places are much less equable in their climatic features 
than are the localities mentioned in the Andes; in this 
respect they resemble much more the High Alps of 
Switzerland; the Rocky Mountains are, however, 
somewhat drier and warmer than Davos and St. Moritz, 
and also more windy. Denison, Solly, and C. T. Wil- 
liams have reported on these places. Private sana- 
toria have as yet hardly been established in the Rocky 
Mountains, but are better represented in the lower 
North American mountains; and the excellent saua- 
torium in the Adirondacks, under Dr. Trudeau's man- 
agement, offers an example which deserves to be copied. 
The flourishing Climatological Association of North 
America will, it is to be hoped, encourage the founda- 
tion of many sanatoria. 

In the Swiss Alps all of you are acquainted with 
Davos, Arosa, St. Moritz, Wiesen, Leysin and Les 
Avants. I shall, therefore, not consider these locali- 
ties further, nor the places on the relatively lower 
German mountains; the latter are rich in eanatoria, 
which will probably be reported on by the opener of 
the discussian on sanitorium treatment. 

In France the Société des Sanatoria de France is 
endeavoring to more extensively develop climatic treat- 
ment in the inland, while an avalogous society does 
the same for the coast, and to this subject we will come 

Zhe of Pulmenasy by Residence at High 


Altitudes, Practitioner, 633. 
¢ Zur Phthisiotherapie im Hochgebirge, Fortschritte der Kranken- 


zur Kenntniss der Lungen- Tuberkulose, by Dr. K. Tur- 
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. The Trespoey Sanatorium near Pau, and 
Sanatorium in the Auvergne are already 


highlands of South Africa thirty or forty years 
ago were valued as unfailing climates, but experience 
has limited their reputation. Their disadvantages are 
the great heat and dryness in summer, the frequent 
alternation in winter of great heat in the daytime with 
great cold in the night-time, and the frequency of wind 
and dust. However, of 21 cases, I have had seven 
lasting recoveries amongst patients in the first s of 
lmonary tuberculosis ; these patients settled there 
„and occupied themselves or still occupy them- 
selves with agriculture. Dr. Symes Thompson“ and 
Dr. Hillier, of London, have given us information of 
these regions. 
Bloemfontein, Alliwal North, Kimberley, Burgere- 
Pretoria, Beaufort West, and Cradock belong to 
the best known places in the more elevated regions 
(1,300 to 1,500 metres). Regular sanatoria are not 
yet developed. Harrismith, in the Drakenberg range, 
with a sanatorium there, would be of the greatest util- 
ity for the extensive less elevated regions of the south- 
eastern coast of South Africa, and particularly for the 
not very hygienic but otherwise flourishing coast 
towns. 
Il. INLAND CLIMATES OF LOW ELEVATION, in- 


CLUDING THOSE OF FORESTS, OF DESERTS, AND 
OF EGYPT. 


Like all of you, I have seen many cases of recovery 
on level land and even in large towns, but the propor- 
tion of recoveries to the number of patients was small. 
The recoveries have been chiefly in persons who spend 
much of their life in the open air and take sufficient 
food, especially milk, for instance, in the case of gar- 
deners and those employed in agriculture and land- 
owners, but also in bakers who deliver the bread, and 
in Black Forest clockmakers who carry their clocks 
about for sale, and who have exchanged their work ia 
shut-up rooms for work in the open air. The propor- 
tion of recoveries was certainly greater at places with 
shelter from wind, much sunlight and medium tempera- 
tures, such as Pau, Gardone-Riviera, Arco, Meran, 
Montreux, Lugavo, Locarno and Pallauza; but re- 
peatedly at these places also well-founded hopes of 
recovery have been destroyed by too long walks, by 
exciting games of cards iu smoky rooms, and by other 
harmful factors. 

In the question of the influence of forest on the soil 
and the air of a locality, Ernest Ebermeyer“ has made 
a valuable study, but our knowledge of the effects of 
forest in cases of tuberculosis is very limited. In gen- 
eral, one may say that in a forest the ground (on the 
average for a year) is some degrees colder, and that 
the ground aud the air are somewhat moister ; the dif- 
ference between day and night temperatures is less; 
the movement of the air is diminished; rain is more 
frequent; there is less light, and the amount of ozone 
in the atmosphere is increased. These characteristics 
are less marked in forests of pine than in forests of 
deciduous trees, and in the latter are less in winter 
than in summer, when the trees are in foliage. ‘There 
are, however, other modifications in the atmosphere of 


* On the Elevated Health Resorts of the Southern Hemisphere 
ed. Trans., 1873 ; 
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Boden. Aschaffenburg, 1873. 


forests which cannot be exactly estimated — y 
changes in the energy of the oxygen due to the vital 
processes taking place in the leaves — and which exert 
a refreshing influence. There are also exhalations 
from the trees to be taken into account, especially in 
pine forests, where the aromatic substances in the air 
2 influence. Then the protec- 
tion from wind should be considered, which is felt not 
only in the forest itself but likewise in the neighbor- 
hood. It is therefore important to have a wood, espe- 
cially of in the direction from which the general 
cold winds come. From cold local winds also a forest 
not rarely affords shelter. Thus one may observe on 
mountain declivities, when the upper part of the 

is covered with trees, that the tender plants and shrubs 
below the wood are thereby sheltered from the cold 
air, which during the night moves downwards from 
the summit, whereas similar plants growing at an 
equal t, but at a spot not protected by forest, are 
frozen. what has been said I should not be in 
favor of erecting sanatoria in level dense forests of 
deciduous trees, for the moisture of the soil 
(Bowditch and Buchanan) and the diminution of light 
cannot act favorably. However, on the slope of a 
wooded mountain, where there is a clear space with 
free access of air and light, a forest may constitute a 
favorable element in the climatic condition, especially 
when the trees are 

In regard to desert climate, it is an old observation 
that the inhabitants of deserts, the Bedouins, as long 
as they live in tents, remain free from consumption, 
but that among those of them who live in houses the 
disease is not very rare. My own inquiries in Egypt 
and on the peninsula of Sinai led to similar conclu- 
sions. From Bedouins who accompanied me on an 
excursion to Mount Sinai, I learned that as long as 
they travel no cases of consumption occur, but that 
some of their relatives who seek a livelihood in Cairo, 
Suez and Alexandria die of phthisis. I have made 
similar observations among other wandering tribes 
who do not live in the desert. Several times in Asia 
Minor I have met with wandering bands of Turko- 
mans; for instance, near ancient Sardis, the capital of 
the Lydian monarch Croesus, I met a large horde, con- 
sisting of strong men and women, quite free from 
phthisis and likewise healthy in other respects. They 
told me, by means of my interpreter, that members of 
their horde who had obtained employment in Smyrna 
and Constantinople had died there of consumption. 
Possibly, therefore, the immunity from phthisis de- 
pends not merely on desert climate but on life in the 
open air in thinly-populated districts. 

The characteristics of the climate of the desert are 
purity of the air, its richness in ozone, warmth 
of the sun, abundance of light, dryness, and great 
rarity of rainfall. The disadvantages are the violent 
winds, mostly accompanied by dust, which not only 
obscures the sun like a dense fog but gets into the 
clothes, penetrates into closed rooms, and is deposited 
on articles lying there. ‘These dust storms are not 
limited to the periodical khamseen (chiefly in March 
and April) but occasionally blow from one to three 
days at any time of the year. Another disadvantage 
is the absence of shelter, so that one is oblged to have 
tents and servants, which necessitate great expendi- 
ture. One is therefore seldom in a position to test 
the advantages of the desert, but in individual instances 
I have seen great benefit derived from it. If sanatoria 
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were to be established near desert stations, the cost 
for each person diminished.” 
Egypt is a term which, though often employed 
climato-therapeutics, includes very different climates. 
Egypt is best considered after deserts, because the 
localities of which therapeutic use is made owe their 
characteristics mainly to their proximity to the desert. 
The features which they have in common during the 
winter months are: (1) Plenty of sunshine; (2) a clear 
sky in general; (3) a moderately high temperature, 
with considerable variation between day and night; 
(4) a low degree of humidity and rarity of rain; (5) 
a comparatively aseptic air in the thinly-peopled die- 


tricts, an advantage which is wanting in the crowded 
district of Cairo. The disadvan are: (1) The 
well-known strong dust winds; (2) short duration 


with climatic change; (4) the long jour- 
ney; (5) the absence of Moreover, 
constancy of the features is by no means 


so complete as it is ted to be. It is said that 

t health resorts it is only in Egyyt that one 

may depend on settled weather. After two long visits 

to pt I cannot confirm this belief. Cases for which 

Egypt has advantages are those complicated with al- 

buminuria, with emphysema, and with frequent at- 
tendency 


tacks of bronchitis; cases with to diarrhea 
are to be excluded. 

Of the places resorted to by invalide, Cairo is still 
unhgyienic, and only the G Palace, which is out- 


side the town and now a large hotel, can be recom- 
mended. Mena House, about eighteen kilometres from 
Cairo, situated at the edge of the desert, close to the 
Great Pyramids, is only suitable from the end of 
December to about the end of March; before this time 


to erect a sanatorium near Alexandria, preferably at 
Ramleh, where many 2 could stop perfectly well 
till about the end of May. I connected 
with the climatic idea of “Egypt” is the Nile voyage, 
which can either be made on private ships the 80 
called iyehs—or on the passenger steamboats, 
which latter are provided with adoctor. The greatest 
Care is required on these steamboats; colds are very 
often contracted. The wind is often very violent; 
a draught can hardly be avoided; the temperature on 


" The latest communication desert is Dr. F. 


Lung 


different parts of the ship — that is, in the sun or in 
the shade — is always unequal. Private ships are ex- 
pensive, and the invalid should always have a doctor. 


III. CLIMATES OF THE COAST AND OF SMALL I8- 
LANDS; SEA VOYAGES. 


Amongst coaste and islands there are, first, the 
more humid and warm climates, such as Madeira, the 
Canary Islands, Mogador, Tangier, Cadiz, the West 
Indian Islands, the Peninsula of Florida, and the 
coast of Georgia and South Carolina, which can be 
termed sedative, or even relaxing. Formerly, when 
cold was feared and warmth was regarded as specially 

these climates were much employed, but 
now they are much less so, though the Islands of 
Madeira and Teneriffe are suitable for some cases of 
pulmonary tuberculosis with irritable weakness of the 
constitution. 


Secondly, we have the drier climates with moderate 
warmth during winter. Amongst these the localities 
on the Western Riviera are especially popular; they 
are characterized by the warmth of the sun, 
abundance of sunshine, dryness of the air and moder- 
ate amount of rainfall, and may be termed stimulant 
or exciting. Special caution is required on account of 
the great difference between the temperature in the 
sun and the temperature in the shade, on account of 
the sudden fall of temperature before and at sunset, 
and on account of the frequency of strong winds with 
dust. Allied to these climates are those of the East- 
ern Riviera and of Sicily (Palermo, Taormina, Aci- 
reale, Catania), but there is less shelter from cold 
winds. Algiers and Ajaccio may likewise be com 
to them, but they are somewhat moister, and 
is nearly quite free from dust. 

You will understand that on these localities and on 
many similar ones I must not enter more fully. There 
is a great want of suitable sanatoria, and the majority 
of patients trust too much to the climate, and often 
only seek medical guidance when it is too late. My 
results here are still less favorable than in the case of 
mountain climates, but, with careful supervision of the 
patients, would be similarly much improved. I can 
likewise not to speak of the .English seaside 
places, which have a moderate degree of humidity, and 
a lower winter temperature. You are aware that till 
recently well-to-do English, including medical men, 
showed a great disinclination towards treatment in 
closed establishments, and that sanatoria and hospitals 
for the treatment of the poor, though they were not 
quite so lacking as in other countries, were yet insuf- 
ticient to meet requirements, but you know also that 
the struggle against tuberculosis has seriously com- 
menced in England, that to the sanatoria which al- 
ready exist many new ones will soon be added, and 
that for those also who possess private means, a few 
establishments have recently been founded. 

Of great value are the on the North Sea and 
the English Channel in the treatment and 2 
of scrofula. They are like wise useful for preven 
tion of pulmonary consumption in cases of hereditary 
disposition, but, in my experience, not to the same ex- 
tent as mountain climates are. 

Ocean voyages are not rarely recommended because 
the following characteristics are attributed to them: 
(1) Parity of the air; (2) slight range of temperature ; 
„r of light; (4) constant movement of 


air; and (5) mental rest. However, if one exam- 


555 
—̃ 
the neighbouring delta is still flooded, and afterwards 
the heat is too great. Helouan, with its well-known 
baths, which can be reached by a short railway journey 
from Cairo, is probably at present the best place, be- 
cause it lies quite in the desert, and can be used during 
the longest period, from the middle of November to 
the middle of April. Luxor is a very interesting 
place to stop at; it consists of hotels and the unby- 
gienic dwellings of the ordinary population. Assouan, 
the most southern of these places, has much of the ex- 
hilarating influence of desert climate, but is very windy, 
| and, owing to the heat, has only a short season — from 
the beginning of December to about the middle of 
March. As yet there are no sanatoria anywhere. 
The patients and the European and American doctors 
who send invalids to Egypt trust too much to the 
mere climate without supervision by the medical man, 
and thus many lives are lost. If there were suitable | 
tanatoria the Egyptian climate could be made good 
use of. One could pro the season if one were | 
| 
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ines the conditions of an ocean voyage more exactly, 
one finds that these advantages are not — com- 
pletely presented. For instance, the purity o the air 
limited almost entirely to the deck, and is generally 
wanting in the sleeping cabins and the saloons; the 
t movement of the air is often transformed 

nto a violent storm, whilst in the zones of calm the 
reverse is the case; the temperature does not vary 
much from day to day, but on a long sea voyage the 
essive heat of the tropics has to be supported. 
ence the treatment of a serious illness on a sea voy- 
age is rendered difficult by the bad air of the small 
cabins. I must not to discuss the advantages 
und disadvantages of the different kinds of ships — 


sailing ships, steamships, wooden ships, iron ships, 
mixed kinds of ships. Moreover, in respect of the 
choice between different voyages, I must limit my re- 


marks to mentioning that, to obtain the full effect, one 
of the longer voyages must be selected, one which 
lasts about six to sixteen weeks, without including the 
time spent on land between the voyage out the 
voyage home. The best for patients are the voyages 
to Australia and ae — around 2 of 
Good Hope (not Cape Horn on account great 
cold), and that to the of Good Hope itself, 
which in suitable cases may be combived with a stay 
of several months on the highlands of South Africa.” 

Of my observations on the influence of sea voyages 
in pul tuberculosis, I will only give those 
which relate to the voyages just mentioned, and which 
lasted from six weeks to seven months. In 70 cases 
there were 34 showing improvement, 18 showing lit- 
tle change, and 18 showing deterioration. The great 
majority of the cases were in the first or commence- 
ment of the second stage; only 7 were in the third 


stage. 

From what I have observed I would give it as my 
opinion that sea voyages can do good service in a cer- 
tain number of tuberculous cases, but that in most 
such cases other climatic and hygienic methods of 
treatment exercise at least just as good an influence. 
If, however, persons of strong constitution, who like sea 
voyages, develop phthisis under the influence of over- 
work or mental -worry, long sea voyages are to be pre- 


ferred to all other methods of treatment. A decided | to 


advantage of sea voyages is that patients are much 
more protected from excesses at many well- 
known health resorts. Permanent weakness of 
constitution, very decided tendency to sea-sickness, un- 
alterable dislike of monotonous diet constitute con- 
traindications. Some practical remarks are contained 
in the article “ Ocean Voyages in Phthisis,” by Dr. 
— 2 Weber, in the joner, June, 1898, p. 


It would be an advan if there were well- ar- 
medical ships, a kind of “sea sanatoria,” both 

for long voyages and for short ones — for instance, in 
the Mediterranean and to the West Indies during 
winter, and in the North Sea during summer, but this 
will be hard to arrange without great cost to the pa- 
tients. In the case of rich persons I have for many 
years recommended — often with v favorable re- 
sult — the use of yachts for climatic and hygienic 


m On all these points see Dr 
Sea Voya the Human 
Consumption 


4 


asa kK 
edition, L. — Some notes are likewise contained in my article Zur 


ichen V. von Seereisen, 
ische und physikalische Therapie, 1899, vol. iii’ Part 1. 


purposes, generally with a medical attendant. Sea 
voyages can be recommended for prophylactic use 
against ecrofula and also against tuberculosis. Amongst 
sailors and seafaring there is less phthisis than 
amongst soldiers of — — Out of 18 
boys of very tubereulous families whom I advised to 
enter the navy, only two became consumptive, whereas 
amongst their brothers and sisters who chose learned, 
mercantile, or sedentary occupations, the number of 
deaths from phthisis was at least three times as great. 


IV. BRIEF INDICATIONS FOR THE USE OF DIFFER-— 
ENT CLIMATES IN DIFFERENT CASES OF TUBER-— 
CULOSIS. 


(1) It is very difficult to formulate exact rules, 
y because tuberculosis occurs in such various forms 
and with such various complications, partly because 
the constitutions of the affected individuals are very 
different. In all our medical work we consider the 
constitution at the same time as the disease, and in 
tuberculosis we have to do this very particularly, in 
the apparently slight cases as well as in the severe 
ones. First of all, we must be clear as to whether we 
have to do with a or a weak constitution. This 
is often difficult to tell at first sight, because a naturally 
strong person may be so lowered in health — partly 
by the disease itself, partly by preceding unfavorable 
conditions — that he may seem to have a weak consti- 
tution. 

In this matter the family history often helps 
as, not only as to whether the family is free from 
tuberculosis or not, but still more as to whether the pa- 
tient belongs to a long-lived or to a short-lived family. 
If he belongs to a long-lived family, we may suppose 
that he possesses a constitution, even if other 
members of bis family have died of tuberculosis. If 
he belongs to a short-lived family, we generally have 
to deal with an originally weak constitution, even if 
no member of his family has died of tuberculosis. 
This kind of hereditary tendency — to a long or toa 
short life — is very important in regard to prognosis 
and treatment. Another hereditary tendency, which 
points to a considerable power of resistance, is that 
towards gout, which to a certain extent is antagonistic 

tuberculosis. 


Amongst other circumstances which can guide us in 
forming an estimate of the power of resistance, the 
personal history may be mentioned. Those persous 
who from youth up always feel better, are more ener- 
getic, can eat better, and put on weight in warm 
weather, but in cold weather become less capable of 
work, generally belong to the class of weak constitu- 
tions, whereas those who have always done better in the 
cold possess stronger constitutions. Patients who from 
childhood onwards have always bad high fever with 
every slight illness, and have recovered with difficulty, 
and who always have moist bands, must generally 
reckoned amongst the weak, erethic constitutions — a 
conclusion which is mostly confirmed by the color of 
the skin and mucous membranes, the general appear- 
ance, and the weak and irritable action of the heart. 
If we have come to the conclusion that the patient has 
a weak we must be guarded 
mendi and sea vo ve 
— titudes and long yages, 


to warm, sunny and sheltered places, 


of 

euch as Beaulieu and Mentone on the Riviera, and 
Pau; sometimes Madeira and Teneriffe may likewise 
E recommended. 


On the other hand, in strong, some- 
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what torpid constitutions mountain climates are to be 
prefe and occasionally aleo long sea voyages. In 
these cases one can do much by keeping them continu- 
ously in the open air, by and by regu- 
lated exercise. 
In regard to the following indications the constitu- 
tion has always to be considered: 
(2) In cases with limited disease at one or both 
without or with an only slight amount of fever, 
nearly all climates can be made use of, but especially 
high altitudes and sea voyages if the constitution is a 


strong one. 

(3) Cases with limited local disease and high fever 
must be at first treated in their houses or in the 

borhood of their homes. 

4) Cases with extensive disease of one lung or of 

lungs, without fever or with only slight fever, are 
more difficult to advise. Inthe majority of these cases 
treatment at an only moderate elevation, or at warm 
seaside localities, deserves the preference. 

(5) In advanced disease with fever long jourueys 
should be avoided, and, if possible, neighboring 
sheltered health resorts, with careful super- 
vision, should be recom 

(6) In progressive tuberculosis with scattered foci 
in both lungs and much fever, sheltered localities near 
the patient’s home, or the home itself, are probably 
51 of chronic, slow] phthisis 

) In cases wly progressive i 
18. seen, on the whole, better resorts from warm 
winter resorts, and sometimes from sea voyages. 

(8) Quiescent cases with extensive or cica- 
trisation, are y better off at only slight eleva- 
tions, such as Meran, or Arco, or Montreux, or Baden- 
weiler, or on the Riviera or in Egy 

(9) Cases with albuminuria without fever should 
avoid high altitudes, and select dry places like Egypt 
or the Riviera. 

(10) The complication of moderate diabetes does 
not exclude the use of high altitudes, but the latter 
are injurious in cases with advanced diabetes and 
emaciation. Similarly, high altitudes should be 
avoided in cases where the tuberculosis is secondary 
and the diabetes the primary affection. 

(11) Chronic cases with much catarrh require 
places with as little wind as possible, such as Pau and 
Arcachon, and, in England, Bournemouth ; but in the 
case of young places of high elevation with 
little wind need not be excluded, and are often even 
to be preferred. 

(12) High altitudes are contraindicated in chronic 
cases with extensive emphysema; these cases require 
warm winter resorts, such as Madeira, the Canary 
Islands, Pau, or places with pine woods, like 

asthma is a compnoention, iu persons 
whose idiosyncrasies in to localities are un- 
known, no certainty in the choice of climates is pos- 
sible; but in the majority of relatively young persons 
high elevations should be preferred, whilst in older 
persons moderately warm localities at only slight ele- 
vations should be selected, such as Grasse (near 
Cannes), or Montreux, or Locarno, or Meran, or 
— pa pine woods (like Arcachon and Bourne- 
mouth). 

(14) In all climates for the treatment selection of 


the dwelling house is of t importance; it should 
get much sup, should be sheltered from winds and free 


from dust, and should be built on dry ; it 
should be removed from 6 t water swam 
and from the impure air of factories and similar draw- 


(15) For the prevention of scrofula and tuberculosis 
all healthy climates can be used, as long as a good 
diet and plenty of time in the open air can be ob- 
tained; but high altitudes and marine climates have 
advantages — the former rather against pulmonary 
tuberculosis, the latter (including sea voyages) more 
against scrofula. 

(16) The cure of tuberculosis during the early 
stages is possible in all healthy climates; some 
climates, however, have advantages for various cases 
over the other climates; for instance, notably those of 
high altitude. But climate by itself without careful 
medical supervision is generally insufficient. The 
patient’s blind reliance on the climate often leads to 
errors, to vation of the disease, and to death. 
For the majority of patients, therefore, treatment in 
sanatoria should be preferred, but for the treatment of 
the poor it is a necessity. The erection of numerous 
sanatoria for the people is therefore a national require- 
ment for the cure, prevention, and extermination 
of tuberculosis. 


Reports of Aocieties. 


THE INTERNATIONAL TUBERCULOSIS CON- 
GRESS IN BERLIN. 


THE ORGANIZATION OF THE CONGRESS. _ 


Tue Intervational Congress of Tuberculosis pro- 
moted by the Central German Committee for the Es- 
tablishment of Sanatoria for Pulmonary Diseases was 
formally opened on Wednesday morning, May 24th, 
at 11 a. M., in the Chamber of the Reichstag, at 
Berlin. 

The arrangements for the Congress, which was 
under the patronage of the German Empress, were 
carried out by a large committee, of which the Duke 
of Ratibor and Professor von Leyden were presidents, 
and the invitations issued by this committee met with 
a ready response, not only throughout the German- 
speaking countries but also elsewhere, so that alto- 
gether the members of the Congress numbered over 
2,000 persons. Of this number one hundred and 
twelve were delegates from foreign countries. The 
United States was represented by Surgeon Boyd, 
United States Navy, chairman of the delegation; Dr. 
George T. Vaughan, of the Marine-Hospital Service ; 
Dr. de Schweinitz, of the Biochemic Department of 
the Agricultural Bureau at Washington, aud Dr 
Nuttall, formerly of the Johns Hopkins University, 
and since stationed at Hamburg. Dre. Boyd and 
Nuttall were appointed honorary presidents of the 
First Section. Great Britain was represented by Pro- 
fessor Sir Thomas Grainger Stewart (president of the 
British Medical Association, and representing the 
Senatus Academicus of the University of re 
Dr. P. H. Pye-Smith (nominated by the Royal Co 
lege of Physicians of London on the invitation of the 
Lord President of the Council), Sir William Broad- 
bent, Bart., Sir Hermann Weber, Mr. Malcolm Morris, 
Mr. C. Rube, and Dr. A. P. Hellier 12 by 


the Prince of Wales, president of the National Asso- 
ciation for the Prevention of ; 
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Herbert Maxwell, Bart., M. P., F.R.S., and Bailie 
Pollard (representing the Corporation of Edinburgh). 

Austro-Hungary sent a large number of official rep- 
resentatives, including Professors Weichselbaum and 
Paltauf, of Vienna, bram and v. Jaksch, of Prag, 
and Koräuyi, of Buda-Pesth. The French official 
delegates included Professors Brouardel, Nocard, 
Proust, Grancher, Cornil, Metschnikoff, and Dupuy, 
and Dr. A. J. Martin, Inspector-General of Sanitation 
in Paris. Italy was represented by Professor Simon- 
etta (Siena) and Maragliano (Genoa). The Russian 
delegation was headed by Professor Botkin and in- 
cluded one lady, “ Frau Dr. Pawlowskaja,” of St. Pe- 
tersburg. Holland sent three delegates, ium eight, 
Japan the same number, Persia three, including Dr. 
Miiller, honorary physician to the Shah, Sweden four, 
headed by Dr. von Printzköld, president of the Swed- 
ish commission on sanatoria for consumption; Norway 
four, Switzerland five, headed by Dr. Schmid, director 
of the Swiss Health Department, and including Pro- 
fessor Sosser, of Geneva; Servia sent two official dele- 
gates, while the Argentine Republic, — Den- 
mark, Guatemala, Mexico, Mousco, Montenegro, 
N Portugal and Spain were each represented 
by one official delegate. 

May 23d the Emperor received the Duke of 
Ratibor, president of the Congress, who reported the 
arrangements made for the reception of the Congress. 
The Emperor showed a great interest in the Congress, 
and expressed a desire that the foreign delegates 
should be presented to him, and it was arranged that 
this ceremony should take place on Sunday, May 28th. 
Prince Hohenlohe, the Chancellor, also displayed a 
great interest in the Con and invited the mem- 

to a garden party on Thureday, May 25th. 

press gave the Congress an enthusiastic wel- 
come, even the socialist organs seeing in it the embodi- 
ment of united labor in behalf of the poorer classes. 
The simultaneous sitting of this Congress and the 
Peace Congress, at the Hague, gave rise to compari- 
sons and to reflections showing that both are regarded 
as indications of the progress of the idea of fellowship 
and solidarity among the civilized nations of the earth. 


LADIES’ COMMITTEE. 


A committee, under the presidency of Princess 
Elisabeth von Hohenlohe, made arrangements for the 
benefit of ladies accompanying members of the Con- 
gress. These arrangements included visits to various 
schools, museums, nursing institutions, and model 
dairies, as well as numerous social entertainments and 
a visit to Potsdam and its palaces. 


THE PLACE OF MEETING. 


The Bureau of the Congress was situated in the 
magnificent pile of Parliament Buildings. In the 
Wandelhalle, or lobby, the German army surgeons in 
their bright blue uniforms, made out tickets for the 
reception, and distributed the first batch of Congress 
literature in the shape of pamphlets, views of sanatoria, 
lists of members, etc. At the central bureau a mili- 
tary officer presided, and the entire administration of 
the Congress affairs was characteristic alike of the 
widespread German military system, and the Imperial 
auspices under which the Congress was conducted. 

That the Parliameut Buildings should have been 
given up almost entirely for the purposes of the Con- 
gress was both an honor to science and a worthy ex- 


pression of the fact that to science — and especially to 
~ eee of it which deals with the relief of suffer- 
ing hamanity— Germany is prepared to accord an 
honorable, full, and cordial support. 

THE FIRST RECEPTION. 


The reception announced on the programme to take 
place in the Opera House on Tuesday evening was 
held at the Parliament House. It was of an unofficial 
character, but the Duke of Ratibor and Professor von 
Leyden received the visitors in the Rotunda, which is 
the central portion of the Wandelhalle, and many 
other distinguished men were present. Among these 
were Baron von Knescheck representing the Empress, 
Count Schernburg representing the Chancellor Prince 
Hohenlohe, Director Köhler, General Artzt Grasnick, 
Professors Heubner and Friiukel, Drs. Dettweiler and 
Hess, of Falkenstein, Sir Herbert Maxwell, Mr. Mal- 
colm Morris, Mr. C. Rube, and Sir T. Grainger Stew- 
art and 1 1 Boyd. Many ladies graced the func- 
tion with their presence, and the various ificent 
rooms of the Reichstagshaus were brilliantly li hted and 
thrown open to the visitors. Music was provided by an 
excellent military band. The walls of the Rotunda were 
covered with plans and di s of several of the 
more celebrated sanatoria. freshments — provided 
by the State — were liberally served in the dining- 
rooms of the Reichstag. 

Among the plans of private sanatoria were displayed 
those of Falkenstein fn the Taunus, of the Driver's 
Institution at Reeboldsgriin in Saxony, of that founded 
by Dr. Brehmer at Gérbersdorf in Silesia, of the sana- 
toria at St. Blasien and Bad Rehburg, and of Dr. 
Weicker’s Iustitution at Görbersdorf; numerous public 
sanatoria supported by benevolent societies, invalid 
and old-age institutions and communal organizations. 
The plans illustrated the various systems which might 
be followed in the construction of sanatoria for the 
working classes. The institution of the Fraukfort 
Convalescent Society at Rupertshain, built on the 
model of Dettweiler’s Sanatorium, was typical of many, 
while that of the Red Cross at Grabowsee showed a 
mixed system in which light transportable single-roomed 
barracks designed for use in war were employed in 
combination with permanent pavilions. The people's 
institutions erected by Herr Georgi at Königreich in 
Saxony, at oe near Auerbach, by the 
institution founded by him at Carolastein were shown. 
Plans were also shown of the lung sanatorium of the 
Berlin-Brandenburg Sanatorium Association, and the 
Samuel Bleichréder foundation at Kirchenforst. The 
institutions founded by the city of Berlin at Malchen 
and Blankenfelde also were illustrated. The People’s 
Sanatorium Society of Munich showed the plans of a 
sanatorium about to be built at Krailing, near Planegg. 


WEDNESDAY’S PROCEEDINGS. 


(Berlin, May 24. By Telegraph] 

The Congress was opened May 24, in the Chamber 
of the Reichstag. The Empress and suite entered a 
few minutes after 11, and were received in silence by 
the whole company standing. The Chamber was filled 
to its utmost capacity, and fully 1,500 members and 
delegates were present. 

Count Posavowsky, Minister of the Interior, made 
an impressive speech, remarking that the presence of 
the Empress was a guarantee of success. 


Tae Doxx or Ratisor welcomed the visitors, 


t 
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Tax BurcomasTerR OF Berwin then stated that 

inasmuch as Berlin had been taking steps against the 

of tuberculosis for years, the Congress was one 

of special interest to the city. He hoped the foreigu 

delegates would take away with them pleasant recol- 
lections of the city and its people. 

Proressor WALDEYER, rector of the Berlin Uni- 
versity, said practical measures had been rendered 
possible by the laborious scientific researches of Pasteur 
and of Koch. 

Proressor BrovarDEL, of Paris, spoke in French. 
He deplored the death of Pasteur, and congratulated 
Germany on having her best men still aa 

Sir T. Grainger Stewart, who spoke in English, 
referred to the great part taken by the Prince of 
Wales in the prevention of tuberculosis. Discussing 
the open-air treatment of phthisis, he said that it was 
now found that cases could be treated satisfactorily in 
England, in spite of rain and wet and east winds. 

resentatives of the United States (Surgeon 
Boyd), Italy, Austro- Hungary and Russia also spoke; 
after which the secretary of the Con that 
over 2,000 members had been enrolled. 

Pnorxssox VON LEYDEN gave a brief address, and 
the Duke of Ratibor thanked Her Imperial Majesty 
for her presence, whereupon the company rose and 
cheered. 


At the conclusion of the ceremony a resolution was 
carried to send a telegram of congratulations to Queen 
Victoria on her eightieth birthday. 

The arrangements for the convenience of 
and members were excellent. On Wednesday even- 
ing brilliant reception was given in the Town Hall 


the Burgomaster of Berlin. 
THE DISSEMINATION OF TUBERCULOSIS. 
The first subject on the me was introduced 


by Dr. Kéhler, the director of the Imperial Health 
Office in Berlin, who gave statistics as to the preva- 
lence of the disease and the mortality which it pro- 
duced in Europe. England, Belgium, the Scandina- 
vian countries, and Italy showed the lowest mortality 
from tuberculosis, and Russia and Aastria the highest. 
Naples, Buenos Ayres and London had the lowest 
mortality from consumption of the large civilized 
cities of the world, Moscow, St. Petersburg, Vienna 
and Buda-Pesth, the highest. While there was no evi- 
dence that elevation above sea level had any effect 
upon the incidence of the disease, it was more preva- 
lent in towne and industrial districts than in country 
districts. Finally, he pointed out that tuberculosis 
caused a larger number of deaths between the ages of 
twenty and thirty than any other disease. Dr. Krieger, 
of Strassburg, read a paper on the relations between 
the general condition of life and the spread of tuber- 
culosis ; Dr. Gebhardt, of Lübeck, on the prevalence 
of the diseases among the industrial population under 
the compulsory insurance scheme in force in Germany ; 
Dr. Schjerning, the chief medical officer of the Ger- 
man War Office, on tuberculosis in the army ; and Pro- 
— Bollinger, of Munich, on the risk of 1 
rough domestic animals, especiall the use of un- 
sterilized milk and butter. 


THE NURSING EXHIBITION. 
On Saturday, May 20th, the Sick-Nureing Exhibi- 
tion (A 
(Ausstellung fiir 


ceremony. 


Krankenpflege) was opened with 


nately prevented from appearing by indisposition, was 
represented by one of her Court officials. Dr. Bosse, 
the Cultus Minister; Herr von Gossler, the War Min- 
ister, with several under-secretaries of State and min-. 
isterial Gehetmrdthe represented the Prussian Govern- 
ment. The head-mayor, Dr. Kirschner, magistrates, 
and town councillors were delegated by the municipal- 
ity of Berlin ; the Princess Elisabeth Hohenlohe sat at 
the head of the Ladies’ Committee, and many disting- 
uished medical men and several general army surgeons 
were present. 

A hymn having been first sung by a special choir, 
Proressor vox LeYbeEn (president of the Organi 
Committee) addressed the : ssembly on the art of sick- 
nursing, which he said was in our day recognized as a 
most important factor in ties. He sketched 
its history, and dwelt on the progress achieved within 
the last ten years. He explaived the arrangement of 
the exhibition, a | portion of which was devoted 
—in view of the Tu losis Congress — to the care 
of consumptive patients. 

Army Surgeon Dr. Scusernine spoke 
next, as president of the Jury.“ and aiter him the 
chief mayor, Dr. KirscHner, as the representative 
of the city of Berlit. He said that the Berliu muni- 
cipality was conscious of its great responsibilities as 
regards the care of the sick; that it disposed of no 
fewer than 9,000 beds, of which nearly all were con- 
stantly occupied ; that a new hospital, a new lunatic 
asylum, a new lung sanatorium, and enlargement of 
ne were either in course of erection or 
planned. 


Da. Bosse then, in the name of the committee, 
declared the exhibition open, adding the hope that 
part of it might remain as the nucleus of a permanent 
museum for sick-nursing apparatus. 

Of the exhibition itself it is not too much to say 
that (thanks to the strict selection exercised by the 
committee or jury) there was hardly au uninterest- 
ing exhibit. Sensational novelties of course are not 
to be looked for, the object of the exhibition 
being chiefly to show the general public what sick 
nursing has achieved in our day, the important posi- 
tion it occupies in medicine, and the stake held in it 
by trade and industry. Any one experienced in such 
things can imagine the array of beds of this system 
and of that — the fully-equipped ambulance tents, the 
tropical hospitals, the Liegeballen ” furnished with 
every kind of chai. „ the model kitchens, the 
rational clothing, the hygienic washing-stands and 
water-closets, the food preparations, the baths, the in- 
halers, the spittoone, the ventilators, the disinfecting 
apparatus, etc., with which the large and the smaller 
halls of the Philharmonie building, its foyer, 
broad corridors, and court-yard were alled. All was 
well arranged ; there was no crowding, and every ex- 
hibit could be seen and examined without discomfort. 

A great share in the credit of this successful 
arrangement must be given to the indefatigable secre- 
tary of the exhibition, Dr. Martin Mendelsohn, who 
has been devoted to the cause of sick nursing, 
and on whom the title of “ Professor” was bestowed 
by the Emperor through Dr. Bosse before the opening 
of the exhibition. 


Piacue aT ALEXANDRIA. — Plague has appeared 
at ia, in Egypt, and fourteen cases with two 
| deaths have been reported. 


— — 
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THE NEW CURRICULUM AT THE HARVARD 
MEDICAL SCHOOL. 


BEGINNING with the academic year 1899-1900, it 
is proposed to make somewhat radical changes in the 
course of study of the first two years at the Harvard 
Medical School. The essential feature of the change 
may be best described by the word “ concentration.” 
Hitherto the fundamental medical branches have been 
taught side by side; for example, the student has 
studied anatomy and physiology during the entire first 
year of his course, without regard to their logical rela- 
tionship to each other, so far as precedence in point of 
time is concerned. By this method it was often neces- 
sary to teach the physiological action of certain organs 
before their anatomical structure was properly under- 
stood; evidently a wasteful process. The same de- 
fect applies to the teaching of other branches, though 
in less degree. 

By the new plan it is hoped these defects may be 
obviated. Instead of several courses extending over. 
considerable periods of time, the students will now be 
required to devote themselves to one main subject to 
the exclusion of others, for a much shorter period. 
The expectation is that this will conduce to a more 
logical arrangement of the various fundamental sub- 
jects, and also to greater thoroughness in their study, 
with a decided economy of time. 

The outline of the changes more in detail is, in gen- 
eral, as follows: 

The first half of the first year has httherto embraced the 
study of anatomy, physiology, physiological chemistry, and 
histology, on a scheme of lectures and laboratory hours 
much like that pursued in the college proper. By the new 
plan, all the mornings of October, November, and Decem- 
ber, and the mornings and afternoons of January will be 
devoted to anatomy, the allied branches of which, histology 
and embryology, will be taken up in the afternoons of the 
first three months. During the second half-year, which 
until now included anatomy, physiology, physiological 
chemistry, bacteriology and embryology, the student will 


hereafter study physiology for the mornings of February, 


March, April and all day in May, with physiological chem- 
istry on the afternoons up to the first of May. 

The changes in the second year’s work are of even more 
importance. Full courses in pathology, clinical chemistry, 
second-year anatomy, and therapeutics, together with half- 
courses (without examinations) in auscultation and percus- 
sion, theory and practice, clinical medicine, bandaging and 
surgical pathology, have heretofore comprised the second 
year’s course. In place of these, which run throughout 
the year, the first half-year’s work will be on pathology dur- 
ing the mornings of October and November, and all day in 
December. For the afternoons in October and November 
there will be a course in bacteriology. The work for Janu- 
ary will comprise a number of optional courses in 
During the last half of this second year, the student will 
study a number of elementary subjects introductory to the 
clinical work of the third and fourth years. These subjects 
are auscultation, clinical chemistry, theory and practice, 
therapeutics, surgical pathology, bandaging and clinical 
medicine. They will occupy twenty-six hours and a half 
a week. 

Examinations will probably be held twice a year, 
at the completion of each course, though this, we un- 
derstand, is not as yet definitely decided. Should the 
general plan outlined above prove successful, it is 
probable modifications will be made in the clinical 
courses of the last two years, designed to carry out 
further the plan of concentration. It is evident, how- 
ever, that its more important application must remain 
in the earlier more theoretical years of study. Har- 
vard is not absolutely a pioneer in this general method 
as applied to medical education; it has already been 
adopted to a certain extent at Johns Hopkins Univer- 
sity, and, so far, with success. 

To the conservative educator the concentration sys- 
tem seems a radical and perhaps dangerous reform. 
He argues that the old method has the sanction of ex- 
perience, and that under its teaching admirable results 
have been attained. He furthermore maintains that 
the concentration of attention on one subject for sev- 
eral months is more w and less conducive to 
thoroughness than a division of mental labor, and that, 
on the whole, the student will see the bearing of the 
several subjects better if he studies them side by side, 
rather than in the disjointed manner suggested by the 
new system. 

On the other hand, the advocates of the change urge 
that better results are always obtained by concentra- 
tion; that division of attention scatters the energies 
over so broad a field that all branches suffer. No 
doubt this is, in great measure, a matter of personal 
idiosynerasy on the student's part. The majority 
must always be considered, and experience extended 
over a number of years can alone decide the matter, 
so far as this part of the problem is concerned. More 
important arguments, for the present, are the saving 
of time and the better gradation of studies by the new 
system. It has been calculated that many more hours 
of actual instruction in each branch will be gained by 
concentration, owing to lessened demands on the stu- 
dent’s time by other interests. With the great in- 


crease in subject-matter and the growing inadequacy 
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of even a four-year course, it is evident that this is an 
advantage which cannot be gainsaid. A better grada- 
tion of studies is also to be borne in mind. By the 
new scheme, the student will have studied both gross 
and microscopic anatomy before he undertakes physi- 
ology, and will have completed his work in anatomy 
before he undertakes pathological anatomy or pathol- 
ogy. He will, for example, know the principles of 
structure of the nervous system before he is called 
upon to study its functions, evidently a distinct ad- 
vantage not only to the student but also to the in- 
structor in physiology. 

It is not our purpose, on this occasion, to express a 
definite opinion as to the wisdom of the proposed 
change. That it has in it much of promise is unde- 
niable, and we shall look forward with the greatest 
interest to its practical working out, for experience, in 
such a matter, must be the final arbiter. 


— > — 


MILITARY HYGIENE IN THE MILITARY 
ESTABLISHMENT. 

Ar the last meeting of the Association of American 
Physicians and Dr. V. C. Vaughan, pro- 
fessor of Hygiene at the University of Michigan, and 
major and brigade-surgeon, United States Volunteers, 
a member of the board which for the past eight months 
has been engaged in the investigation of the epidemics 
of typhoid fever occurring in various military camps, 
stated that one of the main causes of these disastrous 
outbreaks was to be found in the widespread disre- 
gard, by line officers, of the priociples of common sani- 
tation and ordinary cleanliness. 

In his paper Dr. Vaughan graphically portrayed the 
shocking conditions personally observed by his board 
in its inspection of the camps of certain volunteer or- 
ganizations — camps through the purlieus of which it 
was scarcely possible to walk without smearing the 
feet with human excrement; camps where latrines 
were tardily provided, and, if provided, in which their 
use was not enforced nor the maintenance of their 
cleanliness and sanitary condition apparently attempted. 
In many instances the company sink and kitchen were 
near neighbors, while kitchen refuse was habitually 
thrown on the surface of the ground to fester in the 
3 additional pabulum for the swarming 

The official literature of the Medical Department of 
the Army is rich in sanitary provisions, and, as sanitary 
inspectors, the medical officers appear to have fully 
and faithfully performed their duty. Unfortunately, 
however, the office of sanitary inspector carries with 
it no executive power, and in all matters pertaining to 
camp hygiene the official functions of the medical officer 
are purely advisory. He may recommend, but he has 
no power to enforce the changes which his special 
training teaches him are of vital importance to the 
' health, welfare and efficiency of the military com- 
munity, 


With the rendering of his report and recommenda- 
tions to higher authority his responsibility ceases, the 
matter comes under the discretion of line officers, and 
upon the necessarily imperfect knowledge of the latter 
with regard to sanitary matters the execution of the 
recommendations of the medical officer depends. 
Whether the action of the commanding officer upon 
the sanitary suggestions submitted is or is not favora- 
ble depends largely upon his personal equation and 
upon the relations existing between himself and the 
surgeon. An egotistical commanding officer is prone 
to regard any recommendations of the sanitary in- 
spector as unwarranted criticism of his methods of 
administration, in spite of the fact that army regula- 
tions require such action by the latter. Should un- 
friendly feeling exist between the two a 

officer of petty nature may fail to favorably consider 
the recommendations of his surgeon, or so modify re- 
quirements as to destroy their practical utility. Against 
such action the medical officer has no redress. On the 
other haud, should cordial personal relations exist be- 
tween the two, the sanitary recommendations are usu- 
ally approved and executed, particularly if the com- 
manding officer has had long military experience and 
thus gained a practical knowledge of the value of 
sanitation, even if he is uninformed as to the technique 
of the methods bringing about the desired result. 

Volunteer troops are necessarily largely officered by 
men of little or no previous military experience, many 
of them with no previous knowledge of camp life, who 
are apt to consider that labor as useless which does not 
yield prompt and eminently positive results. With 
them, new to places and duties, matters of hygiene are 
brushed aside in favor of purely military instruction, 
and there is always an unwillingness on their part to 
require of their men, as yet somewhat raw and undis- 
ciplined, to perform the arduous and often disagreeable 
labors required by camp sanitation. 

Among regular and volunteer officers the importance 
of hygiene in its relation to the efficiency of troops is 
dwarfed by their scanty knowledge of the subject — 
lack of co-operation in the efforts of the medical officer 
being largely due to the indifference born of ignorance 
among the only individuals capable of executing sani- 
tary reforms. 

The remedy for this state of things is twofold. 
First, medical inspectors might be charged with abso- 
lute responsibility for all matters of a sanitary nature 
and invested with such authority and powers as would 
enable them to carry out their plans without reference 
to higher and unprofessional authority. This condi- 
tion of things, though eminently desirable from the 
standpoint of the military sanitarian, is totally at vari- 
ance with the spirit of the military establishmeut at 
the present time, since it would endow the subordinate 
with powers which would in many instances remove 
his actions from the control of his commanding officer, 
and it is scarcely probable that any such anomalous 
condition would receive official sanction. 


The second remedy is that of education of the line 
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officer in military hygiene, and should be officially pre- 
scribed. Such training need not touch upon the minor 
points of the subject, but the line officer should be 
fully aware of the swift and certain impairment of 
military efficiency, often neutralizing the tactical edu- 
cation of their troops, which will inevitably follow 
errors in camp sanitation, and they should be shown 
how such sins of omission and commission may either 
be avoided or their effects mitigated. 

For the officer of the National Guard the study of 
military hygiene should form au important part of his 
technical training, and officers of volunteers, prior to 
their appointment, should be required to. demonstrate 
their fitness for the position sought by an examination 
in this and other subjects. For the instruction of 
officers of the line in the regular army military hygiene 


should be given a prominent place in the West Point 


curriculum. In 1893 an attempt by the surgeon-gen- 
eral to effect this change received the approval of the 
Secretary of War, but was defeated by the action of 
several members of the faculty of the Military Acad- 
emy, who, offended that they had not been consulted 
in the matter, personally opposed the bill on the offi- 
cial grounds that the course at the Academy already 
severely taxed the energies of the cadets and could 
not be increased without detriment to the existing 
curriculum, 

In view of the experience of last summer, as re- 
vealed by Dr. Vaughan, such an argument as the 
above should unhesitatingly be swept aside. Ample 
experience has shown that military hygiene and sani- 
tation is at the foundation of military efficiency, and 
the time has come when the fact should be officially 
recognized by Congress in the establishment of a chair 
of military hygiene at West Point. 


— — 


MEDICAL NOTES. 


Tue American SURGIAL Association. — At the 
recent meeting of the Association in Chicago, the follow- 
ing officers were elected for the ensuing year : President, 
Dr. Robert F. Weir, New York City; First Vice- 
President, Dr. Charles B. Nancrede, Ann Arbor, 
Michigan ; Second Vice-President, Dr. Edmond Sou- 
chon, New Orleans, La.; Secretary, Dr. Herbert L. 
Burrell, Boston; Treasurer, Dr. George R. Fowler, 
Brovklyn, N. Y.; Recorder, Dr. De Forest Willard, 
Philadelphia; Member of the Council, Dr. W. W. 
Keen, Philadelphia. 

YeLttow Frver IN New Or.rans. — According 
to the reports iu the daily press, the Louisiana State 
Board of Health gave notice on May 31st to the several 
other boards of health, in accordance with an agreement 
made this spring as to yellow fever cases, that an 
autopsy on Sunday showed that Miss Johanna Grillo 
had died of yellow fever. This case was regarded as 
suspicious, but not until after the autopsy could the 
character of the disease be determined with certainty. 
The Board of Health declares that there is no other 


case in New Orleans in the slightest degree suspicious, 


and says there should be no fear of any prevalence of 
the fever. 

Cnnisriax Scientists AND DIPHTHERIA. — The 
following statement is attributed to the Chicago Tri- 
bune: “As the result of the fact that two cases of 
death from diphtheria in which the patients had been 
treated by Christian Science methods only have come 
within the last few days to the notice of the coroner's 
office, the health department has decided, it is stated, 
to take steps to compel those having charge of cases 
of contagious disease to provide medical attendance 
for them.” It would seem to be necessary to go fur- 
ther than that in order to protect the community ; as 
such action would place the burden of making the diag- 
nosis of contagious diseases upon the Christian Scien- 
tists or the patient’s family. 

Tue Erricient Work or Tae Army MepicaL 
DEPARTMENT IN THE PaILIPPINeS. — In an inter- 
esting report from Major Henry Hoyt, surgeon United 
States Volunteers, covering the period February 4th 
to 17th, the work in the field of the Medical Depart- 
ment in the Philippines is warmly commended. In 
the time covered by his report, Major Hoyt states 
that the casualty list in his division was 32 killed 
and 144 wounded. Of those wounded, he says that 
although many were severely injured in their limbs, 
not a single amputation was necessary. This he at- 
tributes to the efficiency of the “ first-aid” packet, to 
the knowledge possessed by the men themselves in 
“ first aid,” and to the prompt service rendered in the 
field dressing stations. It was noted that of about 40 
wounded Filipinos brought to his division hospital dur- 
ing the same period, the wounds were in nearly every 
case infected. Major Hoyt says that proof of the 
dangers which the medical force shares with the so- 
called combatants is shown by the case of Private 
John Gibbons, of the Hospital Corps, who was killed 
while carrying a wounded officer to the rear. In 
every instance the field dressiug stations were 
forward in proportion to the advance of the firing line 
and the Ambulance Corps and Hospital Corps men gen- 
erally rendered prompt and efficient service. 

Heroism or tHe Army Mepicat Corps. — Re- 
ports from Manila give accounts of the courage dis- 
played on all sides by the medical officers and Hospital 
Corps men during the recent fighting with the Filipinos. 
Major G. F. Shiels, brigade surgeon, is described as 
having of his own accord remained at the front during 
action, giving aid to the wounded insurgents and later 
using a gun to good purpose himself during further 
fighting. The report states that he “ conducted him- 
self in a courageous and soldierly manner throughout 
both engagements.” Captain Black, of the Ambu- 
lance Corps, recommends for consideration on account 
of courage in action, Privates Coleman, Dallery and 
Carter, Hospital Corps. ‘These soldiers, with a few 
men of the Nebraska regiment, while conveying 
wounded to the rear, were attacked by a largely su- 
perior force of Filipinos dressed as amigos, or friendly 
natives, but, although at close range, they continued 
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their duty and brought off the wounded under a 
heavy fire; todo which they had to cross an open 
feld two hundred and fifty yards wide before cover 
could be reached. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases in Boston. — For 
the week ending at noon, June 7, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease: 
diphtheria 42, scarlet fever 32, measles 109, typhoid 
fever 9, small-pox 2. 

An APPROPRIATION FOR THE CaRNEY Hospitat. 
—The Massachusetts Legislature has passed a bill 
appropriating $10,000 for the Carney Hospital. 

More THAN A CeNTENARIAN. — Mrs. Ann Ken- 
dall, a colored woman who died in Boston June Ist, 
was reported to be one hundred and six years of age. 
She was born in Kingston, Jamaica, and is survived by 
a daughter seventy-five years of age. 

Tue FLoatine Hospitat. — The first trip of the 
Floating Hospital will be made on July Sth. The 
boat leaves the south side of Commercial Wharf at 
9 a.m. The hospital bas been equipped with an 
apparatus for drying and cooling the air of certain 
rooms where sick cases are cared for. 


GENERAL VACCINATION RECOMMENDED.— In view 
of the recent outbreak of small-pox in Boston, Swamp- 
scott, Salem and other Massachusetts cities, the Mas- 
sachusetts State Board of Health recommends general 
vaccination as a protection. The United States Ma- 
rine-Hospital Service has prepared a special report in 
which it states that there have been 7,418 cases of 
small-pox reported in this country since last December ; 
of this number 355 were fatal. The free intercourse 
between cities and States leads to a possible danger 
which is not generally taken into account. Several 
cases have been reported recently in Maine, while in 
Ohio more than a thousand cases have been reported 
during the past year, and nearly four hundred since 
January Ist of this year. 

SmaL_-Pox Swampscott anp SoutsH Boston. 
— William A. Rust, the Lynn shoe worker who was 
reported sick with small-pox in Swampscott two weeks 
ago, died last week. An inmate of the same house 
with Rust, who was in his company when the disease 
first appeared, is now ill with varioloid. Two new 
cases of small-pox have been discovered in South Bos- 
ton. Its origin is traced to a New England town. 

Tae Maine Mepicau Association. — The forty- 
seventh annual meeting of this Association will be held 
at Bangor, on June 7th, 8th, and 9th. A full pro- 
gramme is offered. The annual oration will be deliv- 
ered by Dr. Maurice H. Richardson, of Boston, on 
Thursday evening, June 8th, the subject being “ Acute 
Abdominal Symptoms Requiring Immediate Surgical 
Intervention.” The president of the Association is 
Dr. C. O. Hunt, of Portland, and the secretaries are 
Drs. Charles D. Smith, of Portland, and Hannibal 
Hanlin, of Orono. | 


NEW YORK. 


Tue Outpoor Recreation Leacue.—Last season 
the Outdoor Recreation League established the first 
free outdoor gymnasium in the city, known as the 
Hudson Bank Gymvasium and Playground, on the 
Hudson River, at 53d Street. On June 3d the secdnd 
institution of the kind was opened by the League in 
the new Seward Park, which is situated down town in 
the crowded tenement district east of the Bowery. The 
area occupied by it is two acres in extent, one-half of 
which is devoted to the gymnasium proper, which in- 
cludes a cinder track 750 feet in circumference, and 
the other half to a children’s playground, in a portion 
of which free kindergartens, with a corps of eight 
teachers, will be conducted in large tents. 

Openine or a New Hospitat.—On Memorial Day 
the Free Hospital for the Destitute Sick, the hand- 
some and commodious new addition to St. Vincent’s 
Hospital, was formally opened. Archbishop Corrigan 
blessed the building, and addresses were made by 
Commissioner of Charities John W. Keller, John D. 
Crimmins, one of the trustees of the hospital, and Dr. 
Constantine J. MacGuire, of the staff of attending 
physicians. The building is a fire-proof brick struct- 
ure, seven stories in height, with steel framework and 
flooring beams. It contains six wards for men, three 
for women, two for children, and one for accident 
cases, and a well-appointed operating-room. On the 
first floor there is a chapel with beautiful memorial 
windows, and on the top floor a spacious solarium ; 
while the interior court-yard is made attractive by 
trees, grass-plats and a large fountain. With this ad- 
ditional building St. Vincent becomes one of the largest 
and finest hospitals in the city, and it is stated that 
it can now accommodate eleven hundred patients. 

Tae ALumni or New York UNiversity.— At a 
meeting of the Alumni of the University of the City 
of New York, held June 3d, Dr. William J. Greanielle, 
of the class of 1890, was elected secretary of the as- 
sociation. 
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For the week ending May 27th, in Boston, according to ob- 
servations furnished Sergeant J. W. Smith, of the United 
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OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
2.8 COMMISSIONED OFFICERS OF THE 


UNITED 
MARINE-HOSPITAL SER FOR 
FOURTEEN DAYS ENDING JUNE 1, 1899. 


THE 

BaILHAcHE, Preston, H., su Detailec to represent 
the Service at the meetin of the rican Medical Association, 
Columbus, O., June 6-9, 

Banks, C. E. „ surgeon. 
special temporary duty. 
ERTENBAKER, C. P., t surgeon 
, Ga., for special — duty. 

0 


1899. 

To report ashington 

D. C., for tom — May 25, 1880. 4 

Nee for temporary — May 1800. 

ScoTT he 1 mington 

DuNLoP of Pennsylvania, and A. Stans- 

ogee commissioned as assistant surgeons, May 
Jann C. of to be acting assistant 

geon, for duty at Natchez, Miss. 23, 
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OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
aa U. 8. NAVY FOR THE WEEK ENDING JUNE 


for recrating duty a the brane to Cleveland, 


Tuesday, June 13th, at 12 U 


will be read: 
+: A Case of Criminal Abortion with a 


Ptomaine Poisoning.’’ 


RECENT DEATHS. 


— . M 

and during President Harrison’s Administration 

of the New London Board of Med iners. 

Hewry E. Crampton, M. D., treasurer of the New York 

Academy of Medicine and for man years a prominent 

tioner ia New York, „ ed at the ence of a relative in — 
am > on May 28th. He was born April 10, 1837, in 

Yor City rer was graduated 

College in 1857. At the — 


vice-presidents of 

its sanitary aspects, he 

interested 

Joux Ross Munro, M. D., T., gradu- 

ate of the College of Physicians and Surgeons, New York, in 

1868, died on May 27th a native of Glasgow, Scotland. 

Mr. H. B. Hewerson, an eminent English oculist, has died 
of — 


at the age of forty-nine years au 
scientific „ being a member of the Zod 

Societies and a member of the 

nion. 

THeopor von HssL NO, M. ‘hae died us the ane 
of eighty- 
three years. 

BOOKS AND PAMPHLETS RECEIVED. 
A Lecture on the Causes and of Hare-lip, Delivered 


in the ee age a Course, June, 1898. Intestinal 

a Volvulus o n 0 


M. D., Mo 
By Hale White, F., Php Ph 
and Therapeutics at Guy’s Hos al, La 


Examiner in ria Medica to the be Osajotas 

late Examiner in Materia Medica to a Son — pe 
land; Author of a “ 2 — 
Edited by — 2 W. Wilcox, M. A. M.D., LL.D., Professor of 
Medicine utics at the New York Post-Graduate 


i the Post-Graduate 
Mark's Hoepital Fellow of 


Physician 
merican and of the New York Academy of Med 
thoroughly revised. 


P. Blakiston, Son & Co. 
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Anperson, J. F., assistant surgeon. Department letter of 
April 29, 1899, Assistan Anderson thi j 
SOCIETY NOTICE. 
li 
ve f pllowing pap 
. F. H. Baker: Medico- Au es. 
embers 
is home in Montville, 
and Haverhill 2 
15 and Somerville 
5 and Holyoke 1 each. 
In the thirty-three ter EA 
an estimated 
ord 18.8, Gateshead 14.2, Hud- 
’ 1 23.9, London 16.3, Notting- 
6.3, West Ham 14.4. 
iadelpbia : 
N. C., for special temporary duty. May 23, 1899. : re 
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Addresses era of speculative medicine was fast drawing to a 


Fads and isms arose, as will arise from time to 

A CENTURY OF MEDICINE IN AMERICA. 

BY J. c. WILSON, M.D., PHILADELPHIA. 

Mr. Presipent, Memsers De_ecartes, Hon- 
orev Guests: — The duty of the hour is always the 
logical outcome of other duties previously done. This 
distinguished assembly, in whose presence, by — 

8 


came an instrument of precision. New sciences 
themselves as the handmaids of medicine. * es 
Virchow issued the “ Cellular P as based upon 
Physiological and Pathological Histology.” It was 
courtesy, I have the honor to stand, is but one of a but a step onward to experimental physick „physio- 
series of meetings of those who hold the idea * logic chemistry and experimental therapeutics. In 
than the act, the profession nobler than the art. truth the “close and severe” methods had come and 
fables of the birth of Aphrodite and of Pallas Athene had come to stay. It was evident that these methods 
are deeper allegories that the school-boy suspects. To 
the poet the combing of a wave, and lo, upon the foam, 
the embodiment of all that is beautiful in nature; a 
flashing bolt, and at Jove’s brow the incarnation of all 
that is pure and wise in spirit. But to the student there | and 
is no such instantaneous achievement. Beauty and wis- 
dom do not take the world by storm. The forces of 
nature are at work through all time till Venus comes 
and eons pass away in dubious thought before Minerva 
stands forth. Progress is from point to point, by slow 
degrees and often with painful retracing of disappointed |centary the new surgery replaced the old. Marvel- 
steps. Life is a relay race; those who are weary |!ous changes! Anes e 
dropping out to give place to newcomers.. When some its terrors; an almost perfect antiseptic has 
| goal is won, the last runners are too to think the 


The 
of disease came into prominence as a — be. 
pothesis. Lister made the astounding discovery of 
surgical cleanliness, and early in the last quarter of the 


among the gentler sex, for whom surgery appears to 
have no terrors whatever. 

The obvious impossibility of the individual 
of the medical sciences and of the art of medicine gave ; 
rise to the specialties. In truth the laboratories were 
a period. The diffusion of knowledge, man’s power | the beginning of specialiem, which became an impera- 
over nature, and organized human energy have yielded 


results that mark the latest as the most brilliant epoch . N . 
of our civilization. But the advance has been by no r 

means an even one. In those things that lend them-| If the specialties have been multiplied somewhat be- 

selves most readily to the inductive method of investi-| yond the needs of the profession or the people, and if 
gation, to observation and experiment the progress has | 
been greatest. Hence an era of brilliant material euc- 
cess. In things more elusive the doubts, uncertainties 
and perplexities of the rema@ to harass us. Yet 


victory theirs. No man’s success is all his own. We 
are what those who have gone before have made us 
and the splendor of our time is the long result of theirs. 
The most wonderful century of the world’s histo 
draws to a close. Not in all time has there been 


| 
| 
taken away the rest. In fact there are those, chiefly | 


Clinical medicine, as had been its advance- 
ment, began to lag in the progress. It fell behind 
surgery and for a time scarcely kept abreast of the 


be found in the complexity of the 
and in the greater number of unknown val- 


possible the study of origins, to reveal the 
„to set preventive medieine upon 
to point the way to rational systeme 
therapeutics. The germ-theory of disease ceased 
be a working hypothesis and became a demonstra- 


8 22 


The dawn of the century was auspicious. Vaccina- 
tion was widely and its value everywhere 
recognized. Corv rescued the Inventum Novum 
from oblivion. Lennec invented the and 


discovered auscultation. The methods were practically | teriology has done away with speculation in medicine 
complete, but it took forty years and the influence of | forever, and has for all time established experimental 
Skoda to make physical diagnosis a familiar art. The esearch as the final court of appeal. 


1 The Oration on Medicine Fiftieth Meeting American 
Medical Association, Columbus, Is Jane 7, 1800. — 


the great growth in knowl of mate 

begets in the human I for a — tance of which cannot be overestimated. 

knowledge in loftier matters. The inductive method 

is of ever wider application, May we not hope that 

: as this century has been magnificent in physical ad- 
vancement, the century that is to come may be glorious | minor 2 ties. e explanation was not far to 
in intellectual and moral development. 
a medicine, that branch of human endeavor in | 

which we are especially interested, ke pn wg with 

the times? Has the — done for it w it has 

done for other things? The question is not hard to 

answer. For medicine the changes of this year-hun- 

dred have been the awakening from the sieep of ages. 

The work of the early anatomists, the — discovery , 

of Harvey, Auenbrugger’s laborious revelation, Jenner's 

patient investigation, were stirringe in the slumber. 1 
100. Bclence C Came slLenCce 
Youngest of the biologic sciences, it has accomplished 
— medicine in three decades than all the rest 
had been able to accomplish in three centuries. Bac- 
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tics. It is a common criticism of modern medicine 
that with all the advance in and d 18, 
and above all in knowledge of the caasation of 
we have made but insignificant gains in the art of 
healing. It is asserted that we are doubly losers, since 
we have also cultivated a distrust for many of the 
remedies which. our forefathers learned to rely upon 
as the result of their empiric employment; that we 
have discarded many 1 ager were good and found 
few to take their place. o criticism is of the most 
superficial kind. It is true that we have thrown 
away a host of useless drugs. The pharmacopeia of 
the future, so far as concerns mere drugs, will be but 
a slender volume. But we have —— those that are 
useful and acquired the art of employing them with 
precision and effect. We have learned to turn over 
to the surgeon in the confident hope of speedy cure 
many cases of disease until recently left to perish 
— under the unreasoning administration of drugs. 
The list of such diseases is growing from day to day. 
Who will say that the brilliant successes of modern 
do not mark an advance in therapeutics? But 
wholly within the field of internal medicine the pro- 
gress is far from insignificant. I for one do not hesi- 
to eng of useless drugs is a 
most important step in that But there are 
other gains of a — kind. The list is a long 
one and I only remi 2 7995 
number of them synthetic products of the most 
advanced chemistry, of the nitrites, the bromides of 
arsenic in pernicious anemia, the salicylates, and of 
the serum-therapy in diphtheria and of organotherapy 
in myxedema. Nor do we forget the systematic use 
of baths, gymnastics and massage, nor of climate, lon 
ten measures of treatment that modern scienti 
medicine gladly accepts from antiqity. But by far 
the most important gains lie in the direction of preven- 
tive medicine and prophylaxis. In the beginnings of 
disease — no, before the beginnings — the icine 
of our day plays its most important therapeutic part. 
Disinfection means something; preventive inoculations, 
whether against cholera in swine or against diphtheria 
in man, are scientific measures; quarantine means no 
longer a senseless forty days’ detention but very often 
the salvation of a people. 

But it is not what modern medicine has done in 
therapeutics that so much exalts it in our eyes as what 
it is in the sure way of doing in the future. The lines 
are laid straight for it. The problems are set before 
it. They are difficult and abound in unknown values. 
But, one after another, many of those disturbing quan- 
tities will receive an approximate valuation and in the 
solation of problems now being worked out lie thera- 
peutic possibilities of the highest import. The aim of 
modern medicine and the object of modern therapeu- 
tics is not so much to cure disease as to prevent it. 
The human mind is now chiefly concerned in the 
study of origins. In every department of research, 

i , criticism, history, even 
theology, the same method of inquiry is pursued. In 
the words of Allbutt, the analytical method is “ lead- 
ing to a revolution in our conception of therapeutics 
as of all these other studies; a revolution which as 
yet we have not fully understood. This revolutionary 
conception is that death is not to be driven away by 
the apothecary, not by any cunning compilation of 
drugs, but it is to be prevented by the subtle strategy 
which consists in knowing all the moves of the game. 


And he predicts that the medicine of the future 
consist in setting our wits to nature; in i 
that when evils have befallen us there is 89 
and that in the simple beginnings of things are the 


time and place to detect where stealthy nature, atom 


7 atom, builds and unbuilde, feeds us or poisons us.“ 
odern medicine is no longer content with trying to 
make some salvage out of the wreckage of disease, but 
is earnestly seeking for measures by which the storm 
can be avoided, the channels deepened, and the rocks 
upon which high hopes are wrecked beaconed. 

The century is the most wonderful in history. To 
my thinking nothing in it is more wonderful than the 
advance in medicine; an advance which not only has 
covered the widest achievement, but has also brought 
us to the borders of the most abundant promise; an 
advance which is r than its achievement and its 
promise, because it consists in a revolution in our con- 


J. 

method for the scientific. All that 
medicine is to be found in the new, but the new is 
something essentially different. The old was an ait 
based upon empiricism, relying largely upon so-called 
specifics, and not altogether scornfu od Gate and 
magic. The new is an art based upon a group of cor- 
related sciences and deriving its power from the forces 
of nature. But the new is the outcome of the old; for 
the empiric method is the gateway to science, and the 
accumulation of facts necessarily precedes generaliza- 
tions in to them. 


It is of interest to note the position of the United 
States in to modern medicine. It is no long 
time since our le were pushing westward over the 


wilderness, and a poet and story-writer has ac- 
cused us of being some centuries behind Europe in 
learning and manners. Railroads and the te 
— civilizers, and the Postal Union a wonderful 
There is no wilderness now except that be- 
yond the seas and “a few centuries” is a figure of 
8 - In medicine the world’s knowledge is ours. 
latest work of investigators in every field of re- 
search and in every country is quickly before us and 
we give something in return. Laveran discovered for 
us the malarial parasite, and Marchiafava, Golgi, and 
others of the Italian school elaborated his observations ; 
bat an American, the late Prof. J. K. Mitchell, had 
anticipated the discovery, being “ the first to approach 
in a scientific spirit the nature of infective disease and 
particularly in malarial fever”; and Laveran’s obser- 
vations were early confirmed on this side the Atlantic 
by Councilman, r, Thayer and others. Roux and 
Behring gave to the world the treatment of diphtheria 
by antitoxin serum, but the uncertainties 
its efficacy were settled by. Welch’s analysis of the 
statistics and the two collective — ery of the 
American Pediatric Society. Ernest d devised 
the method of ing enteric fever by systematic cold 
bathing and showed by it the mortality is cut in 
half, but it remained for American practitioners to 
demonstrate that the plan is not only feasible in hospi- 
tals but aleo in private practice. Macewen and Ho 
showed that cerebral tumors could not only be 
nitely localized but also that they could be successfull 
removed, but cranial surgery was carried to its f 
development and a — technic laid down by Keen. 
Here and there we have given more than we have re- 
ceived. We recall the contributions to 


ceptions of the purposes of our art and was only ren- 


_ 
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especially the successful treatment of neurasthenia and 
hysteria by Mitchell, the second in the line of an 
illustrious medical family, and of intubation in 
grateful memory of the gentle „ and in sur- 
we are reminded that the New World has given 
something to the Old by the work of Senn, Murphy, 
Richardson, McBurney, my colleague Deaver, and by 
that in earlier times of the clear-minded Grosses, 
father and son, the brothers Atlee and the heroic Mo- 
Dowell. The instances of accord, response, co-endeavor 
between the workers in medicine on the opposite 
shores of the Atlantic could be indefinitely multiplied. 
In the field of literature the conditions are the same. 
On the one hand the great weeklies of Berlin and 
Munich, the Lancet and the British Medical; on the 
other the journals of Boston and New York, the Phil- 
adelphia Medical Journal, and the Journal of the 
American Medical Association. It is impossible to 


speak here of individual and treatises. 
lore as Ziems- 


sen’s Encyclopedia and Nothnagel in Germany, and 
Allbutt’s System in England, may we not set Pepper’s 
System, and that of Loomis and the Twentieth Century 
Practice? It is an exchange of courtesies, of products. 
It is a well-balanced reciprocity. 

If America is a little bebind in original research, she 
is very alert in the application of that which is service- 
able. If her investi are less laborious and less 
numerous, her tioners excel in adaptability, tact 
and skill. Meetings of national societies such as this, 
and the national and international congresses are a 
strong force in the process of unification. One of the 
finest things in the medicine of our day is its solidarity. 
In the institutions where medicine is taught, and in the 
organization of the instruction we are making 
advancement. Much remains to be done, but the de- 
fects are chiefly in the direction of want of uniformity 
of requirement and of full co-operation among the sev- 
eral States, and are in a fair way of correction. An open- 
handed philanthropy has scattered among the great cen- 
tres of population from the Atlantic seaboard to the Pa- 
cific slope commodious, well-appointed, fully-equipped 
hospitals, not at all inferior to the great hospitals of 
the Old World. Their foundations are less ancient, as 
must be in a young country, but their spirit is more 

Traditions are fine, but they sometimes fetter 
thought. To the noble-hearted non-medical managers 
of these institutions it is clearer than ever before that 
while the care of the sick poor is the primary object, 
itis by no means the whole object of a modern hospi- 
tal. The instruction of the student, the training of the 
doctor, clinical and pathologic research, the accumula- 


clinical is t. 
The correlative fact that the number of the staff 
must be much greater in to the number of 


proportion 

the patients than formerly has also become apparent. 
So that by a process of evolution hospitals are taking 
a much larger part in the education of the doctor than 
ever before, even those in which a very conservative 
management is hostile to clinical instruction. 

It is clear then not only that medicine has kept pace 
with the progress of the times, nay, more, that it has 
made advances even more wonderful than many other 


departments of thought, but also that in America the 
position of the profession compares favorably with that 
of any other country. Medicine with us is to-day one 
with the medicine of the world. Yet it is little more 
than 100 years since the country was without a medical 
profession in the sense in which the term is now used 
and was then used in the Ohi World. 

This is not the time nor place to rehearse the h 
of medicine in the colonies. The subject is set f 
in great detail in the writings of Beck, Clark, Bigelow, 
Ruschen „N. S. Davis and Billings. In 1760 
the General Assembly of New York ordained that “no 
person should practise as a physician or surgeon in the 
City of New York before he had been examined in 
Physick and Surgery” under certain specified condi- 
tions, and prescribed a penalty of £5 for violations of 
this law. A similar exactment was passed in the 
colony of New Jersey in 1772. These were the only 
attempts to regulate the qualifications and practice of 
physicians by any of the colonial governments previous 
to the time of the Revolutionary War. The first in- 
stitution for the teaching of medicine, the Medical 
School of the College of Philadelphia, began in 1765, 
continued its usual courses of instruction until June 1, 
og all the departments of the were 

consequence of the occupation of the city 

the British Army. In 1768 an effort was abe 
establish a medical school in connection with — 
College in New York, which had been in 

several years. The success which this effort 
was and it is stated that in 1774 “about 25 
persons attended the anatomic lectures, some of whom 
were stadents from the West Indies.” During the 
War of the Revolution there was little time or oppor- 
tunity for the cultivation of any art or profession save 
that of arms. Many of those who had been most 
active in the medical life of the colonies shared the 
toils and privations of the army as surgeons; others, 
as Warren and Mercer, assumed the responsibilities of 
active military careers. The military occupation of 
New York and Philadelphia necessitated the suspen- 
mon e beginnings of professional n- 
ization in the colonies were arrested. When 4 the 
close of hostilities they were resumed it was with an 
earpestness that argued well for the future, but upon 
a scale commensurate with the limited resources of the 
exhausted colonists and the sparse of a new 
country. 

The Medical School in Philadelphia was reopened 
in 1778, and became, after some vicissitudes, the Med- 
ical Department of the — Pennsylvania. 
Among those comprising the ty we find the 
names of Shippen,- Wister, Kuhn, Rush and Barton. 


ical| An attempt to revive the Medical Department of 


King’s College in New York came to an un 
issue by reason of a popular outbreak caused by 
suspi that some bodies had been stolen from the 
graveyard for dissection. It was not until 1792 that 
this medical school was ized with a * 
consisting, among others, of Post, Rogers and 

In 1782 some courses of lectures on the different 
branches of medicine were given in connection with 
Cambridge University, and in 1788 a medical faculty 
was established, at the head of which was Dr. John 
Warren, with Waterhouse and Dexter as associates. 
At the time of which I s the classes were small, 
and the number of those who received the degree of 


= 
tion of facts for immediate or future use in scienti 

medicine are secondary functions of essential impor- 

tance. So it has come to pass that to the non-med 

mind, as it has long been to the medical, the necessity 

of the set of | ric. ric, 
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Doctor in Medicine few. The ts for ad- 
mission were low, and those for the not difficult. 
But in the absence of ve requirements, in order 
to practise, save in the City of New York, and because 
the of Doctor in Medicine carried * it neither 
honor nor special privileges, comparatively few availed 
themselves of the opportunity to obtain f. Man — 
— 


the more prominent men in the profession had 

degrees in foreign universities, but among the ordinary 
physicians were many who had entered upon practice 
as apprentices or as bachelors of physic, or had picked 
up eome knowledge of medicine and surgery in mili- 
tary hospitals or in service upon the field. ere was 
a limited medical literature, of which Davis has given 
a list of titles, together with the statement that many 
of the productions “are characterized by a variety of 
learning, an accuracy of observation, and an origin- 
ality of thought that would do credit to any age or 
country.” But these were mostly of the nature of 
essays and dissertations, and the books in general use 
were European. The latter consisted of the writings 
of Sydenham, Boerbaave, van Sweiten, Mead and 
Huxhkam ; Haller’s Physiology; in anatomy, Chiselden, 
Cowper and Monro; Sharp’s Surgery; Smallie on 
Midwifery, and Lewis’s Materia Medica. The instru- 
ments and many of the drugs were imported. 
best men of the time were trained abroad. Upon their 
return they brought with them learning and books, 
for which there was nothing to give in exchange save 


here and there a tract upon yellow fever or the in- stands 


digenous flora. The buildings of the New York Hos- 

ital had been destroyed by fire before the war; the 

ennsylvania Hospital was practically the only insti- 
tution of the kind. Men practised medicine and d 
their best, but an organi ession cannot be said 
to have existed. Compared with the older countries, 
medicine was in a condition of chaos, from which it 
was struggling toemerge. Certainly it was far enough 
behind them. 

It must be admitted that the rapid strides with which 
the medicine of the younger country has overtaken 
and is now keeping pace with the medicine of the 
world were largely due to the facilities of intercom- 
munication that constitute one of the peculiarities of 
modern life. Knowledge travels far and fast. It has 
the wings of the light. It must be also conceded that 
such progress has been aided and accentuated in a re- 
markable manner by the master-spirits who, from time 
to time appearing upon the scene, seem to be charged 
with an especial mission, and whose presence marks 
eras in the course of human events. Easily and by 
far the greatest of these, primus inter pares, is Rush. 
Others among his contemporaries I have already re- 
ferred to. Nor do I intend to enumerate a complete 
list. Permit me to name one here and there, some- 
times a group, as fine examples of medical men who, 
to say the least, are not commonplace. It is easy for 
one who has read our medical history to recall John 
Morgan, Redman, Hosack, Drake (who wrote the 
Diseases of the Mississippi Valley”), or that coterie 
of Louis’s pupils, including Shattuck, Oliver Wendell 
Holmes and Gerhard, who brought back from France 
* diagnosis, the distinctions among the fevers, 


reasonable methods of clinical work; Jackson and 


Morton, and the controversies concerning ether; the | that has 


group of men who, representing others, it is true, 
really effected the organization of the American Med- 


Delafield, Arnold, Stillé, Jones, of New Orleans, is to 
be mentioned among those whose writings have power- 
full influenced the trend of medical thought in the 
United States, and Flint, and Otis and Woodward, to 
whose ind and ability we owe the “ Medical and 
Su History of the War of the Rebellion”; and 
— aud * who have — 7 the medical 
world the Index 28 o brary of the 
s Office of the United States Army,” 
and that unique and most useful of current medical 
publications, the Index Medicus. I mention, with that 
emotion with which we speak of a companion newly 
passed ao B. Hamilton, of whose skill as an 
organizer Association has had abundant proof; 
and Pepper, a life of matchless energy and devotion to 
the human interests, whose rare gifts as a 
physician, abilities as a teacher, civic pride and high 
patriotism will place bim, when the dispassionate his- 
tory of our times comes to be written, among the 
Americans and in the foremost rank of the ciiizens of 
that Commonwealth which reverently claims Franklin 
and Rush as her own. 

It is not wholly to the ease with which knowledge 
is spread nor to the great men of the profession that 
we owe the advanced position of medicine in America 


The to-day. Important as each of those factors is, it may 


well be questioned whether their combined influence 
could have im upon the art of medicine that 
peculiarity in which the profession of our country 

pre-eminent, and which is at once of the great- 
est practical value and of the richest promise for the 
future. That peculiarity is the prevalence of high 
ideals. All kinds of men e in the pursuit of 


id | medicine from all kinds of motives. But to the neces- 


sity of a livelihood and to personal ambition the Ameri- 
can doctor adds, and on the absence of those 
he cherishes, a sort chivalric devotion to some 
iple allied to his calling but only indirectly bear- 
upon his everyday affairs. It may be a collateral 
po oe or preventive medicine, or schemes for the wel- 
fare of the r, or belles lettres, or medical libraries, 
or for hi a broader knowledge and a keener art, 
or toward his fellow-man a greater gift of usefulness. 
Sach thoughts are solace in his toil and recreation in 
his hours of leisure; with widening opportunities aud 
high examples he must have ing more than bis 
everyday work. Without some cherished ideal he can- 
not be content. This wholesome mental restlessness 
is ne Sonne It comes of our physical rest- 
lessness. e lack repose because we abound in en- 
ergy. Contentment means conservatism and conserva- 
tism points in the direction of ion. When we 
gg of stagnation we think of ness, of isola- 
The tendency which distinguishes American medi- 
cine is essentially opposed to isolation, to individual- 
ism. It exerts itself in the direction of a higher, more 
complete and more specialized organization of the pro- 
fession. It is this tendency that has made the general 
fount of knowledge accessible to all members of the 
profession who care to share in it; that has given to 
the independent worker in whatever department an 
uplifting sense of companionship, of community of in- 
terest, of sympathy in a common cause. It is this 
t into the life of the toiling practitioner 
in the monotony of his everyday duties and cares a 
saving consciousness of dignity and power. 
To the physicians of ew Jersey must be 
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ibed the credit of having made the earliest attempt 
a promote the interests of the profession by means of 
ization. In the year 1766 a meeting was held 
at New Brunswick, attended by delegates from all parts 
of the State, and a permanent organization effected. 
The objects of the association as set forth in the pre. 
amble to the constitution were “ mutual improvement, 
the advancement of the profession, the — of 
the public good, and the cultivation of ony and 
friendship among the members.” This society held 
regular meetings twice a year until the breaking out 
of the war. In 1781 the Massachusetts Medical So- 
ciety was incorporated. ‘Towards the close of 1786 
the College of Physicians of Philadelphia was insti- 
tuted. Other similar organizations followed from time 
to time until that memorable meeting of May 7, 1847, 
at which, by the election of Nathaniel Chapman as 
ident; Jonathan Knight, Alexander H. Stevens, 
— Moultrie, and A. H. Buchanan, vice-presidents ; 
Alfred Stillé and J. H. W. Dunbar, secretaries ; and 
Isaac Hays, treasurer, was finally carried into effect 
the organization of the American Medical Association. 
All honor to those who conceived the far-sighted 
Every State, local and district society may be 
uded within its scope. Every reputable physician 
in this country may become eligible for member- 
ship. What a power for good is it not capable of 
wielding? How great this power is may be seen in 
the growing membership, in the earnest and advanced 
work of the sections, in the keen discussions, in the 
splendid journal which serves as the permanent record 
of its transactions, in the illustrious line of its presid- 
ing officers. But there are other manifestations of 
the power of the Association for good that are less 
obvious but scarcely less important. They are con- 
stantly and steadily increasing over the whole land. 
They consist in most vigorous growth and activity in 
the local societies, a higher standard of professional 
attainment among the members of the profession, a 
deeper sense of responsibility, a loftier conception of 
the duties and privileges of our calling. No man who 
comes within the influence of this far-reaching organi- 
zation stands alone. He becomes aware that he is a 
member of a profession to which he owes duties and 
from which he derives honor and help. This unseen, 
widespread influence tells quite as powerfully in ad- 
vaneing the general interests of the profession as its 
splendid annual meetings. But we are less apt to 
think of it. We need have no concern about the 
power of the Association. As it has been in the past 
so will it be in the future, steadily augmenting. It 
has the intrinsic elements of strength found in all great 
and comprehensive organizations. What most inter- 
eats us is how we may best use that power for the 
oy of the profession and the people. We have been 
f a century gathering strength. Let us put it to 
some purpose, It is no part of my present duty to go 
into details, but it may be permitted to me to indicate 
certain matters in which the influence of the American 
Medical Association may be of importance. There 
are several organizations with specific purposes which 
hold their annual meetings at the same time and whose 
work is in harmony with ours. It is important that 
we should give these bodies our full support. This 
is especially the case with the ion of Ameri- 
can Medical Colleges, to the recent action of which we 
are already committed. 
In geveral, as regards the requirements for the de- 


gree, the American Medical Association should in my 
opinion exert — pes — to secure uniformity in the 
requirements for admission, a systematic graded course, 
with uniform tests at the end of each year, and uni- 
form requirements for graduation. With reference to 
written examinations, the question of the honor system 
should be persistently agitated. If that system can be 
carried out at many of the colleges, at West Point and 
Annapolis, and at the University of Virginia, why not 
in = our —— — ? Its general adoption would 
go far in determining a standard of and 
professional — 

It should exert its influence also to secure 
uniformity in the examinations for the license to prac- 
tise among the States, and a general reciprocity a 
those boards by which the licenses may be cunetemel 

It should strongly exert its influence in the direo- 
tion of the regulation of the specialties and the require- 
ment of evidence of clinical experience in general med- 
icine as prerequisite to the practice of them. 

It should exert its influence in the matter of expert 
testimony in courts of justice. This subject is a grow- 
ing scandal. A of practice is urgently neces- 
sary both in the interest of justice and that of the 
medical profession. 

It should exert its influence to secure such 
enactments in the several States as will protect the 
people from the various forms of unorganized and or- 
ganized quackery, and to the end that no license to 
practise medicine in any of the branches shall be 
granted to any applicant until such applicant has suc- 
cessfully passed an examination in anatomy, physiol- 
ogy, surgery, midwifery and the diagnosis of diseases ; 
and that a stringent penalty shall be enforced against 
all persons who seek to practise upon the sick, in- 
jured or deformed, by any means or upon any pretext 


whatever, except in the case of accident or emergency 
and then only for the purpose of immediate relief and 
assistance. 


It should exert its influence to build up in the secu- 
lar and religious press of the country a proper sense 
of responsibility in regard to lewd, indecent and crim- 
inal advertisements, thinly — * as medical, and 
against the appearance in publications and in 
certain so-called medical journals of advertisements of 
nostrums aud cure-alls. 

It should exert its influence to secure such legisla- 
tion as will obtain uniform divorce laws for the whole 
country, and do away with the legal enormity of a 
man and woman being legally married in any State 
and living in adultery so soon as they have crossed its 
borders. The question is primarily one of morals, but 
it is also one of health. 

It should exert its influence strongly in favor of 
proper rear ment of the status of military and 
naval medical rs to the end that the efficiency of 
those branches of the public service may be increased 
and the recompense the rank of the medical offi- 
cers properly adjusted. 

It should exert its influence to secure the dual ap- 
pointment of surgeons and physicians to regiments aud 
posts, since the work of the two is complementary and 
cannot in the present state of the art of medicine be 
properly performed in all its details by any one man, 
especially in active service; to secure the estab- 
lishment of clinical laboratories in connection with 


detail of medical officers ly fitted by training 


— military hospitals in the tropical stations with the 


‘ 
— 


570 BOSTON MEDICAL AND 


SURGICAL JOURNAL. (June 15, 1899. 


and experience for the investigation of tropical dis- 
eases and conditions. 

It should exert its influence to secure a vational 
quarantine service with full jurisdiction over the sea- 
boards and the lake borders, and over internal regions 
affected with general epidemics or endemic conditions 
not amenable to the control of the local authorities. 

It should exert its influence to secure the appoint- 
ment of a Secretaryship of Public Medicine, the port- 
folio of which should be assigned to a medical man, 
to the end that the President may be promptly and 
authoritatively advised concerning technical questions 
of vital importance to the welfare of the nation. 

To many of you these suggestions seem utopian, 
impracticable. Not so. If we earnestly desire them 
they will come to pass. Their fulfilment rests with 
ae hands is the power of an Organized 

ession. 


— — 


MEDICAL ASPECTS OF CRIME. 


BY DANIEL R. BROWER, A.M. M. D., LL. b., CHICAGO, 
Mental Diseases, Materia Medica and Therapeutics, 
M Metical College; Professor of Diseases of the Nervous Sys- 
tem, Post-Graduate Medical School. 


Tue limitation and treatment of crime is one of the 
questions of the day. The closing hours of the 
nineteenth century are full of wonders. The ao m4 
in science, in literature and in art has been marvellous. 
Medicine and surgery have made mighty strides. The 
insane, the feeble-minded, the deaf, dumb and blind 
have received in these later years treatment that is 
scientific and successful. The care of the criminal is 
the one great question that baffles society, and great 
difficulties have arisen from the fact that the medical 
aspects of crime have not been sufficiently considered. 
Criminology of to-day is much in the same condition 
that psychiatry was when Pinel and Tuke appeared 
and wrought their memorable reforms, substitutin 
patience and scientific treatment for brutality and 
chains. This transformation in the care of the insane 
was brought about by the medical profession, and it 
is our duty to-day with equal zeal and earnestness to 
consider this question of criminality, find out its eti- 
ology, and provide means for its cure. Already the 
ioneers, Gall, Lombroso, Benedikt, Ellis and a host 
of others, all physicians, have done a great work, the 
practical results of which are already manifest. They 
have established the fact that the habitual criminal is 
an abnormal man, the abnormality manifesting itself: 
(1) Physically in the criminal physiognomy, in stig- 
mata ot degeneration, in anomalies of the muscular, 
sensory, respiratory and circulatory system, and (2) 
pevenionty> in moral insensibility, lack of forethought, 

w grade of intelligence, vanity and egoism and emo- 
tional instability. 

In approaching the study of this subject we are first 
surprised by the rapid increase in crime — rapid much 
beyond the ordinary increase in population. The cen- 
22 of our own country make the following 
exhibit : ' 


These figures represent the prisoners 
carcerated, and it has been estimated that only about 
one-third of them are thus disposed of. This being 
the case, the number of criminals in 1890 in the 
United States was about one-quarter of a million. 
The cost of maintenance, arrest and trial for them 
has been estimated at about $59,000,000. Now, these 
statistics, I may say, have been disputed by some crim- 
inologists, for the reason that they regard the census 
reports, prior to 1890, or possibly 1880, as unreliable. 
Even these doubters admit an increase in crime, ob- 
jecting * the great increase that this table 
manifests. statistics of the State of Pennsylva- 


nia confirm these national statistics. 
1880 1890 Per cent. 
Population of State - 4,282,801 6,248,574 22.5 
Inmates of institutions 
in i 6,648 6,905 3.8 
Total . 18,167 23,957 31.8 


The same is more emphatically true in New York 
City. The population of that city has increased in 
the last ten years about 33} per cent., while crime has 
increased more than 50 per cent. In Chicago the 
number of arrests for ten years has been as follows: 


Year. No. of arrests. Year, No. of arrests. 
1888 . 60,432 1893 
The consideration of these several cannot 


leave the least possible doubt in the mind of any one 
that crime is increasing throughout the United States 
in a vastly more rapid ratio than is the population. 
The two great etiologic factors in the causation of 
crime are criminal parentage and environment. The 
effects of these two 1 are strikingly illustrated 
in the history of the Jukes family, as related by Dug- 
dale.“ The ancestor of this family, born between 1720 
and 1740, lived to an old age and left descendants who 
have been traced with varying completeness through 
five generations. Ibe total number of his descend- 
ants is 1,200. While it includes a certain number of 
honest workers, it has been a family of criminals, 
prostitutes, and paupers, costing the public 
treasury about a million and a quarter dollars. 

Another of these remarkable exhibits is the tribe of 
Ben Ishmael, studied by McCullock.* He discovered 
and identified 1,750 descendants of this man living in 
Kentucky in 1790, who had been criminals and pau- 
pers, among whom 121 were prostitutes. In six Gier 
erations 75 per cent. of the cases treated in the City 
Hospital in Indianapolis were of this man’s 121 

Professor Pellman, of Bonn University, has di 
covered and identified 709 descendants of Frau Ada 
Jurke, a notorious drunkard, who was born in 1740, 
and died in 1800. Of these 7 have been convicted of 
murder, 76 of other crimes, 144 were professional 

61 lived on charity and 181 were prostitutes. 

This family has cost the German Government for main- 
tenance, cost of courts, almshouses and prisons, one 
and a quarter millions of dollars. 

Similar studies would bring to light hundreds of 
just such cases, these three by no means a re- 
markable exception in the procreative capacity of 


2 Boies : Prisoners and Paupers, p. 10. G. P. Putnam & Sons, 1893. 
$ The Jukes: A Study in Crime, and Heredity. By R. 


Asso yy G. P. Putnam & Sons, 


‘ : Prisoners and Paupers, p. 176. G. P. Putnam & Sons, 1893. 


; Year. Prisovers. Ratio to pepulatica. 
6,737 1 in 3,442 
* 19.086 1 in 1,647 
32,901 1 in 1,171 
„ „ „„ lin 855 
A 1 Address on State Medicine before the Fiftieth Annual Meeting of 
the American Medical Association, Columbus, O., June 6-9, 1880.— 
' From advanee sheets of the Journal of the American Medical — 
ciation. 
H 
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criminals and in the effect of parentage and environ- they are experts and will do much damage to person 
or property before they are again sent up for further 


~_— factor in the cause of crime is intem- 
Fully 50 per cent. of the criminals arrested 

Chicago are inebriates, and the police reports of 
New York show about the same n. As Mac- 
donald® has well expressed it, saloon is the 

where the criminal finds bis accomplices; it is 
the abode where they not only meditate their crimes, 
but where they spend the money obtained by crime. 
The saloon is the true home of the criminal, and some- 
times the keeper plays as backer.” 

Ferri“ has shown beyond question that in France 
crime increases decreases with the more or less 
abundant vintage, and we may safely attribute, at 
least, some of the increase of criminality and pauper- 
ism in the United States to the increase of intemper- 
ance, and we may estimate that alcoholics are the 
direct or indirect cause of y 75 per cent. of all 
the crime committed. None to-day, I think, will gain- 
say Morel’s statement that alcoholism has uced a 
demoralized and brutalized class of wretched beings, 
characterized by an early deprivation of instincts, and 
— ee immoral and dangerous ac- 


The constant and rapid increase of the urban popu- 
lation is another etiologic factor. The recent growth 
of cities is one of the phenomena of our social system. 
When our Government was established a century ago, 
ite first census showed only about 3.3 per cent. of the 
inhabitants of the country living in cities of 8,000 and 
over. The census of 1890 shows such an increase that 
27.6 per cent. of our population is urban. None know 
better than physicians what this crowding together 


’ 


of people means; with the bad air, poor and insuffi-|' 


cient food, impure water, children in the midst of want, 
misery, immorality and vice, it is no wonder that the 
increase in crime goes pari pasgs with the growth of 
a city. 

The criminal laws and their unreasonable execution 
are another factor in the causation of crime. The 
code of to-day is largely the Roman code. In ancient 
Rome it did well because the death penalty was com- 
mon. The Coliseum had to be furnished with material 
for the amusements of the citizens, and “ to the lions” 
was a common sentence; and then Rome had her Tar- 
peian Rock from which the defectives could be hurled 
and thus disposed of before the state could be troubled 
by their presence. ‘To-day, with the death penalty 
rarely enforced, and with no such cutting off of the 
supply of criminal material, the law contributes to its 
increase rather than to its diminution. One of the 
absurdities of the law is the frequent conviction of the 
same criminal, not only an absurd work, but an expen- 
sive and unprofitable one. 

The case of Jane Cakebread of London, with her 
269 convictions, is but an exaggeration of daily occur- 
rences in our own courts. Jane Cakebread, like many 
of our own criminals, should have been convicted but 
once. Our jails are schools of crime. The delay of 
the law gives the children, sometimes arrested for 
trifling offences, weeks and months of tutelage under 
old and often incorrigible masters in crime, even before 
their guilt or innocence is established, and after con- 
viction further instruction in the same arts, so that 
when they leave, after their brief period of restraint, 


ted against the crime and not the cri 
overlooking the important fact that the 
be the 


not punishment but reformation. The law says 
if two men commit the same crime their guilt is equal, 
and the same punishment must be inflicted on both, 
overlooking the possibility that the one may be a 
hereditary habitual criminal whose 
been a war against society, and who is utterly inca- 
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The habitual criminal, who constitutes the great 
bulk of the class, is a biologic study, and his anatomic, 
physiologic and psychologic nature demands our most 
careful investigation, in order that we may determine 
the ways and the means to settle the various and vast 
questions to which he gives rise. There is a criminal 
physiognomy, by no means easy to describe, but the 
same, no matter whether seen in our jails or in the jails 
of any other country on the globe. Any physician, 
by looking at the face, without being able to describe 
its anatomic 1 reach — — 5 
Mandagazza writes, ou five important problems: 
The condition of health or of sickness; (2) the degree 
of beauty or of ugliness; (3) the moral worth; (4) the 
intellectual worth; (5) the race. The study of phys- 
iognomy, regarded as of such great importance by the 
physician of the last century, is too much neglected by 
the physician of to-day. . 

Prognathism is a prominent characteristic of the 
criminal face. The lower jaw is often remarkably de- 
veloped. Manouvier found that while the average 
weight of the Parisian criminal skull is, if anything, 
below that of the ordinary Parisian, the jaw of the 
latter averages 80 grammes, and that of the former 94 


: Criminology, p. 88. Funk and Wagnalle Co,, 1808. 


5 Macdonald 
Ferri: Criminal Sociology, p. 117. D. Appleton & Co., 


DD. 

Then, again, the laws are defective because they 
minal, 
is an 

of a 
long line of etiologic factors, demanding for his cu 
pable of reformation, that the other may be simply 
the victim of circumstances, whose life previously may 
have been pure and noble. To the one man the 
prison may be a haven of rest; to the other, a living 
tomb. 

Jaws. 
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grammes. The prominence of the sygome 
noticed by many observers, and anomalies of the teeth 
and jaw are common. Talbot’ has worked out the 
preceding table, which is interesting in this connection. 
The ear is a feature of great importance. It is so 
sensitive to vasomotor changes, to extremes of heat 
ing emotional states, that ~ — 
which uently shows . 
gracefully curved outline, be nowhere pointed or ir- 
regular, having a well-defined helix, separated from 
the antihelix by a distinct scaphoid fossa, extending 
down nearly to the level of the antitragus; its roots 
to be lost in the concha before reaching the antihelix. 
The antihelix should not be unduly prominent, and 
should have a well-marked bifurcation at its upper 
extremity. The lobule should be shapely, not adhe- 
rent, not too pendulous, and free from grooves exteud- 
ing from the scaphoid fossa. It should not average 
over two and a half inches in length, and one and a 
quarter in breadth.” 


The beard in criminals is usually scanty; as against 
1.5 per cent. of absence of beard in normal persons, 
Marrow found 13.9 per cent. in criminals, and a very 
large proportion as having scanty beards. On the 
contrary, the hair of the head is usually very abundant, 
often coarse and woolly. 

The cranial capacity of criminals has been studied 
by many with diverse conclusions. The average size 
is probably about the same for the two classes. The 
cephalic indices are frequently an exaggeration of 
those of the race to which the criminal belongs. The 
auricular angles, which depend on the form of the 
cranium, give in ing results, as determined by 
Quatrafag, Hamy, and confirmed by others: 


Frontal angle. 

Degs. 
Parietal 

2 angle. 


The ears of criminals show many deformities, such Gorilla... — + | | | 
as Darwinian tubercles, absence of helix, of antitragus, Microcepha 7 ‘ 5 2 21 14. 
of lobule, and excessive development of antihelix and 181 oa ty 
of the tragus, and the auriculo-temporal angle under- New Caledoniane | Women 327 . ct 2 2 14 
goes a gradual from below 90 in the French assassins (23 in No). | 51.8 80.8 87.1 4.8 288.9 128.5 
normal, above 99 in criminals, up to above 100 among Modern Parisians ] Women Sefa 


apes. 

The criminal nose has been measured and studied 
with great care by Ottolenghi. He finds that the 
criminal nose in general is rectilinear, more rarely 


This table shows a diminished volume in front 
territory. This I have demonstrated to my own satis- 


undulating, with horizontal base of medium length, | faction by numerous confirmatory observations. 
rather large, and frequently deviatiug to one side. Dr. Corre has arranged the following table that gives 
He has established the anatomic relationship between | some interesting facial characteristics : 
FACE. 
NORMAL MEN. CRIMINALS, 
TOPINARD, ORCHANZI CoRRE. LOoMBROBO. 

Totallength . .... 124.0 135.5 | 131.0 | 132.2 | 138.0 | 133.0 | M00 | .... 
Simple le oof OF | 6.0 |... 89.0 90.0 | 87.6 | 9.4 | 86.0 | 92.0 | 92.6 | 89.7 92.0 
B dalle, breadth, | 132.2 | .... 130.0 | 133.6 131.0 | 133.3 | 132.8 | 135.0 | 132.0 | 133.0 | 132.7 ia 
Facial 65.9 68.6 | 65.3 68.6 | 66.2 | 68.0 | 63.6 | 69.6 | 69.6 | 67.0 
Nasal. 46.8 45.6 
Orbital 83.7 88.4 
Palatal 74.7 81.5 
ndex expresses relation of width to length of palatal vault. 


the criminals, insane persons, epileptics and mono- 
maniacs. 

Pallor of the skin is common among criminals. 
Ottolenghi has investigated wrinkles on the faces of 
200 criminals as compared with 200 normal persons, 
and found that they are much more marked in the 
criminals than in the non-criminal, that they occur 
much earlier in life and are of r prevalence 
about the nose and mouth, that is, about the least con- 
templative and more waterial parts of the face. 


1 Degeneracy, Its Causes, p. 257. Charles Scribner’s Sons, 


Macdonald has gathered together the following in- 
teresting facts in craniology: (1) Frequency of the 
median (or metopic) frontal suture. This character 
appears with brachycephalic heads and may be re- 
garded as indicating inferiority; (2) the parietal or 
parieto-occipital sutures grow together earlier. Thus 
1 or occipito-parietal sutures are soou ef- 
faced, so the parieto-frontal and temporal; (3) the 
notched sutures are the simplest. This anomaly (as 
an interparietal bone in Peruvians and negroes) is 


: Criminology, p. 49. Funk and Wagnalls Oo., 1893. 


® Macdonald 
* Loe. cit., p. 


22 
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considered by Anouchine as a sign of inferiority ; it 
is normal in certain animals and constant in embry- 
onic life; (4) the supernumerary or Wormian bones 
are frequent in the region of the median posterior 
fontanelle and of the lateral posterior fon les; (5) 
other characters are the development of the super- 
ciliary ridges, with the effacement or even frequent 
depression of the intermediary protuberance ; the de- 
velopment of the mastoid apophyses. These charac- 
ters are correlative with the great development of the 
temporo-parie which in turn is related to 
the development of the jaw; (6) the backward direc- 
tion of the plane of the occipital depression, as in in- 
ferior races, is more frequent in criminals. 


for the morality, for the esthetic sense and for the 
will, we must not be hasty with our conclusions, and 
principally with their application to individual cases 
or to special individual qualities. I insist always that 
from exceptional and atypic forms of the skull, as 
well as of the brain, we can generally deduce only the 
right of suspect of physiologic anomaly.” 

The feet of the — treqnently shows a ten- 

to revert to the flat foot of the Jower races, and 

this is usually associated with a low instep. 

The thyroid glands of the inmates of the Elmira 
and Pontiac reformatories were examined by Dr. 
Talbot, who has given me the following figures : 


| Normal. | Degelent. 
Elmira. ...... 1045 106 909 
Pontiac. ...... 465 145 183 1 


ing interesting „ homicides. with sol- 
Homicides sentenced. 
Persons in whom I detected 711. 

No anomaly 11.9 2 

One or two anomalies. 47.2 56.6 5¹ 

Three or four anomalies 33.9 32.6 11 

Five or six jes . 6.7 2.3 0 

Seven or more anomalies, 3 3 0 
The brain weight of the criminal does not differ 


materially from of the non-criminal. The poten- 
tiality of the brain does not depend so much on its 
size and weight as on its structure. The brain of 
Gambetta was very small, but very elaborately convo- 
luted, so that it doubtless contained more and better 
neurons than that of the average person; one of the 
heaviest brains on record is that of a brick-layer who 
could neither read nor write. Flesch, out of fifty 
brains of criminals, did not find one without anoma- 
lies, From an examination of twenty-eight brains he 
found alterations in the meninges to the extent of 50 
per cent. in the way of adhesions, various forms of 
meningitis, atrophy and atheroma; these 
observations have met with abundant confirmation. 
Benedikt, one of the most thorough and conscien- 
tious workers in this field of criminal pathology, 
found in an examination of nineteen braius of crim- 
inals a confluence of fissures. If we imagine the 
fissures to be water-courses, it might be said that a 
floating body in any one of them could enter almost 
all the others. While this type is not necessarily 
criminal and while the criminal may have another 
type of brain, yet this is a type of low ization, 
and absence of brain substance because of the absence 
of connecting gyri. Benedikt aleo emphasizes the 
fissures which he terms the external orbital, very con- 
stant in apes, not commonly distinct in the human 
brain, but rarely absent in the criminal brain. 
Another interesting anomaly noted by this observer 
is that the frontal lobe is sometimes divided into four 
convolutions instead of three, which he considers an 
evidence of reversion to the carnivorous type. Pro- 
fessor Benedikt has found other anomalies in brain 
structure in criminals. In a recent communication he 
writes: “As we know not the special psychologic 
values of these anatomic anomalies for the intellect, 


* Criminal Sociology, p. 12. D. Appleton & Co., 1896. 


Bono, in studying the eyesight of criminals, found 
60 per cent. of 221 young criminals color-blind. _ Bili- 


~ |akow, who made similar investigations on a hundred 


murderers, found 50 per cent of them color-blind. 

Tactile, temperature and pain sense are rarely nor- 
mal in criminals. They are usually much diminished, 
es y pain sense. Anomalies of patellar tendon 
reflex are common; they are either exaggerated or 
very frequently absent. 

In fifty autopsies Flesch found 20 per cent. which 
showed affections of the heart so grave as to be the 
cause of death. On calculating accidental affections 
of the pericardium and endocardium the rate was 50 
per cent. In this respect the crimival resembles the 
insane. Many of the manifestations of insanity are 
due to cardiovascular disturbances, and this might 
reasonably be expected, when we remember that the 
blood supply of the brain is much more extensive than 
that of any other organ not concerned in blood mak- 
ing blood purification. 

practice of tattooing is very common among 
criminals, and this, I take it, is remarkable, for one 
would sup that among a class whose identity for 
their own sake should be concealed as much as possible 
such a practice would not exist at all. 

On the psychic side of the criminal’s character we 
find moral insensibility ; a lack of forethought; a low 

ity. 

The next important as of this question is the 
treatment; this should be on etiology, to be sci- 
entific, and as criminal parentage and environment are 
the two great causative factors, the treatment should 
be directed against them. We should stop the propa- 
gation of crime. We should make it impossible for 
there to be any more Jukes, Ben Ishmael or Jurkes 
families, and to do this marriage should be regulated. 
There should be no possibility under the law for these 
people to marry and propagate their kind. Those who 
oppose the regulation of marriage contend that it 
would simply multiply prostitution, bat multiplying 
prostitation does not necessarily mean, fortunately, 
promoting the propagation of criminals; for while the 
criminal man may have and does have remarkable 
virility, yet the prostitute rarely has the capacity of 
propagation. Very early in her career, by a wonder- 
ful conservatism in nature, her maternal passages be- 
come diseased to such an extent as to make conception 
almost impossible or very rare. 


— — 
Anomalies of the skull in criminals have been noted | 
by many observers. Ferri has prepared the follow- 
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The operation by Dr. Ochsner,” consist- 
ing in a resection of the vasa deferentia, does not mu- 
tilate the person ; it does not destroy his sexual power, 
but it does prevent his power of propagation, and it is 
an operation attended with very little risk to life, and 
in my judgment it may be made a most useful agent 
in preventing an increase in criminals. Castration has 
been proposed by some, but the operation is vastly 
more dangerous. It is a great mutilation, and destroys 
sexual power, and for these several reasons is by no 
means as useful an operation as the one proposed 
above. 


The children of these degenerates should be taken 
in charge by the courts and placed at the very earliest 
possible age, certainly not later than seven years, in 3 
favorable environment, and by this means the t 
bulk of them might be made useful citizens. Alco- 
holism is a very important and exceedingly difficult 
etiologic factor to dispose of. The saloon is such a 
powerful factor in our political system that it seems 


to be impossible to have legislators enact laws that 


will properly regulate this great traffic. We see no 
way to accomplish any positive results except as phy- 
sicians spreading information among the people as to 
the baneful influence of intemperance, and so educat- 
ing the old and the young that the powerful influence 
of the factor in politics may be neutralized. 
We need to-day legislation for inebriates; authority 
to place them in prolonged confinement during which 
they may undergo such treatment as may be neces- 
sary for their cure, and we certainly need some legis- 
lation by which the traffic in alcoholics may be dimin- 
ished, and by which the quality of the liquor furnished 
may be improved. But the best way out of it is not 
by prohibition at this time, surely, but it may be by 
a high-license system. There should be some remedy 

vided agaivust the constant increase in urban popu- 
ation. Some method should be provided for the res- 
toration of the equilibrium, some way by which the 


unproductive citizen might be transported to the coun- per 


try and made productive. 

The last etiologic factor — the laws and the unrea- 
sonable manner of their execution — demands such 
changes that those who are concerned in the sentenc- 
ing of criminals should know something about their 
biologic condition, and surely the ordinary juryman 
cannot possibly this knowledge. It would 
seem best, therefore, that the determination of this 
1 should not rest with the ordinary juryman; 

all sentences should be indeterminate; that the 
criminal should be sent to a prison or reformatory 
not for any specific time, but until he is reformed or 
cured, precisely as the patient is sent to a hospital. 
A person who has committed his first offence should 
not be permitted to associate with hardened criminals ; 
trials should be speedy and prompt. The pardoning 
power should be taken out of the hands of governors 
of States and placed under the control of a board of 
pardons, whose members shall be skilled in a criminal 
‘anthropology. For criminal minor children there 
should be reform schools, where, through a protracted 
period, these children should be educated by manual 
training, and taught some useful occupation that may 
be to them the means of earning an honorable liveli- 
hood, and when the time comes for their disc 
they should be furnished with the means by wh 


Ochsner: 
— 


they may establish themselves in the occupation for 
which they have been trained. This is not an untried 
proposition, but is to-day in practice in Russia. There 
should be reformatories for the older criminals who 
are capable of reformation, and these also should be 
taught not only the rudiments of an English education, 
but useful arte, and their confinement should be until 
they are able to withstand temptation and earn an 
honest living, and when released from the care of the 
reformatory they, too, should be provided with a rea- 
sonable capital with which to take a start in life. 
And, lastly, for those who are incapable of reforma- 
tion there should be penitentiaries for their life- 

— rg and these should be made as near 
sustaining as ible by ha the prisoners em- 
ployed in useful occupation. 5 
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THE CARE OF THE HANDS FOR THOSE WHO 
PRACTISE SURGERY. 


BY W. L. BURRAGE, A. u., M. D., BOSTON, 


Br the aid of moist and dry heat we are able to 
obtain perfect sterilization of sheets, towele, dressin 
instruments, gauze sponges, and suture materials. The 
hands, which come more closely in contact with the 
fresh wound than any of these except the suture ma- 
terials, we have succeeded in completely sterilizing in 
only a certain proportion of cases. The most success- 
ful results obtained from experiments conducted by 
competent bacteriologists with nascent chlorine gas, 
alcohol and —— of potash and oxalic acid, 
the most approved sterilizing agents, show entire 
absence of from the finger tips in from 87 to 95 
cent. leas successful results show percentages 
much below these figures. 

Keeping the fingers out of the wound as much as 
possible and the use of rubber gloves, now becoming 
more and more frequent, will, in a measure, do away 
with the danger of hand contamination of wounds, but 
there will always be very nice plastic operations, and 
operations requiring the most highly trained tactile 
sense, where the fingers must be put in the wound and 
gloves will be a handicap. Gloves are proving to bea 
boon to the surgeon in another way and that is in less- 
ening the of inoculating himself. Who has not 
spent an anxious forty-eight hours wondering whether 
he was destined to see signs of — Hem cone 
needle prick or cut received at a septic operation ? 
What wonder that many hospital surgeons are now 
wearing rubber gloves to operate upon all septic cases ? 

Assuming that gloves will not come into use 
for all sorts of surgery for some time to come, if they 
ever do, and bearing in mind that the practice of sur- 
gery, and more especially of the major operations of 
surgery, is no longer limited to specialists or the few, 
it may not be out of place to say something as to the 
care of the 

The general practitioner must of necessity soil his 
hands many times a day and oftentimes with infective 

He may be called upon to attend a woman in 
ene. abdominal operation at any time. 
1 Read before the Obstetrical Society of Boston, March 21, 1899. 


— 
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Visit i — 1 to the St. Elizabeth’s and Carney Hospitals ; 
Surgeon to Out- Patients, Free Hospital for Women. 
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Can he render his hands aseptic by immersing them in 
the solutions of permanganate of potash and oxalic 
acid commonly used hereabouts? The bacteriologi 
tests would seem to prove conclusively that he cannot 
be sure of asepsis unless his hands are relatively free 
from septic matter before using the solutions. To 
avoid danger to his patients three courses are open to 
him: He may wear gloves when handling septic cases, 
wear gloves when operating, or, lastly, keep his hands 
all the time relatively aseptic by cleansing them thor- 
oughly as soon as they are contaminated. It is chiefly 
to urge the desirability of adopting the last course of 
ure and to call attention anew to the chlorine 
process of disinfection that this paper is written. 

In my early operative experience, before the days of 
rigid asepsis, I often had occasion to note that when 
blood was allowed to dry into the skin of the hands in 
the course of a prolonged plastic operation, that after 
a very considerable washing at the close of the opera- 
tion it was possible to detect specks of blood around 
and under the nails and in the creases of the skin of 
the fingers. These specks could often be seen for as 
long a period as three days, in spite of repeated wash- 
ings. What are we to think as to the probable number 
of bacteria that may lurk about such hands if the un- 
aided eye can detect abundant traces of their culture 
media? It would seem to be advisable then to rinse 
the hands frequently in the course of an operation to 
prevent the drying on of the blood or septic matter. 

If one bears in mind that washing soda (caustic soda, 
carbonate of soda) destroys all animal matter ex- 
tremely readily, and that if used in moderation it will 
not injure the skin, it is plain that all blood or septic 
matter may be removed from the hands immediately 
after they are soiled. A few crystals of soda in warm 
water in a basin with a not too stiff nail-brush will 
cleanse the hands in five minutes, at all events so that 
there is no visible contamination, and will do many 
times more towards removing septic material than 
many washings with soap, water and antiseptics after 
the septic material has dried in. 

Therefore, I say, it is nearly as im t to wash 
well after operating as it is before. In the liberation 
of the germs dried into the skin of the fingers of the 
surgeon and his assistant by soaking and manipulation 
we see a partial explanation of the greater liability to 
sepsis in prolonged operations. We have all seen the 
busy surgeon at the close of a tedious operation, his 
lunch hour long gone by, patients awaiting him, make 
a very hurried washing of the hands, p an on his 
gloves and be off. He does not stop to think that 
those gloves are from that moment a source of sepsis, 
nor how difficult it will be for him to get his hands 
clean when he has the leisure to wash them carefully. 

If it is necessary for the surgeon to soak his hands 
in septic matter for a long period of time he should 
scrub them for a correspondingly Jong period after he 
is through operating, and, on the other hand, if he 
barely touches something septic his washing need not 
be as thorough, for it seems reasonable to su that 
unless the material is especially adhesive it will come 
off as easily as it was put on. 

It goes without saying that the nails should be care- 
fully trimmed daily and the ends smoothed with a file. 

Small wounds in the skin of the hands are best 
treated by covering the wound as soon as —— after 
the injury is received with flexible collodion. To do 
this successfully the skin about the wound is sponged 


with alcohol on a piece of absorbent cotton as: soon 
the bleeding has stopped. This serves to dry the sur- 
to partially sterilize it. A drop of 


face and collodion 
is allowed to fall on the cut, and on top of it is put a 
bit of absorbent cotton a little larger 


than 

— coats of collodion 
sary. ressing is sort will go through 
days of hard washing without 3 off and the 
wound, not being irritated and infected by constant 
contact with foreign substances, heals by first intention. 
If, on the contrary, a cut is neglected until it has 
suppurated its management is much more difficult. It 
cannot be rendered relatively aseptic, and we must 
bear in mind the possibility of a collodion dressing 
coming off during an operation. Collodion will not 
adhere to wet skin, and even with the use of alcohol 
and ether a scratch received after the hands are thor- 
oughly wet cannot be successfully covered with col- 


and when the wound is a large one, a 
.-—~ — should be worn while ing. 
oves made of pure gum, quite thin and fitting 
the hands snugly, are the ones I prefer. They may 
be boiled in a one-per-cent solution of soda 
for five minutes, or in plain water for half an hour 
before and after using, without injuring the rubber. 
White cotton gloves such as waiters wear, or thin silk 
or lisle-thread gloves paraffined, are a partial protec- 
tion against sepsis in hospital operating and whenever 
there is doubt as to the previous condition of cleanli- 
ness of an assistant’s hands. They are not reliable, 
however, and I prefer rubber gloves. One of the 
great benefits conferred by the rubber glove is the pro- 
tection it affords from sepsis from the hands of the 
assistant. The operator having the responsibility 
knows of the relative cleanliness of his own hands, but 
of his assistant, unless carefully trained over a long 
period of time, he has reason to be skeptical. On this 
account many operators have limited the number of 
assistants, so that they work With rub- 
ber gloves one may have as many assistants as may be 
necessary without fear of danger. 

It is of the greatest importance for the surgeon to 
avoid any occupation which tends to blister or injure 
the skin of his hands. A thick skin, which comes from 
hard manual labor, is not only more difficult to ster- 
ilize because of its deeper furrows and wrinkles but it 
has less tactile sense. To protect against scratches 
and bruises and geveral infection the surgeon should 
wear street gloves as much as possible. 

When it comes to preparing the hands for an opera- 
is 
as follows: After a iminary washing with soap 
and water the nails are cleaned with a sterilized steel 
nail-file.e The hands and forearms are scrubbed for 
five minutes with Ivory Soap and hot water and a 
nail-brush, the water being several times. 
Green soap is too strong for my skin. It is well to 
remember that the ekin of the hands is much tougher 
than the skin of the forearms, and that the skin of the 
inside of the forearm is very delicate. Also that the 
danger in the form of germs lurks in the hands, more 
particularly about the nails, and not, as a rule, in the 
skin of the forearms, which is seldom exposed to infec- 
tion. Therefore the scrubbing should be mostly of 
the hands and finger tips. It is a common occurrence 
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even if as small as a hangnail, in the case of scratches, 
cuts and needle pricks received in the course of an 
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to see the house officers in the hospitals with dermatitis 
of the forearms and hands from too vi scrubbing 
with a too stiff nail-brush and from the effect on the 


skin of the strong solutions of permanganate and 
oxalic. 


n that one must adapt the nail-brush to the 
skin to be scrubbed, in mind, however, that an 
absolutely soft brush is of no use whatever. A delicate 
skin needs a softer brush, and a delicate, thin skin has 
fewer and shallower wrinkles in it, lurking-places for 
septic germs. A dermatitis precludes all scrubbing 
and, besides, offers many foci for inoculation. If rub- 
ber gloves and a long-sleeved sterile gown are to be 
worn it is not necessary to prepare the forearms, but 


it is always safer to prepare the bande carefully be- 
cause of the liability of pricking or tearing the gloves 
in the course of the . 


In this connection it may be mentioned that Zweifel 
rubber gloves having no finger tips, each finger 
being co by a separate cot of thin rubber. As 
the ends of the fingers of rubber gloves are especially 
liable to be pricked or torn by needles and instru- 
ments, a separate cot for each finger should prove to 
be a t saving in expense. 

Aller rinsing the hands and forearms in warm water 
they are treated with chlorinated lime and washin 
soda as advocated aud practised by Dre. Robert F. 
Weir and L. A. Stimson, of New York. Dr. Weir 
published an elaborate paper on this subject in the 
Medical Record for April 3, 1897, aud many of the 
facts here given are from that paper. 

The process depends on the germicidal action of 
nascent chlorine gas, which is liberated from the La- 
barraque’s solution formed by the action of carbonate 
of soda and water on chlorinated lime. Labarraque’s 
solution (Liquor Sode Chlorate of the Pharmaco- 
pœia) is described as An aqueous solution of several 
chlorine compounds of sodium containing at least 2.6 
per cent., by weight, of available chlorine.” It may 
be used instead of washing soda and chlorinated lime, 
but unless freshly made is uncertain in the amount of 
chlorine it contains. Weir experimented with a forti- 
fied Labarraque’s solution containing ten cent. of 
chlorine but found it too harsh for the b although 
he obtained sterile cultures in all his tests. 

Chlorinated lime (called also bleaching powder, 
incorrectly, chloride of lime) is air-slaked lime im- 
pregnated with chlorine gas. It should contain thirty- 
five per cent. of available chlorine. The ordinary 
bleaching powder contains from twenty-five to forty 
per cent. 

Chlorine gas is a very active germicide. It has been 
proved by the concurrent results of numerous experi- 
menters that chlorine, if present in the proportion of 
one part in one hundred in the atmosphere of a room, 
is able to destroy disease germs, provided that the air 
and the objects are moist, and that the exposure con- 
- tinues for upwards of an hour. The experiments of 
show that the hypochlorites as derived from 
. chlorinated lime are also very active germicides, one 
part to four hundred being capable of destroying moist 

rms in two minutes, and six parts to ten thousand 

illing the spores of the anthrax bacillus in six hours. 
A half of one per cent. of the hypochlorites in solution 
is said to be sufficient to destroy the spores of most 
bacteria almost instantly. 

In the formation of Labarraque’s solution carbonate 
of soda and water act on chlorinated lime to form 


sodium h lorite and sodium chloride with an ex- 
cess of m carbonate, besides liberating chlorine 
The excess of soda removes from the skin the 


and the poe layers of epithelium with their 
8 chlorine and the hypochlorites destroy 


Chlorine was first used as a hand disinfectant in 
practical surgical work by Kümmel of Hamburg in 
1885. He used chlorine water. Weir has used chlo- 
rine in some form, either chlorine water (U. S. P.), 

ue’s solution, or chlorinated lime and soda, 
since 1892 and it has been the recognized method of 
sterilizing the hands at the New York Hospital for 
se pretty general use in New 
I omg en have used this method since May, 1897, 
and have found it much superior to the permanganate . 
and oxalic acid solutions. The skin of the hands is 
left soft and not slippery, as it is after the treatment 
with the latter, and not rough, as it is after the use of 
alcohol or corrosive. The bands do not chap and the 
general comfort of having them in good condition is 
not to be lightly estimated. Chlorinated lime is also a 
deodorant as well as a disinfectant and will remove 
from the hands the odor of fetid pua, feces and iodo- 


form. 

Chlorinated lime and washing soda in can 
be procured of any and are cheap. The lime 
which comes in J, quarter of a pound pasteboard 
or zinc boxes is very convenient as one box furnishes 
sufficient for the sterilization of several pairs of hands. 
After a box has once been opened the lime quickly 
loses its chlorine, probably by taking oxygen from the 
air, and is useless. It is important to beware of the 
zinc boxes with perforated topes sold in many of the 
grocery stores, because in these the air having free 
access there is next to vo chlorine in the lime. The 
commercial chlorinated lime put up in hermetically 
sealed pasteboard boxes has been assayed by a com- 
petent chemist and found to contain from 30 to 35 per 
cent. of available chlorine. Part of the outer layers 
were deficient in chlorine, to be sure, but some of the 
boxes assaying 30 per cent. were over a year old. In 
this connection it is te be mentioned that it is well to 
buy the chlorinated lime of the r rather than the 


and, | druggist, as the latter is apt to have small sales, and to 


keep his goods a long time. 

The soda crystals are more convenient for use if 
finely broken up— not powdered. B carbonate of soda, 
cooking soda, will not do, neither will effloresced car- 
bonate of soda, that is, crystals which have been ex- 
posed to the air and have been reduced to a white 
powder by the loss of their water of crystallization. 

The sterilization of the hands is effected as follows: 
A tablespoonful of the crystals of soda is placed in the 
hollow of one hand. It is covered with half a table- 
spoonful of chlorinated lime, and water enough added 
to make a thin paste. In the making of Labarraque’s 
solution twice as much soda as of lime is used. Ina 
recent communication from Dr. Weir he advises using 
soda two-thirds, and lime one-third. The paste is 
spread over the hands and rubbed well into the skio 
of the fi tips and worked under the nails with the 
nails of other hand. Then it is spread over the 
forearms. When the water is firet added the chemical 
reaction set up causes the evolution of heat, and a 


sensation of warmth is felt in the arms and hands. 
This is followed in a few minutes by a cooling sensa- 
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minutes, the process is completed and the paste is| red irritation at the neck of the bladder, end to 
rinsed off with warm water. general hygienic princi The few cases which 
The efficacy of this method of treating the hands is persist after puberty have been the opprobria of the 
attested by the bacteriological tests employed by Dr. | physicians, for the reason that in few of these cases 
Weir. Forty-two tests gave sterile results, or the size of the bladder been taken into account. 
ninety-five per cent. of ul results. It is very fair to su that in a majority of these 
figures are to be compared with a series of thirty-one | cases where the health of the patient is all that can be 
tests made by the same observer under the same con- desired, and where the urine is normal, a contracted 
ditions with of potash (1 to 16) and] bladder is responsible for the unpleasant con- 
oxalic acid. In these, twenty-two were ile, or | dition. normal capacity of the bladder is hard to 
seventy per cent. Howard Kelly, in a series of fifty] determine, but various observers place the amount 
experiments with i germ | which the bladder should hold at between twelve and 


permanganate and o got 
free results in forty-four, or eighty-eight per cent., a 
somewhat better showing, but still not as good as the 
results in the experiments with lime and soda. 
Some operators object to the chlorine process be- 
cause of the odor of the chlorinated lime, others because 


of a fear that caustic soda will affect the skin injuri- 
ously. One very soon gets accustomed to the odor of 
the lime, so that it is not disagreeable, and the fear as 
quickly dispelled by making trial of the process. It is 


ecru with washing soda, especially 


three 

and four times in a day without in any way irritating 

my skin, which, by the way, is thinner than the aver- 
P oxalic used once 


The permanganate oxalic 
vantage over all other methods of disinfecting the 
hands and that is, that it cannot well be slighted. 
When the hands are once dyed a deep brown color 
re the process sterilized, 

thus the patient is protected from the surgeou who 
hasn’t an aseptic conscience. But as such surgeons 
have no just right to operate and, fortunately, are be- 
manganate and oxalic soon cease to be am advan- 


have no bacteriological tests of my own to present 
in au of the Hae end code mached bet from a 
clinical experience of its use of over a year and a halt 
I am unqualifiedly in favor of it. 

In closing I should like to say once more that the 
hands should be always kept clean, relatively aseptic, 
and that it is nearly as important to wash the 
after an operation as it is before. 


Clinical Department. 


TWO CASES OF INFANTILE BLADDER 
TREATED BY GRADUAL DISTENTION.’ ! 


BY GEORGE HAVEN, M.D., BOSTON. 


on of urine is very nent in chil- 
but us does not persist after latter 
of childhood. Li 1 


ttle is know ding the cause in 
the earlier years, but it is commonly attributed to over- 
acidity of the urine, habit, debility, ete. 


The treatment of incontinence in the early years of 
+ Read before the Obstetrical Society of Boston, Mareh 21, 1899, 


and was continued un 
— by why py 
was di y ip to it a four-per-cent. 
solution of boracic acid to the point of great physical 
discomfort. The bladder at held eight ounces 


under On May Sch nineteen ounces were 
injected, and on May 21st twenty ounces were intro- 
duced. This treatmen i the 
fourth of June, 1892, she reported that she could hold 
her urine from five to six hours during the day, and 
almost always during the night. A later from 
her is most satisfactory, as well, having 
no trouble by day or night. 


earliest years, and was somewhat depressed by her 
condition. The bladder held about three and a half 
ounces of water, and six ounces caused distinct pain 
and discomfort. The treatment consisted of in 

a four-per-cent. solution of boracic acid into the 
bladder until the discomfort was so that no more 
could be held. It was retained in beginning from 


hands | ten to fifteen minutes, and later from twenty to thirty 


minutes. At first the maximum amount was not over 
eight ounces. The bladder was distended every other 
day, and at the time of writing the patient has had 
sixteen days of immunity from incontinence, and the 
bladder holds about twenty ounces under pressure. 
The only instruments needed are a male catheter 
to connect it with the end of a Davidson syringe, 
a solution of boracic acid. The resistance of the bulb 
to pressure is a very good guide to the pressure in the 


The treatment of contracted or infantile bladders by 
ual distention was, I believe, first s of by 


. Sims the younger, and he has reported one or two 
cases in the American Journal of Obetetrice with very 


favorable results. Cases of infantile bladder are rare, 
[possibly because they are very often overlooked, and 


2 
— 


xteen ounces, and under pressure at from fifteen to 
twenty ounces. Bladders have ruptured in the cada- 
ver under a pressure exerted by from a quart to three 
pints of water. 
The two cases which I have to report occurred in 
— — of age. Incontinence bad been 
present from birth, and the bed had been wet almost . 
every night. Their condition was pitiful, as they 
were unable to visit, go to the theatre, or spend a 
night in a bed unprotected by a rubber blanket. 
Case I. Miss R., age seventeen and a half years, 
onged if aj had passed urine in bed every night from birth, and 
new and stiff nail-brush of vegetable fibre is used, but | was unable to retain it longer than one hour during the 
— in which it is advised to use the] day. Treatment was the 29th of 18 
several days in succession are sure to set up a der- 
matitis. 
Case II. Miss C., eighteen years old, was referred 
to me by Dr. T. M. Roteh on the 19th of November, * 
1898. She had wet her bed constantly from her 
— 
ͤ— | 
— 
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the condition remains unrelieved, although treated by 
drugs, etc. It is a pathological condition, and fortu- 
nately, as the bladder is elastic, can be overcome by 


I have no record the internal 
of the bladder in the first case. In the second case 
the bladder was absolutely normal. 


Medical Progress. 


REPORT ON PROGRESS IN PHYSIOLOGICAL 
CHEMISTRY. 


BY n. v. HEWES, M.D., BOSTON, 
(Concluded from No. 22, p. 524.) 


THE FORMATION OF ALLANTOIN AS THE RESULT OF 
NUCLEIN METABOLISM. 


Of the amount of nitrogen contained in the nuclein, 
rich substances, as calf’s thymus, ingested by man, Wein- 
traud found that a trace only (one-fifth to one-fourth 
per cent.) appears in the urine in the form of uric 
acid. A part, perhaps the greater part, is transformed 
to urea. There can be no questions from the investi 
gations of Weintraud, Frerichs, and others that large 
amounts of uric acid are thus further oxidized in the 


A part aleo appears in the urine in the original 
form of xanthin bases, xanthin, hypoxanthin, etc. 

Heretofore these substances, urea, uric acid and the 
xanthin or alloxur bases, have been considered as 
the only im t nitrogenous end products of the 
metabolism of nuclein in the animal body. Mivkow- 
aki,“ however, in some very recent investigations has 
“shown that still another end product from this sub- 
stance may appear in the urine. 

In the urine of dogs fed with a substance rich in 
nuclein (calf's thymus) this observer found as a con- 
stant appearance, besides the above-mentioned nitro- 
genous products, still another organic nitrogenous sub- 
stance, which upon analysis proved to be allantoin. 
This allantoin is an oxidation product of uric acid. 
It has been found in the urine of mammals, even of 
man, by Salkowski and others. But, as“ a rule, it has 
been entirely overlooked in investigations of the nitro- 
genous excretions, the nitrogen not found as uric acid 
or alloxur bases being all computed as urea. These 
observations of Minkowski’s show that in dogs with 
nuclein feeding this allantoin appears in amounts 
in the urine, while the uric-acid ex is but 
moderately increased. 

In men, under the same conditions of nuclein feed- 
ing, Minkowski found a markedly increased uric-acid 
excretion aud no allantoin. Dogs fed with allantoin 
show a marked increase of this substance iu the urine. 
Men fed with allantoin show no allantoin iv the urine. 
The substance is here probably oxidized to urea. 

This observation of Minkowski’s is of great impor- 
tance in the investigations of this question of —— 
metabolism. The increased allautoin excretion appar- 
ently has the same significance in dogs under nuclein 
feeding that the increased uric acid has in man. 
Allantoin is not an important element in the normal 


* Minkowski: Archiv f. exp. Pathologie und Pharmakologie, Bd. 


xli, H. vi, December, 1898. Untersuchungen zur Physiologie 
der Hamednie bei Saugethieren. = 


nitrogenous excretions of man, but may be found to 
be so in pathological conditions. 


THE CONSTITUTION OF THE SIMPLEST PROTEIDS. 


Of the three classes of o compounds which 
enter into the constitution of living substance, the 
fats, carbohydrates and proteids, two only, the fats 
and carbohydrates, have up to the present time been 
thoroughly understood as their chemical con- 
stitution and the method of their formation. The 
determination of the constitution of the third, the 
proteids, has been one of the most difficult problems of 
physiological chemistry. The investigations of Kossel “ 
during the last few years have, however, done much to 
solve this question, and will in all probability when 
completed place our understanding of the nature of 
these proteids upon a level with of the fats and 
carbohydrates. 

Among the decomposition products of proteids and 
proteid substances are some certain basic decomposi- 
tion products which are common to all proteids. We 
can assume therefore that these substances form the 
nucleus of the proteid molecule, about which the 
various proteids are built up, or at least that there is a 
definite atom complex in this combination of ultimate 
constituents which forms this nucleus. To determine 
the coustitution of this nucleus we must investigate 
those proteid compounds in which these common con- 
stitutents, the basic products, are present in their 

test purity. Such simple proteids Kossel has 
ound in the protamines, compounds obtained by him, 
from the spermatozoa of the salmon, sturgeon, and 
herring. ese protamines are constituents of the 
nuclei of these sperm cells, being combined with 
nucleinic acid to form the chromatin of the nuclei. 

According to Kossel, clupein, the protamin obtained 
from the herring sperm, — the empirical formula 
C, H,,N, ,0,. 

‘The atom complex of protamin is present in all 
proteids. The protamin contained in these proteids is 
the source of the common basic decomposition products 
which represent the nucleus of proteid substance. 
Thus Kosgel in investigating the constitution of this 
simplest proteid, protamin, finds that upon decomposi 
tion it yields three definite basic products, which he 
names the hexon bases. These are: lysin, C,H,, 
N. O,; histidin, C. H, N. O,; arginin, C,H,,N,O,. 
The protamin from the herring sperm, clupein, con- 
tains one molecule of lysin, one molecule of histidin, 
aud three molecules of arginin. This gives a formula 
of C,,H,,N,,0,, for the protamin, or the empirical 
formula of clupein plus four molecules of water 

f we accept Kossel’s premises that the atom com- 
plex of protamin is a constituent of all proteids, these 
investigations lead us to conclude in regard to the 
nucleus of the proteid molecule, or the simplest proteid, 
Jirst, that it is some base-yieldivg combination of three 
hexon bases, histidin, arginin and a base of the chemi- 
cal grouping of lysin; second, that it gives the biuret 
reaction; third, that it is split up by the action of 


trypsi 

Spon this nucleus the various proteid com 
are formed. The first group consists of the simplest 
proteids, as protamin, which contains the base-yielding 
group alone. In the second group we have this nucleus 


dl. Zelteche. f. phys. Chemie, 1608, vol. 227. p. 165, and 
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with the addition of monoamido acids of the ali 
series, leucin, amido-valerianic acid, etc. In the third 
group we have the sulphur-free proteids, as the pro- 
teids of silk, In the fourth, the sulphur compounds, etc. 

This investigation of Kossel’s reveals some striking 
similarities in the structural methods of the proteids 
and carbohydrates. 

Thus as by hydrolysis of the higher pol 
we get finally the simple hexoses, so by hydrolysis of 
the higher protamines, as protone (protamine-peptone), 
we get the simple hexons. 

In the series of these simplest proteid constituents, 
the hexons (if we add leucin to our p of hexon 
bases), we have a perfect series in which six carbon 
atoms are combined with increasing numbers of nitro- 


Lysin, C O,, 
Histidin, U. H N, 
Arginin, C H, 

This plan is similar to that ot the grouping of most 


the subject will doubtless throw much light upon the 
ndamental relations 


fu of these two classes of sub- 

stances. 

CHLORIDE METABOLISM IN PNEUMONIA AND ACUTE 
FEVERS.” 


This research confirms the generally accepted obser- 
vation that during an attack of croupous pneumonia 


the chlorides in the urine are greatly diminished and | by 


may entirely disappear. ‘There is a true retention of 
about two grammes per diem in the body. This is suc- 
ceeded by an excessive secretion of chlorides, begi 
ning one to two days after the crisis. The degree of 
diminution varies, but has no relation, as far as the 
author could determine, to the intensity of the fever, 
the extent of lung surface apparently involved, or the 
concomitant albuminuria. Abundance of chlorides 
would negative the di of pneumonia, but de- 
crease of chlorides in urine may occur in other 
diseases, with an associated acute febrile condition, as 
typhus and acute rheumatism. In malaria the chlo- 
rides are increased, probably from increased arterial 
pressure in the kidney during the pyrexial stage of 
that disease. The absorption of chlorides goes on 
normally in acute fevers; no vicarious excretion save 
a slight increase of chlorine salts in the sputum occurs. 
All views upon the cause of the retention of chlorides 
are merely speculative. _ 


THE BEHAVIOR OF PHOSPHORUS-CONTAINING PRO- 
TEIDS IN METABOLISM." 


Phosphorus is introduced to the body in the form 
of inorganic salts, the phosphates, and in the form of 
organic phosphorus compounds, as the nucleo-albumin 
of the cell nuclei of cellular tissues used as food. It 
has been an open question from which of these sources 
the tissues draw their supply of phosphorus, whether 
from a combination of the phosphorus with 


phosphorus-free proteids, or from the organic phos- 
phorus compounds. A prioré we should expect nat- 
ure to employ the latter method, avoiding the synthe- 

sis. But there are experiments which prove that the 
Hutchison: Journal of Pathology and Bacteriology, 1898, vol. ö, 
* F. Steinitz: Puuger's Archiv, 1898, vol. xxii, pp. 75-104. 


phatic | first or synthetical method is employed in certain con- 


ditions. It does not follow from these results, how- 
ever, that the second method is not utilized also, or 
even that it is not preferred where possible. 
Steinits has lately reported a series of in 
upon the subject which demonstrate that this second 
method is utilized. The author proved conclusively 
that the exclusive ingestion of organic phosphorus 
compounds (proteids containing phosphorus) leads to 
the laying down of phosphorus in the tissues. Also 
that more is accumulated in the tissues 
from a given amount of phosphorus thus combined 
than from the same amount given as inorganic phos- 
and built up with free proteids in the body. 
Animals were fed with proteids rich in phosphorus, as 
casein and vitellin—no inorganic phosphates being 
included in the food. Full analyses of the intake 
output in the urine and feces were made. Control ex- 
ents were made with myosin obtained almost 


from phosphorus. phosphorus was retained 
under the casein or vitellin feeding than under the 
myosin, or under the feeding with phosphorus-free 


proteids plus inorganic phosphates. 


THE DEPOSIT OF IRON IN THE LIVER AND SPLEEN 


IN MALARIA.™ 


Some observations of Dutton upon the iron content 
of the liver and spleen of two cases of malaria are of 
interest in showing the enormous increase of iron which 
may occur in these in this disease. The fol- 
lowing are the results compared with those obtained 

Quincke in the normal 


1 30-40 
22221 — 
Malarial cane . 208 1,135 
Malarialcase 2. . 440 1,325 


FORMATION OF ANIMAL FAT. 


Lummert * has made some experiments to deter- 
elaborated 


mine the quantity and nature of the fat 
by animals from carbohydrates, when fed solely upon 
the latter and proteid foods from which all fat was 
excluded. As the results of extended researches in- 
dicate that animals are not capable of elaborating fat 
from proteids, it is clear that all the fat formed upon 
the above diet must be derived from the carbohydrates. 
Each animal was starved to deprive the fat cells of 
their contents, then fed upon flesh, rice-starch, casein 
and meat extract. Ducks and geese increased in 
weight upon this diet, but formed very little adipose 
tissue. Dogs, on the other hand, produced large 
quantities of fat, which upon analysis gave values 
showing the fats formed to consist of tri-glycerides of 
palmitic, stearic and oleic acids, mixed in proportions 
similar to those characteristic of other natural fats. 
URIC-ACID CRYSTALS. 


Ebstein™ stated that after treating crystals of uric 
acid or urinary gravel with dilute alkali the pigment is 
removed and the crystals retain their original form 
and power of double refraction. These crystals give 
no proteid reaction. Moritz and Mendelssohn, how- 
ever, claim that the crystals have a stroma of sub- 
stance of a id nature. 

Ebstein has reinvestigated the subject. His investi- 

32 J. Dutton: Journal of Pathology and Bacteriology, 1898, vol. v, 


n, ct : Püugere Archiv, 1898, 71, 176-208. 
% Sehreiber : 
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gen atoms. Thus 
carbohydrates groups six atoms serve 
as the unit of formation. A further investigation of 

‘ Milligrammes iron per 100 grammes of organs. 
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gation confirms the results of Moritz, that after dis- 
solving out the uric acid with a solution of lysidine 
and tannic acid, a “shadow” of the remains 
which is optically inactive. The so-called shadow, 
however, gave none of the reactions. It can 
be obtained from uric acid artificially crystallized from 
an albuminous liquid. After purification of the uric 
acid by repeated recrystallization, this does not occur. 
PRESENCE OF ORGANIC CHLORINE IN THE URINE. 


The question as to the existence of chlorine in the 
urine in the form of an orgauic compound, and not 
therefore being directly precipitated by the nitrate of 
silver in the quantitative tests for chlorine, as well as 
in the form of chlorides, has been much i 


and discussed. 

Vitali“ demonstrates in his investigations, which 
appear to be free from sources of error, that small 
amounts of chlorine in ic combination exist in 
urine. The nature of the organic compound was not 
determined. 


ORGANIC PHOSPHORUS IN URINE. 


Several observers have determined similar facts in re- 
gard to the phosphorus in urine, namely, that all the 
phosphorus is not combined as phosphoric acid, but 
that there are organic compounds like glycero-phos- 

t. 


livered in the official al order of the name of 
the state, thus, the representative of the United States 
of America spoke first. After him came Professor 
Brouardel, who spoke in French; his congratulations 
to Germany on the fact that her best men in science 
were still living were cordially received. England was 
well served by Paor. Sin Tuomas Graincer Stew- 
ART, who s as follows: 

my Lords, 


Your r Majesty, Mr. President, 
Ladies Gentlemen : I feel it a great honor that 
I should be called upon to speak on behalf of the 
representatives of my country on this occasion, al- 
though I am well aware that there are some who might 
much more adequately have di the duty. 
When one thinks among others of my friend Sir 
mann Weber, who, although a German by birth, 
won such distinction among us that he has received 
honor of knighthood at the hands of our most 
Queen, of whom our whole oe with 
affection, respect and it y— 
thinks of him one feels oy he might well 
asked to lations, but I am 


43 


ingly because of the close links which have long con- 
nected the University which I t and the great 
University of Berlin. It has very many years 


presen : been for graduates of Edinburgh to come to 
Oertel“ in his investigations first estimates the | this city in to sit at the feet of the great leaders 
total phosphorus as phosphate by fusing the dry | of ne here; and so forty years ago it was my 


residue of the urine with potassium hydroxide and 
nitrate, then the ic phosphorus is similarly esti- 
mated, after — the inorganic phosphates 
with calcium chloride and ammonia. The results of 
the investigations show that of a day’s urine content 
of total phosphates of two mes, 0.05 gramme 
comes from the organic phosphates. 

In this same connection, Jolly “ has determined 
that a of the metallic phosphates in the urine 
is in such intimate association with certain 
nitrogen compounds, that it is not precipitated by the 
ammoniacal mixture used in the test for 
phosphates. 


Reports of Locieties. 


THE INTERNATIONAL TUBERCULOSIS CON- 
GRESS IN BERLIN. 


(Coneluded from No. 23, p. 559.) 

THE various representative speakers who opened the 
proceedings of the Congress were brief but eloquent, 
and were extremely well received. Their short ad- 
dresses in German, French and English emphasized 
the cosmopolitan character of the Congress at the out- 
set, and were the best evidence of the world-wide in- 
terest the question of the prevention of tuberculosis 
has In addition to the speakers previously 
referred to, Maragliano, who spoke in German, 
represented Italy, and Kurz von Dubrow, Austria. 
Hungary was represented by Professor Koranyi, and 
Russia by Bertenson. For the foreign delegates, of 
whom there was an extremely large number, seats were 
reserved at the federal council tables, which stand ou a 
sort of rostrum. The introductory addresses were de- 


% Vitali : L’Orosi, 1897, 20, pp. 114 and 145. 
% Oertel : Zeit. 1898, 
send.’ 127, p. 118. 
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privilege, after home under Goodsir 


51 


yme and Simpson and Christian and Hughes 

to come here and enjoy the instructions of the great 
masters of Berlin. Even then we all listened with 
delight to the teaching of Virchow, of von Graefe, of 
Schöulein, of Traube, of von . of 
others whose fame was in all lands. re were great 
men in Berlin in those days; but I retarn to it with 
like pleasure now, for there is no need to dwell merely 
on the praises of the past. I am not one who is pre- 
pared to take up the attitude of those who 

No; with men like our President, von and 
master, 
Virchow, to whom I owe so much, still in the midst, I 


can turn here with new hope of instruction and 
poe in regard to the mighty war to which the w 
awaking against tuberculosis, the most deadly enemy 
of our race. In the name, then, of England and Scot- 
land and Ireland and the British Empire, I desire to 
offer our respectful congratulations on the auspicious 
opening of the Congress, and we pledge ourselves that 


burgh, where we are not unfamiliar with rain and 
and east wind, the treatment is carried out 
the Victoria Hos as it is on the beautiful 

the Taunus, and with results which appear as satie- 


580 
that he has declined to undertake the duty, and so I 

obey the call of the committee. I do so the more will- 

no ; : be wanting among us to our part 

in the great campaign on which the whole world is 

entering. In our country as here we are profoundly 

in earnest, and as here the highest in the land are 

lending their influence and giving their help, so with 

us, not merely the members of our profession, but 

H. R. H. the Prince of Wales, and leading statesmen 

and philanthropists are cordially co-operating in this 

great crusade. One fact I should desire to mention is 

that in many parts of our island the open-air treatment 

of _ is 7 carried out. Even in Edin- 


You. CXL, No. 24.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


though there was 
— German — there was much 


ception to the members of the and their 
friends, which was y attended, and this was 
followed by a concert in the Exhibition 
Gardens. 


THURSDAY, MAY 25th. 


On Thursday the business of the began 
lly at nine o’clock, Pror. B. France, of 


THE MODE OF INFECTION IN TUBERCULOSIS, 
and that by Prorgssor VircHow on 


THE PREVENTION OF TUBERCULOSIS AS REGARDS 
ARTICLES OF FOOD. 


SECTION II. — ETIOLOGY. 


Fü (Breslau) introduced the — — by an 
address on the relation of the tubercle Illus to tu- 
berculosis. After a historic survey of the research 
connected with the subject, he affirmed that there was 
no longer any room for doubting the view that the 
tubercle bacillus is the only direct cause of all the 
different kinds of human tuberculosis, as well as of 
animal (especially bovine) tuberculosis. Two chief 
objections had been made to Koch’s theory: (1) That 
the expectoration of consumptives does not always 


in biological and staining . 
bacilli were parasites which did not flourish outside the 
animal organism, and which required an artificial 
nutritive medium for their development. In such cal- 


this fact res 


rcle| very probable that other diseases of the 
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tivations they underwent morphological changes, and 
lost virulence more or less speedily. Thus there 
might be non-virulent tubercle bacilli, which had no 
infective power; but it would be unjustifiable to make 
ble for doubts as to the connection of 
cause and effect between the bacilli and the disease. 

Pror. C. Frincxet, of Halle, said that since 
Koch’s great discovery of twenty years many— 
t not all — the connected with the sub- 
ject been solved. It was known now that the 
tubercle bacillus did not flourish outside the animal or- 
ganism. From it, therefore, all sources of infection 
arose. The meat and milk of tuberculous cattle, the 
secretions of tubercolous lesions or mucous membranes, 
and, above all, the sputum of consumptives, 
bacilli. Each animal and each human being, in the 
secretions of which living tubercle bacilli could be 
found, gives occasion for the of the disease. 
Bat this fact should not cause groundless fears, for it 


>| was only where the tuberculous germ was in 


communication with the outer world that —— 
any danger to healthy for 


into the ramifica- 

tions of the bronchi. Even where this was 

air quietly expired was free from bacilli. It 

when the contents of by 
that tubercle bacilli were ejected in 

masses or drops of expectorant material. Bu 

bacilli had no power of resistance outside the or- 


weeks; desiccation in six to ten months. 
They were only found in immediate surroundings 
of phthisical patients; when their producer was re- 
moved they disappear. The supposed u * an 


trance into the lungs was y from the nose or the 
inical configuration known as “ consumption,” 


the poisonous metabolic 
produced the fever. As such persons were, to a cer- 
tain extent, sources of danger to cases of uncompli- 
cated lung tuberculosis, it was advisable in sanatoria 
to separate patients with fever from those without 
Heredity, Immunity and Disposition. 
Proressor Lirrier (Greifswald) observed that 
tuberculosis might heal spon 7 Congenital 
tuberculosis wae extremely rare; in al 
berculous disease of the 
had been found. ‘Tuberculosis of the father no 
part in the hereditary transmission of the disease. There 
was no proof as yet of immunity to the disease, nor of 
congenital or hereditary disposition to it; but it was 


or 
d well as disturbances of nutrition, 
igestive organs, as as 


factory ue those of Dr. Dettweiler and the other 
workers in German sanatoria. Again I wish for the 
Congress the most eminent success. 
His speech was most cordially received and Pro- 
ressor Hirscusere afterwards remarked that Pro 
Grainger Stewart had taught the Germans by his 
speech to realize how well they anderstood English ; 
in fact the Congress was cosmopolitan if not, as some 
sticklers for accuracy have argued, strictly interna- 
tional. One result has 
but one official language 
friendly mutilation of various languages. Science has 
had a chequered career. In ancient days it was a garden 3 
pastime of Greek philosophers, in the Middle Ages it 
endured persecution and martyrdom, to-day it is recog- 
nized in high places, and has at ite shrine wealth and ) 
rank, princes and emperors. If this means anything, 
does it not mean this, that the world is beginning to 
realize the brightest light which is offered for the guid- 
ance of — and toiling is largely ¢ 
rived from the laboratories of science? The acme o 
the triumph of medical ecience was attained on Friday, 
when the Kaiser sent the Congress a telegram. The instance, in cases either of peritoneal or of meningeal | 
Kaiser's telegrams are historic, and this one was read | tuberculosis, nor even in cases of phthisis in the first 
to the assembled company standing. Along with good 
wishes for the success of the work of the Con it 
expressed the hope that the Congress might help to 
suppress that terrible scourge, tuberculosis. 
On Wednesday evening the Burgomaster gave a re- 
— 
Berlin, being in the chair. Perhaps the two most rt —— 
rtant papers of the day were those by Pror. C. : 4 
Frincken of Halle, on . . Mixed Infection of Phthisis. 7 
Paorrsson Preirrer (Berlin) said that tuber- 
out complication for any length of time. Generally 
other bacteria — chiefly streptococci — joined their ac- 
EE | tive to that of the tubercle bacilli. Their mode of en- 
3 they caused the so-called “ hectic fever. y 
contain tubercle bacilli; and (2) that ili to 
be acid-proof in the staining process are sometimes 
found in non-tuberculous organs. But the firet objec- , 
tion was anewered by the experience that the bacilli 
perished very speedily outside the organism, and the 
acid-proof bacilli of the second objection were by no 
means identical with tubercle bacilli, from which the 
favored tuberculous infection. 
The discussion was opened by Prorzssor 
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Hirscure tp (Leipzig) with remarks on the first stage | fore children should be carefully against con- 
of phthisis. His post-mortem examination of 32 cases | tact with tuberculous patients. ildren of tubercu- 


of latent primary lung tuberculosis showed that in 28 
of the cases the disease had its primary origin in the 
mucous membrane of one of the medium-sized bronchi. 

M. Lannetoncue (Paris) gave an account of his 
animal experiments in connection with traumatism and 
tuberculosis. They supported the view that in scien- 
tific experiment, as in clinical experience, it was rare 
for the tuberculous process to be localized at the spot 
of a traumatic lesion. 

Proresser Briecer (Breslau) discussed hyper- 
trophy of the tonsils, which, he said, was wrongly 
considered as a symptom of scrofula, but which was 
capable of producing the chief and most typical symp- 
toms of scrofulosis. Under the appearance of hyper- 
trophy of the tonsils, however, tuberculosis might — 
though rarely — conceal itself. Latent tuberculosis of 
the tonsils was not of much im in relation to 
the development of lung tuberculosis, but was etiolog- 
ically important for tuberculosis of neighboring organs, 
such as the middle ear. 

M. Courmont (Lyons) gave an account of his re- 
searches with the “agglutination ” method, using homo- 
geneous cultures of the Koch bacillus. Of 186 tuber- 
culous cases, he obtained the agglutination reaction in 
all but 10, these being advanced cases (cavities and 
fever). He concluded that the agglutination method 
gives excellent results in the diagnosis of latent and 
masked cases. 

Dr. Hesse (Dresden) described a new modification 
of nutrient agar-agar. 

Dr. Max Wotrr (Berlin) described animal experi- 
ments for the purpose of determining the heredity of 
tuberculosis. Only one descendant of the infected an- 
imals, 60 in number, was found to be tuberculous. 

M. Courmont (Lyons) gave an account of two typi- 
cal tuberculous cases (human) in which the bacillus of 
Koch was not present, but a bacillus very similar, 
though by no means identical. He described 
growth, staining qualities, etc., of the bacillus. 

In reply, Proressor FLicee (Breslau) acknowl- 
edged that it was sometimes extremely difficult to find 
the bacilli of Koch, but declared his conviction that 
they were present in every case of tuberculosis. 

SECTION III. — PROPHYLAXIS. 
General Measures for the Prevention of Phthisis: 


Dr. Rorn (Potsdam) expressed the opinion that, 
since tuberculosis was an infectious disease, the sani- 
tary police should carry out preventive measures. 
The chief danger to be guarded against was inhalation 
of the expectoration of patients. The knowledge of 
this danger should be spread and popularized as largely 
as possible, aud the masses should be instructed by 
every available means to recognize the first symptoms 
of consumption and to take proper precautions. In 
sanatoria he recommended the use of spittoon bottles 
made of strong material, which should be burnt and 
replaced by new ones every day. 


Prevention of Infantile Tuberculosis, 
Proressor Hevsner (Berlin) observed that tuber- 
culosis was not congenital. Among the 800 infants 
of his clinic, none of those under a year old were tu- 
berculous, but 26 of those from three to four years of 
age were infected. Infantile taberculosis was, in the 
great majority of cases, acquired by inhalation, there- 


the| way carriages, etc., and all public conve 
ially sleeping-cars, should 


lous parents acquired the disease more readily than 
others, and the greatest care should be taken to 
strengthen them to resistance by open-air treatment, 
careful feeding, cold baths, etc. 
Marriage. 
Proressor Kircaner (Berlin) discussed the dau- 
which attend the marriage of tuberculous persons. 

uch marri were dangerous for the patient, for 
the healthy husband or wife, and for the children. 
The danger was greater among the poor (crowded 
dwellings, etc.) than — the well-to-do. Public 
opinion should be infl to prevent (1) the mar- 
riage of youthful persons who from and 
family history seemed inclined to tuberculosis ; (2) the 
marriage of tuberculous patients, unleses two years 
had elapsed since symptoms of phthisis had been ob- 
served. Married patients should be carefully taught 
that they were a danger to the other members of the 
family, and instructed in all the means at disposal for 
mimimizing such danger. 

Houses, Workshops, and Public Vehieles. 

Proressor Rosner (Berlin) dealt with the pro- 
phylaxis of tuberculosis in dwellings, workrooms, and 
public traffic. The hygienic defects of poor people’s 
dwellings were, he said, well known, and they could 
only be mended by building regulations, improved 
legislation as to house building, and by the appoint- 
ment of house inspectors. In workrooms, factories, 
ete., greater precautions against the breathing of dust, 
etc., should be exacted by law. Medical inspectors 
should be careful to have all tuberculous persons ex- 
cluded from mills, workrooms, etc., thus protecti 
the other work-people from infection. As 
public traffic the public should be requested by plac- 
ards, etc., not to spit on the floors of omnibuses, rail- 
ances, es- 
y cleaned 


pecially be most 


after use. 
Hospitals. 

Von Levuse (Wiirzburg) in discussing prophylaxis 
in hospitals, said that — delicate cleanliness was 
necessary. The patients should expectorate into spec- 
ial spittoons, and when coughing should always hold 
a pad of cotton wool (afterwards burnt) before the 
mouth. Servants should wear muslin veils or masks 
while making the beds, cleaning the floors, etc. Though 
it was an open question whether the sweat contained 
tubercle bacilli, doctors and nurses should take the pre- 
caution of disinfecting their hands after touching 
tuberculous patients. Where proper attention was 
given to prophylactic measures, it was not strictly nec- 
essary to isolate tuberculous patients in general hos- 

itals. But of course where they could conveniently 

separated from the other patients it was advisable 

to do eo. The airiest, lightest wards should be chosen 

as “ phthisis wards,” and there should be verandas to 
enable the patients to lie in the air. 


The Prevention of Tuberculosis from Articles of Food. 
Proressor Vircnow said the chief spreaders of 
the disease were cattle by their meat and by their 


milk, then pigs, and, lastly, poultry. The existing 
German ns for the examination of meat in 


slaughter houses would suffice if made general. As 
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regards the introduction of live cattle from other coun- 
tries, the animals should be subj to the tuber- 
calin test. The greatest danger lay in milk. Cow’s 
milk might contain bacilli, or they might find their 
way into the milk from the udder, which was some- 
times studded with foci. The only rational remed 
for this enormous danger would be the destruction 
of tuberculous cattle. But as this was not feasible at 
present, the danger must be minimized by boiling or 
sterilizing milk. Pigs were more sub to tuber- 
culosis than had been supposed. Its chief seat was 
the lymph glands in the wall of the neck (scrofula), 
but these parts could be excised if proper care be 
taken. The r from poultry was not great, as 
their tuberculosis is not identical with human tuber- 
culosis. Nevertheless, he considered that tuberculous 
poultry should be destroyed. In conclusion, Virchow 
disputed the dogma of congenital or inherited tuber- 
culosis on the strength of his own ical exami- 
nations. The existence of tuberculosis in unborn or 
new-born infants has never yet been conclusively 

ved. Infection took place after birth —it may be 

the first days of life. 

Other Papers. 

Time being short, a motion to close this section 
without a discussion was carried. Thus a number of 
papers had to be passed over unread, of each of which, 
however, a short synopsis has been published in the 
Journal of the 


of Among these was one by 
Dr. HamBieton (England) on the Prevention of 
Pulmonary Tubercul recom ing systematic 


physical excrcises, and especially development of the 
chest. Another by Dr. Doxonus (Syracuse, New 
York) on Prophylaxis, in which he stated that tuber- 
culosis cuts off 12,000 inhabitants of the State of 
New York yearly, and that infected milk bad a great 
share in disseminating the disease. Another by Dr. 
OseRMULLER (Berlin) on the Tubercle Bacillus in 
Milk and Butter, in which he disclosed a really appal- 
ing state of things connected with the ordinary break- 
fast table, as a large percentage of the milk and butter 
samples examined (taken from various sources) were 
found infected with tubercle bacilli. Another paper 
was by Dr. Maar (Auspach) on Bovine Tuberculosis 
aud the Hygiene of the Stable in Relation to Human 
Tuberculosis. 
SECTION IV. — THERAPEUTICS. 
Curability of Hul Tuberculos 
In introducing this subject Proressorn Cursca- 
MANN (Leipzig) said that complete cures, in the strict 
histological sense, were very rare. Cessation of the 
process, with formation of scars and obliteration of the 
attacked part of the bronchial tree was more frequent. 
Such cases might be called cures in ‘a clinical sense. 
A still larger proportion of cases attaived what might 
be called a “ relative cure,” that is, a lingering contin- 
uation of the process with fairly good general health. 
There had been undoubtedly great improvement in the 
results achieved of late years. This was due to the 
physical and dietetic system of treatment now widely 
The lung sanatoria gave excellent results — 
on the average about 20 per cent. of the patients 
showed permanent improvement. Of course, the 
earlier the stage of the disease and the smaller the 
area attacked, the greater the chance of cure. There- 


fore early diagnosis, especially of “latent” forms, was 


of the im Climate had not the in- 
fluence on recovery formerly attributed to it. The 
chance was favorable everywhere where the air was 


pure and the temparature uot too changeable. The 
old theory of “immune zones” was no longer tenable. 


y| As regards mixed infection, experience was far too 


small to make it ible to s with certainty of 
— 


The Medicinal Treatment of Tuberculosis. 

Proressor Kosert (Rostock) said that experience 
had fully proved that there was no real specific 
against pulmonary tuberculosis; and, further, that in 
miliary tuberculosis and galloping consumption there 
was no known therapeutic method which could save 
the patient. Early cases of phthisis could be dealt 
with so successfully by the Brehmer (open-air) method 
where drugs were not required. In surgical cases (with 
the exception of those in which the lung was in- 
volved) iodine gave the best results. As to the use of 
drugs generally, it could only be said that cases must 
be treated according to their individual character. 
The narcotics — above all codein — were of great use 
in laryngeal cases. In emaciation and cachexia, arti- 
ficial food, stomacbics, and creasoted cod-liver oil were 
valuable. Febrifuges, such as pyramidon, should be 
employed in cases in which rest in bed and hydro- 
pathy did not succeed in lowering the tem and 
inhalations of essential oils (for instance, turpentine) 
in cases of putrid expectoration. Iu intestinal tuber- 
culosis opiates and astringents do good service. The 
much-praised remedies —oil of camphor, ciuuamonic 
acid, etc.— were not specifics, but acted favorably 
by exciting leucocy tosis. 


Treatment of Tuberculosis with Tuber- 
culin and Similar Remedies. 

Proressor Briecer (Berlin), who spoke next, 
began by affirmiug that Koch’s tuberculin preparations 
(the old and the new) must be considered specifics. 
They acted only on tuberculous and not on 
secondary infections, and experience had proved that 
early stages of the disease were frequently influenced 
favorably by tuberculin. Where this was not the 
case it was probable that the failure was due to the 
dose used being insufficient. Even cases complicated 
by secondary infection, as, for example, phthisis, were 
improved, and sometimes brought to a standstill, by 
tuberculin. Hence tuberculin should be used in lung 
sanatoria. Asa diagnostic both in man and animals 
the old tuberculiu was of the greatest value. 


Climatic Therapeutics, including Sea Voyages. 
Sin Heamann WZ IAEA (London) read the paper on 
this subject. 


The jenic and Dietetic Treatment o 

Dr. DetrweiLeR (Falkenstein) said that the treat- 
ment consisted essentially in a permanent air and rest 
cure, day aud night, carried out with scrupulous care, 
and adapted to the state of each patient and the 1 
of the disease; in hardening the skin by proper appli- 
cation of air, water, and e; in gymnastics, etc., 
in a system of feeding adapted to each individual case; 
in overfeeding to a certain extent, and the careful use 
of alcohol; in attention to the hygienic of the cloth- 


* See page 562 of the Journal, No. 23. 
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cough. 


ject to extremes of cold and heat. 
In the discussion which followed Proressor Von 


remedies. 

Dr. Coen (England) spoke on the 
rational treatment of cachexia. 

Proresson Winteanitz (Vienna) recommended 
hydropathy as the most effective weapon in the fight 
against tuberculosis, The water used must be the 
freshest and coldest at disposal, as lukewarm water 
was mach more trying than cold. Among 400 cases 
treated by him by hydropathy he had obtained im- 
provement in almost 80 per cent.; in chronic cases, 
arrest and relative cure. 

Dr. Lanperer (Stuttgart) was convinced of the 
efficacy of cinnamon-acid injected either subcutaneously 
or intravenously. His experience extended over seven- 
teen years, and embraced 110 cases, with 57 cures and 


An assistant of Professor Maragliano (Genoa) 
read some experimental contributions to the hygienic- 
= treatment. (Washi 
von SCHWEINITZ ashington) gave an ac 
count of experiments on animals with — 
serum. 
Prorgssor CEAVILLO (Palermo) recommended 
inbalation of formaldehyde vapor, which he had found 
extremely efficacious in assisting the natural healing 


Dr. Mai.tart (Geneva) related the favorable 
result achieved in the Geneva Hospital during the win- 
ter of 1898-99 by the air cure. 

Dr. Diurrgirol. (Bucharest) spoke of the treatment 
of nodular pulmonary consumption. 

Dr. PetruscuKy (Dantzig) of treatment by Koch’s 
tuberculin. 

Dr. pe La Camp (Hamburg) of body weight as the 
chief factor in compiling the statistics of cures and 
improvements. 

Dr. Sarrert (Berlin) pleaded for the admission 
of surgical cases to sanatoria, as such cases were the 
greatest source of danger to families. He considered 
that operating-rooms should be provided in all sana- 
toria. 


Du. Eacer (Basel) recommended the establishment 
of colonies in high altitudes, where need ts 


patien 
might find paid employment, as high altitude was 


eminently favorable for the cure of tu losis. 


SECTION V.—THE SANATORIA QUESTION. 
Monument to Brehmer. 


At the opening of this section Proressor Lixs- 
REICH (Berlin) rose to siate that the Balueological 
Society, over which he presides, had decided to erect 
a monument to Brehmer, the originator of the sana- 
torium movement and founder of the modern open-air 
treatment. He proposed that del of the Con- 
gress should join the Committee the movement. 


tant to interest the nation in these endeavors, 
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The proposal unanimously accepted, the Duxe 
— Ra rinon, ident of the ising — 
a short speech welcoming 
fessor Liebreich’s proposal. 


The Oongress and the Working Classes. 


The business of the section was then opened by 
Here Garset (Berlin), president of the Imperial 
Insurance Department, who said that the sanatoria 
movement was intended chiefly for the benefit of the 
masses the working population. But it was not 

to build sanatoria; it was even more im 
and to 


enlighten the masses on the subject of the disease. It 
was satisfactory, therefore, to know that numerous 
ing. 


delegates were taking part in the meet- 
The Development of the Sanatoria Movement. 


Proressor von Lerpen (Berlin) gave an address, 
in which he traced the history of the cause from 1880, 
when Hogt, of Berne, made the first proposals for 
united effort. The next pioneers were Guldschmit, of 

„ and Dettweiler, and then von Leyden 
himself, who treated the subject publicly in 1888. In 
1892 the People’s Sanatorium in Falkenstein was 
0 Then the Imperial Insurance 


separate endeavors were united by the founds- 
tion of the Central Committee for the erection of 
sanatoria for pulmonary tuberculosis, of which Prince 
Hohenlohe, the Imperial Chancellor, is president. At 
the present moment there were thirty-three people’s 
sanatoria in Germany, either in full action, or ap- 
proaching completion. societies watched over 
the families of the patients and negotiated with a 
view to finding work for discharged patients. But 
the greatest enterprise of the Central Committee bad 
been the calling of the present Congress. 
Fi ‘al Considerati 
LaNpDESRATH Meyer (Berlin) observed that mod- 
ern ecience having proved that lung sanatoria were of 
the value in the cure of pulmonary tubercu- 
losis, the need for their establishment had become so 
great that it could not be satisfied by the isolated action 
of philanthropic societies. In the long run the main- 
spring of such undertakings must ever be a legitimate 
vested interest. To secure health and working power 
for their sick was strongly in the interest of (a) em- 
ployers who wished to secure and preserve valuable 
workers; (5) sick clubs who had a financial stake in 
the quick restoration to health of their subscribers ; 
and (c) the incapacitation and old-age insurance de- 
partment, and the insurance societies, trades unions, 
etc., which had to pay out annuities to all those who 
were incapacitated from work by the disease. The 
State itself had the deepest interest in the movement, 
which was an aid towards raising the health standard, 
and thus the prosperity of the nation. By united ac- 
tion on the scale indicated, it will become possible to 
maintain at least one sufficiently large sanatorium in 
every province of Prussia. 


584 

pectora 

cised in the selection of the the directing physician o 

a sanitorium. Where all these desiderata were ful- 

filled patients need not leave their own country, but 

could be successfully treated in all climates not sub- 2 — 

of severe laryngeal tuberculosis, one of whom had 

been under observation since 1890, and the other 

since 1885. They had both undergone tracheotomy. 

Both had been cured by the hygienic dietetic method, 

3 joined the movement, and erected a sanatorium for io 

i sured persons in the Harz Mountains. In 1896 the 
Berlin-Bradenbug Sanatoria Society was formed, and 
began to build the sanatorium at Belzig. The Red 
Cross Societies came into action at the same time, and 

= 
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Dr. R. Friepesere (Berlin), medical adviser to 
the Berlin Sick Clubs’ Central Committee, spoke of 
the work to be done by sick clubs in the sanatoria 
movement. The classes to which the sick club mem- 
bers belonged were ravaged by consumption. Almost 
fifty per cent. of the deaths and as many incapacita- 
tions from work were caused by the disease. A suffi- 
cient number of sanatoria ought to be built to obviate 
the long period of waiting for a free bed. It is of the 
utmost importance that the masses should be enlight- 
ened as to the dangers of tuberculosis, and t the 
rudiments of hygiene. He proposed that popular lect- 
ures on such subjects should be held at sick clubs’ 
meetings, hygienic tracts distributed, and similar 
measures taken to disseminate information. He urged 
further that a yearly examination of every sick-club 
member should be made obl „ aud that sputum 
examinations should be free of charge in all the Pro- 
vincial State laboratories. 


The Planning of Sanatoria. 


Herr Scumeipen (Berlin), State Architect, who 
discussed the plans of sanatoria, said that a people’s 
sanatorium should be for one sex, and for one class 
only. The situation should be sheltered and sunny, 
with wooded neighborhood, without dust, smoke or 
soot. That is to say, there should be no factories, 
etc., in the neighborhood. There should be a good 
aud plentiful water supply, and a good system of 
drainage. The building height should not exceed 
two stories above the ground floor. The kitchen 
should be placed in a se of the building, 
and the washhouse in a building of its own. Bed- 
rooms should not be used as living rooms. The mini- 
mum of air space should be thirty cubic metres per 
bed. Single rooms should be provided for ten per 
cent. of the inmates. The baths should not be in the 
cellar, but in warm, dry rooms. The walls, floors, 
and ceilings should be faced with impervious material 
easy to clean. Central heating, electric lighting, taps 
with pure drinking water should be provided, as well 
as arrangements for getting rid of sputum, and for 
sterilizing the clothes before being sent to the laundry. 

STarF-SuRGEON ScHULzEN (Berlin), who discussed 
the arrangement of sanatoria, advocated the pavilion 
system. In summer Doecker’s movable barracks were 
useful for extension. The bedrooms should contain 
two to four beds, but a small number of single 
rooms should be provided. Meals should be taken in 
common, under the supervision of nurses. The nurses 
should be educated ladies. ‘The average cost, count- 
ing 110 beds in a sanatorium, should amount to about 
three marks (36.) a day. The results obtained in 
sauatoria, so far, were good, but the time had been too 
short to permit a final opinion to be formed. The re- 
sults would be improved (1) by the more careful selec- 
tion of patients, and exclusion of those in a late stage ; 
(2) by extending the duration of the treatment; and 
(3) by the establishment of convalescent homes, 
where patients could, after their discharge from the 
sanatoria, take up work under favorable conditions. 
Directors of sanatoria should remain in communica- 
tion with patients after their discharge, should receive 
yearly reports from them, etc, and should send in the 


results to a central office, where statistical lists would 
be made out. It is only by such co-operation and 
continued collaboration 

reached. 


that genuine results can be 


The Families of Patients in Sanatoria. 


Srarr-Surceon Pannwitz (Berlin) said that as 
absence of mental worry was 4... non for the 
success of the treatment the patient’s mind must be 
set at rest on the su of his family’s well-being, 
and his own chances work whan restored to 
health. These are ramifications of the great move- 
ment for which State organization cannot suffice, and 
in which the assistance of philanthropic societies will 
be of the greatest value. 

The discussion was by Dr. Rorenacut 
WALTERS 11 who said that in England the 
open-air hygienic dietetic treatment of consump- 
tion was not new, as it had been there for a 
long time. The modern movement for the establish- 
ment of people’s lung sanatoria had taken root in 
England too, and before long such sanatoria would be 
erected. At present consumptive patients were re- 
ceived into (1) hospitals, (2) special 
tals for chronic diseases, (3) con t hospit 
and (4) homes for consumptives. | 

Dr. HALsACH (Bremen) recommended decentralisa- 
tion, and the formation of local groups to organize the 
joint work of the State and of philanthropic societies. 

Da. Mayer (Frankenthal) contended that sick 
clubs should have the right to refuse membership to 
all persons who, being found tuberculous or inclined to 
tuberculosis, were employed in work likely to cause 
tuberculosis. 

Proressor Ewatp (Berlin) said that the 
with tuberculosis meant not only treatment of the 
disease, but also effective prophylaxis. Children’s 
savatoria at the seaside are the best safeguards, as 
twenty years’ experience had pro 
cessful in conquering the initial stage of consumption 
and glandular disease. The erection of more such 
children’s sanatoria was therefore earnestly desirable. 

Dr. (Berlin) and Proressor Bacinsxy 
(Berlin) shared Ewald’s views on seaside sanatoria for 
children, and gave some details of the arrangements 
in existing institutions in Norderney, Wykon, Föhr, 
, and Neufibr. 

a. Sancuez-Rozat (Valencia) gave an account 
of the sanatorium near Valencia erected by national 
subscription for the free treatment of needy consump- 
tives. ‘Ten beds were to be reserved for German pa- 
tients. 

De. Weicker (Gérbersdorf) read statistics of the 
1,800 patients discharged from his people’s sanatorium 
during the last four years, showing that the percentage 
of those able to work had increased from year to 
year. He pleaded for the organization of statistical 
lists on a uniform plan with the Imperial Insurance 
1 4 at the central office. 

Prepoéut (Hamburg) expressed the opinion, 
founded on the experience of 2,000 cases, that patients 
in the latter stages of tuberculosis should not be ad- 
mitted to the savatoria. 

Dr. Rxicur (Hamburg) gave figures to prove the 
good results obtained by the Hanseatic sanatoria ; 
sixty-per-cent. of the patients discharged were able to 
take up work. 

Proressor Brovarpet (Paris) said that in Paris 
the hospitals could not take in the number of con- 
sumptives who asked for admission. Generally more 
than half of these were obliged to wait — for months 
sometimes — before they could be admitted. 

Dr. CortEzzo (Spain) recommended the Spanish 
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seacoast, Dr. Vollmer (Kreuznach) spoke of the brine- 
bath sanatoria for children, and Dr. Vaughn (Eng- 
land) of English sanatoria. 

Dr. Hone (Munchen) pleaded for the erection of 
hospitals for mida le 
Monarrem-Bey (Egypt) proposed erection 
international — hospitals, and offered the 
whole of his pecut iary resources in aid of the project. 

Herr Go.pscumipt (Berlin) affirmed that the 
trades unions acquiesced in the objects of the Congress. 


CONCLUDING CEREMONIES. 


At the end of this discussion the Duke or Rarinon 
made a short speech, in the course of which he thanked 
the Imperial Chancellor and all his co-workers for their 
indefatigable efforts, the usual votes of thanks fol- 
lowed, and after a “ Hoch! for the German Emperor 
and Empress, the Congress was officially closed. 


ENTERTAINMENTS. 


In the afternoon the Chancellor, Prince Hohenlohe, 
gave a garden party in the beautiful and historic 
grounds of his official residence, which was largely 


attended by the * 2 delegates and members with | man. 


their lady friends. distinguished Germans were 
present, and one of the 


bands provided most 
excellent music. 


In the evening at the Kaiser’s invitation a large 
unmber of the delegates, members and ladies went to 
the opera. The house was filled with a brilliant 
assembly of men and women. Many of the men wore 
uniforms, orders and decorations, and the large con- 
tingent of officers from the German Army Medical 
Service were conspicuous in their blue uniforms, gold 


lace collars and epaulets. A veteran brigade-su 
from the Indian Medical Service who was among the 
guests remarked that the British Army Medical Corps 


might well take a lesson in the matter of smart uni- 
forms from our German friends. Wagner's opera, 
„The Meistersingers,” was played. 

On Friday evening Professor and Frau von Leyden 
gave a brilliant reception in their beautiful house, to 
which a certain number of those taking a prominent 
part in the affairs of the Congress, as well as a num- 
ber of the foreign del were invited. Among 
the guests were Prince zu Hohenlohe, the Imperial 
Chancellor; Count Posadowski, Minister of the Inte- 
rior; General Von Gossler, Minister of War; the 
Duke of Ratibor, and other eminent men and women, 
including the ambassadors of the United States, Eng- 
laud, France, Russia, Austria, Hungary and Italy, and 
the Swedish minister. The reception had a semi- 
official character. 


THE BRITISH AND COLONIAL DELEGATES. 


Sin Hersert Maxwe zt stated that he was much 
interested in the comments of one of the Canadian del- 
egates on the Congress and its object. This delegate 
said that the modern discoveries and doctrines with 
regard to tuberculosis as an indoor and infectious dis- 
ease had enabled him to understand the incidence of 
phthisis among the inhabitants of the western part of 
Canada, where the people were not thick on the 
ground, and where the life would on the face of it 
appear to be a healthy one. The coufined life of the 
Canadian winter, largely spent in almost entirely 
closed huts and houses, offered every condition for 
the development and spread of the disease; and so it 


that, when phthisis was once introduced into 
a „ it only too frequently spread among them. 
THE JAPANESE DELEGATES. 


Japan was largely ted at the Dr. 
HaArasnmawa, one of the del 8 that Pro- 
fessor Kitasato, who studied for seven years with 
Koch, and who while with him largely contributed to 
the discovery of the tetanus bacillus, now has an ex- 
cellent laboratory and hospital at Tokio. In the labo- 
ratory every branch of is studied, but 
especially attention is devoted to leprosy. There are 
several other bacteriologists in Tokio, of which Ogata, 
Professor at the Tokio University, is the best known. 
Tuberculosis occurs in man and beast in Japan, but is 
not apparently as common among infants and children 
as in Europe. Cow’s milk in Japan is invariabl 
boiled before consumption. Scrofula and meningitis 
are believed to be more common than tabes mesenter- 
ica in children, but statistics are not numerous or very 
reliable. There are at present one hundred Japanese 
students studying medicine in Berlin, and in the Tokio 
University the only two European professors are Ger- 


THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, M.D., SECRETARY. 


Meetine of March 21, 1899, the President, Dr. 
WorcestTEeER, in the chair. 
Dr. G. Haven reported 


TWO CASES OF INFANTILE SMALL BLADDER TREATED 
BY DILATATION.' 


Dr. T. M. Rotca: It is desirable that this class of 
cases should be nized and treated after the mau- 
ner that Dr. Haven described. In the second case 
the usual forms of treatment had been tried thoroughly 
without any success. At one time I myself believed iu 
dilating the urethra in cases of incontinence, as Simon 
suggested, aud that was done in this case, naturally with- 
out any effect, as it did not reach the underlying cause. 
In early life action is of course largely reflex, and the 
function of controlling reflex action is a late develop- 
ment, and accordingly the best results would be ob- 
tained in these cases if treatment is deferred until 
after puberty. This second case, however, was not 
conspicuous for nervous hyper-irritability, and in ber 
case treatment, if undertaken earlier, would probably 
have been equally successful. 

Dr. J. R. Coapwick : I should like a little informa- 
tion as to the pathology of such bladders. ‘The nor- 
mal bladder does not contract, it merely collapses under 
abdominal pressure. I have, however, felt the diseased 
bladder contract down to a hard, ped mass. 
In dilating these small bladders I rather question your 
causing an actual growth of new tissue. I should be 
inclined to think that such bladders had never been 
fully ne and that you distend them up to the 
normal. 

Dr. Haven thought that there was an actual increase 
in size. In reply to a question, he stated that there 
was incontinence only when the bladder was full, aud 
then an imperative dribbling. 

Dr. F. H. Davenport: I have never seen cases 
like this in young women. tinence so often 

1 See page 577 of the Journal. 
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seen in older women I have supposed generally due to 
irritability of the neck of the bladder, due to previous 
cystitis. I should think, however, that many of those 
cases also might be helped by this over-stretching. — 

Da. G. J. Enaecmann: I should regard these 
cases in young girls as being a sequel to the infantile 
incontinence, the bladder not developing from the lack 
of the usual distention. In older women I have seen 
rebellion against the injection of the usual amounts of 
fluid come on after lesions of one kind or another — 
after a dilatation of the urethra, for instance. 

Dr. J. G. Brake: I also am inclined to regard the 
condition as a persistence of the undilated condition 
we see associated with the incontinence of children. 
The treatment Dr. Haven advocates is certainly in- 
the most promising one I have yet 

Dr. Haven: During each treatment, which lasts 
from ten to fifteen minutes at first, and later from fif- 
teen to thirty, there is really great pain, which, how- 
ever, ceases the instant the treatment is interru 
I should regard this pain as too great to expect a child 
of tender years to stand, and for that reason as well 
as for those Dr. Rotch has suggested would 
the treatment as best applicable to patients who have 
reached puberty. 

Dr. ENGELMANN: I have been much interested in 
Dr. Rotch's statement as regards reflexes in children. 
Contrary to his experience, mine has been to see, per- 
haps, more striking examples of reflex action in young 
boys than in young girls. 

Dr. RotcH: 42. this treatment is applica- 
ble only to somewhat rare cases. The vast — 
of cases of incontinence get well of themselves, wi 
or without treatment. 

Dr. Cuapwick spoke of a case in which the at- 
tempt to dilate an adult bladder which was the seat of 
— inflammation was followed by very untoward 


ts. 
Dr. A. Worcester: We are indeed fortunate in 


hearing of a new treatment which is so thoroughly in| nated soda. 


line with natural processes; we can compare this con- 
dition to many others which are known to us where 
the trouble is due to lack of development. It does 
not seem to me at all extraordinary that by exercise 
we could be able to cause a muscle to develop as it 
was intended nature. The problem would be a 
quite different one if it were the question of dilating 


a normal bladder. I agree with Dr. Blake, that this 


is a notable communication and one that certainly 
opens up new fields for investigation. 
Dr. W. L. BurraGe read a paper entitled 
THE CARE OF THE HANDS FOR THOSE WHO PRACTISE 
SURGERY." 


Dr. Davenport: I abandoned the use of per- 
manganate two years and have come to depend 
upon alcohol with ate wh results both 
2 eee the condition of my own 

Dr. C. M. Green: I agree cordially with the read- 
er’s statement of the importance of washing the hands 
after an operation to avoid anything drying upon the 
skin. Personally 1 prefer lysol, as it removes blood, 
etc., so completely. 

Dr. F. B. Harrineton: I have used the nascent 
chlorine largely during the last two years, but have 

* See page 574 of the Journal. 


finally given it up for various reasons, but chiefly on 
account of the of chlorine, which is most persist- 
ent, and profoundly offensive to me, more so even than 
carbolic acid. Furthermore, it is not as easy to treat 
the patient’s skin immediately before operation with 
the chlorine as it is with the permanganate and oxalic 
solutions, and personally I prefer the effect of the per- 
manganate on the hands. ly I have been using 
the rubber gloves entirely; they have many advan- 
tages, and their expense is slight, as they can be used 
several times. I do not approve of the cotton gloves, 
as, under many conditions, they would carry pus even 
more readily the fingers. 

Dr. F. A. Hicoins: The kid street gloves we 
habitually wear are a constant source of infection if 
once any septic material has been introduced into them 
on our hands, and for this reason the use of the rub- 
ber gloves during operations appeals to me very 


gly. 
Dr. M. Storer: Even if rubber gloves are to be 


pted.| worn the hands must be disinfected quite as carefully, 


for the gloves are very liable to become injured dur- 
ing the operation, and, from their interference with 


regard | the operator’s tactile sense, he may find it necessary to 


remove them at a critical period. As to the cotton 
gloves, Döderlein has shown by careful experiments 
that while of course they are sterile enough at first, 
if used for any length of time in a bloody operation 
they will afford actually more cultures than can be ob- 
tained from the bare bands, as the wet gloves pick 
any stray bacteria with wonderful facility. Accord. 
ingly it is my custom when wearing cotton gloves to 
remove them after fifteen or twenty minutes, and 
either put on a fresh pair or trust to the bare hands. 
I have tried the nascent chlorine to a certain extent, 
but thus far have preferred the permanganate, which 
does not trouble my hands ; and if the oxalic is washed 
off with corrosive and the hands then rinsed in salt 
solution I think the permanganate treatment leaves 
the hands quite as little slippery as does the chlori- 
The statistics, however, that Dr. Bur- 
has quoted and his own experience with the 
orine will lead me to try it further. 

Dr. Burrace: As regards lysol, which I was one 
of the first to use in Boston, if not its introducer here, 
I can only say that I still like it very much and use it 
continually. Objection to the odor of the chlorine is 
of course a personal matter. I myself do not dislike 


it at all. 
Dr. J. B. Swirr reported the following 
CASE OF PORRO’S OPERATION. 


half years ago. 
always be done, because it saves the woman so much 
pain and discomfort, and the convalescence is so much 
easier. I did a utero-ovarian amputation or Porro’s 
operation this time, and there has been absolutely no 
shock or discomfort of any kind. Both mother and 
child have done as well as any case of normal labor 
which I ever attended. In the British Medical Jour- 
nal of February 18, 1899, Balfour reports a case of 


symphyseotomy, followed by a normal labor two years 


i 


— -— — ͤ —U—U— 
The question of choice between the operation of 

symphyseotomy and Cesarean section has been dis- 

cussed several times by this society. I am in a posi- 

tion to give evidence from the patient’s point of view, 

having recently delivered by Cesarean section the 

patient, upon whom I did symphyseotomy two and one- 
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later, in- which a — 2 * of the 

vis remained after a symphyseotomy. In my case 
2 in the size of the pelvis. When 
the patient came to me early in her last pregnancy the 
pelvic measurements were the same as at the time the 

mphyseotomy was dove. I watched her carefully 
throngh the pregnancy, taking the measurements eve 
month, and there was no change. At seven and a half 
months the head could not be pushed through the brim. 
According to the measurements, the true conjugate was 
estimated to be 8 cm. At the operation I measured 
the true conjugate inside the pelvis, and found it to 
be exactly 8 cm. The child’s head measured: bitem- 
porals, 9 em.; biparietal, 10 cm; sub-occipito breg- 
matic, 10 cm.; occipito-frontal, 12 cm. 

In the previous o upon this woman there 

accordingly chose 8 yseotomy. Here ques- 
being preferable. The patient is spared all pain — 
even the pains of labor — and has much less discomfort 
following the operation. I did the Porro i 
cause the woman had by this time had her full share — 
one craniotomy, one symphyseotomy and now a Cesar- 
ean section. 
Dr. Epwarp Rernotps: After an experience of 

Cesarean sections and two symphyseotomies I find 
the same view as does Dr. Swift, that 
section is preferable on account of its ease, 
comfort, and completeness, both to the operator and 
the patient. Symphyseotomy is safer in cases of stress, 
when the woman is in bad condition. While the mor- 
tality of Cesarean section in proper hands is but a very 
small fraction, it is dangerous in difficult cases. My 
rule is, when the circumstances are favorable choose 
the Cesarean section, when unfavorable choose the 
symphyseotomy with all its possible subsequent disad- 


vantages, 
Dr. Reynolds then demonstrated his 
INSTRUMENT TO DILATE THE CERVIX DURING LABOR. 


eight 
myself holding 
the Cesarean 


— 
NEW YORK NEUROLOGICAL SOCIETY. 
(Concluded from No. 22, p. 528.) 
STATED 


ing, Fe 7, 1899, Josern Col 
LIN, M. D., Vice President, the chair. ing 


THE RELATION OF INFANTILE SPINAL PARALYSIS TO 
SPINAL DISEASES OF LATER LIFE, 


Dr. WILIA Hirscu read this 


He said 
that various theories had been i 


ed to explain 


the relation between the infantile paralysis and the 4 


later disease. Charcut had expressed the opinion that 
there existed in some individuals a certain vulner- 
ability of the ion cells of the anterior horns 
which in some period of life might give rise to a poli- 
omyelitis anterior, and at another period cause pro- 
A2 muscular - Another view was, that 
old scar produced by the inflammatory process in 
the gray matter of the anterior horus formed a latent, 
but permanent, inflammatory focus, which might be 
rekindled at any time. But the very varying clinical 
aspects presented by the nine cases on record would 
seem opposed to such a theory. 
The following case had come under his own observa- 


| experienced some dy i 


tion: A tailor, forty-five years of age, had preseuted 
himself in October, 1895. He denied having had 
syphilis, 1 a good family history. He had been 
in perfect health up to three years before, when his 
left leg had become stiff and weak. This steadily 
worse, and, after a time, the right leg became similar! 
affected. There were no sensory symptoms at th 
time, or disturbances of the functions of the bladder or 
rectum. There was an atrophic condition of some of 
the muscles of the trunk and upper extremities. There 
was also fibrillation of the muscles of the trunk and 
shoulder, and diminished excitability in the deltoid and 
supraspinatus. There was no atrophy in the lower 
extremities. The tendon reflexes of the lower ex- 
tremities were considerably increased. Abdominal 
clonus often came on spontaneously, to the great 
annoy ance of the patient. reflexes of the upper ex- 
tremities were not increased. The muscular sense was 

was no ny us, 0 pupils to 
light and was normal. The 


be- muscle had almost disappeared, and the biceps and 


triceps and pectoral muscles were y wasted. 
According to the statement of the patient, this condi- 
tion of the muscles had existed since childhood. Ap- 
parently, when about two years old he had had an 
attack of infantile paralysis, which had left behind the 
condition of the left upper extremity. The case had 
been presented by him to this Society on October 1, 
1895, and he had then maintained that the lesion was 
8 the left anterior horn of the cervical 
cord. di then had been amyotrophic 
lateral sclerosis. The spastic condition of the lower 
extremities had become gradually worse after that 
time, so that since January, 1897, walking had been 
impossible, and since last March it had been 
vid, — — The lower limbs were exceedingly 
i suffered much from shooting pains. 
paralysis of both upper extremities became more in- 
tense, until these extremities could be moved but little. 
Sensation remained perfectly normal. In — he 
and within a month could 
not swallow any food. He died on April 14, 1897. 
The autopsy was made a few hours later, the brain 
and spinal cord being the parts examined. The cen- 
tral convolutions were of the same size on both sides. 
Coarse sections of the medulla oblongata showed noth- 
abnormal macroscopically. The brain, medulla 
and cord were hardened in five-per-cent. formalin solu- 
tion, and serial sections made throughout the cord. 
The left anterior horn of the second cervical segment 
showed marked shrin and there were scarcely 
any ganglionic cells left here. On the right side the 
ionic cells were present, but were atrophied, and 
in a chromophilic condition. There was a prolifera- 
tion of the blood-vessels in the gray substance, and the 
perivascular spaces were enlarged. This condition of 
the blood-vessels and perivascular spaces was found 
throughout the cord. In the third and fourth cervical 
segments there was a proliferation of connective 
tissue, starting from the left anterior horn and ex- 
tending into the white substance. In the fifth cervical 
segment the left anterior horn was considerably smaller 
than the right, and the gray matter was more : 
The proliferation of connective tissue was more marked 
here than in the previous segments. The farther 


downward the was made more exten- 
on the 
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left side, and the proliferation of blood-vessels. The 
same condition of connective-tissue proliferation ex- 
isted to a lesser degree on the right side. Below 
second t no normal ion cells were 

t side until the segment was 
all of the ganglionic cells 

of this nt appeared normal. On the left side 
to seen groups of musele cells, but in an 
atrophied state, except those corresponding to the 
outer p of the upper extremity nucleus. At the 
sixth segment the entire gray and white sub- 
stance was destroyed by connective tissue, so that the 
imen looked like one taken from a case of trans- 
verse myelitis, except that the peripheral zone had re- 
mained intact. blood-vessels were numerous and 
the perivascular spaces enlarged. Emboli and small 
hemorrhages into the cord were frequently observed. 
At the eleventh and twelfth dorsal ts the cord 
became more nearly normal, but the fan-like prolifera- 
tion of connective tissue was still visible in the left 
horn. In the first lumbar segment all of the muscle 
cells were present, but they were more or less atrophic. 
At the third lumbar nt the fan-like proliferation 
disa and the white substance became entirely 
normal. In the fourth lumbar nt no cells were 
found in the left anterior horn. Examining the cord 
from the second cervical segment upward, it was found 
that the connective-tissue proliferation involved es- 


pecially the pyramidal tract. The cell layers of the 


cortex, over all parts of the brain, had been carefully 
examined, and found to be perfectly normal. Nothing 
abnormal was found in the optic thalamus or the corpus 


striatum. 
The microscopical ion, Dr. Hirsch said, 
therefore confirmed the diagnosis made at the time of 


presenting the patient to the society. The clinical 
course of the disease had certainly been in favor of 
this diagnosis, giving, as it did, three 
scribed by Charcot, namely, ft) atrophy ; (2) rigidity 
with muscular contractures, (3) bulbar symptoms. 
However, the pathological findings did not support the 
is of amyotrophic lateral sclerosis. This must 
be looked upon as a systemic disease —a primary 
degeneration of the motor neurons. Was this case, 
— a neuron disease, or was it an example of — 
r pathological process in which the neurons 
become affected secondarily ? He was disposed to ac- 
cept the latter view, and his reasons were: (1) That 
the connective-tiseue ration and the enormous 
proliferation of the blood-vessels did not indicate de- 
generation of the neurons; (2) the topography of the 
inflammatory process — the spreading in all directions 
without regard to systems, and especially shown in the 
dorsal region, and (3) the atrophy of the ganglionic 
celle, which was not in proportion to the changes iv 
the surrounding tissue. The case was apparently one 
of interstitial myelitis, probably of vascular origin. 
nt investigations in cases of infantile paralysis, he 
thought, bad made it clear that the disease was not a 
systemic one, but a specific inflammatory process. 
The anterior horns were affected because of the abun- 
dant blood supply of these parts. The atrophy of the 
cells was depeudent upon the distribution of the 
smaller branches of the central vessels. As to the 
question of the relation between infantile ysis and 
the later affection, Dr. Hirsch said that theory of 


the old scar of the infantile palsy forming a latent in- dorsal 


focus seemed to apply to the case just re- 


ported by him. It did not seem necessary to 

that there had been a new infection to explain 
rekindling of this inflammation. In his case the 
that the cortical cells were normal gave weight to 
statement that the case was not one of systemic 


and yet they did not give rise to the condition found in 
the case just reported, hence the direct relation of the 
inflammatory condition to the original poliomyelitis 
could not be definitely established. It would seem fair 
to assume that some irritation might be the cause of 
it. The theory of Striimpell. that there was a virus 
which could remain latent for many years and then 
exert its influence, seemed to him very far-fetched. 
He would like to ask whether there was any direct 
connection between the bulbar symptoms and the spinal 
symptoms which were present primarily. The clinical 
picture of poliomyelitis was almost perfect, so that no 
other diagnosis could be expected under the circum- 
stances. The paper was an exceedingly valuable con- 
tribution to neurology. 

Dr. Leszrnsxy said that he had had under observa- 
tion for eight years a lady of forty-eight, who during 
her childhood had hada poliomyelitis. This had left 
her with an incompletely yzed limb. Some years 
later she had developed of power in both lower 
extremities, and when first seen by him, some years 
ago, there had been all of the signs of a ve 
chronic poliomyelitis in both lower extremities. It 
had . alt very slowly, since that 
time. This seemed to indicate the possibility of a 
direct relationship between the old lesion and the later 
one, but this was the only case of the kind that he bad 
ever encountered. 

Dr. Georce W. Jacosy asked if cases of 22 
alitis occurred at all, or frequently, in later liſe 
cerebral hemorrhage in childhood. He had seen one 
such case, in which an encephalitis occurred in an 
adult who had had a cerebral hemorrhage in child- 
hood. There seemed to be an analogy between this 
and the case reported in the paper, he would like 
to hear further along this line. 

Dr. Josxrn Col Lins said that it did not seem to 
him that there was any relation between the poliomy- 
elitis aud the diffuse myelitis occurring later in life in 
Dr. Hirsch’s case. He could not imagine how the 
previous scar could have anything to do with starti 
the later inflammation, from which the patient 
According to eliuical experience, with the bare excep- 
tion of keloid, scars were not the starting-point of 
such pathological processes. The whole thing seemed 
to him a merecoincidence. In spite of the great care 
exercised in the examination, he had not con- 
vinced that any definite relation between the two dis- 
eases had been was very 
gratifying to him that Dr. Hirsch’s study con- 
firmed his own observations regarding the allocation 
of function of the posterior group of cells in the eighth 

t. The ion offered by the reader 


of the paper for not having found changes in the 


589 
the 
| fact 
the 
dis- 
— ut 7 inflammatory process, that is, a mye- 

itis. 
Dr. Epwarp D. Fisuer said that he certainly 
agreed with the reader of the paper that it was not a 
case of amyotrophic lateral sclerosis. The point had 
been very clearly brought out that many cases formerly 
diagnosticated as systemic discases were really various 
forms of diffuse myelitis. Many cases of poliomye- 
litis were met with which extended over a long period 

lam matory 
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very plausible 
worthy. He certainly agreed with Dr. Fisher, that it 
was ridiculous to suppose that a scar could lock up a 
poison for half a lifetime, and then allow it to come 
out and produce disease. 

Da. Hinson closed the discussion. the 
connection of the bulbar symptoms and the spinal cord 
the later disease, he said that he had 

„but it seemed to be an actual 

; process started from where the 

of the poliomyelitis had been. This had 
been proved both by the clinical symptoms and the 
2 The fan-like proliferation of 
into the pyramidal tract accounted 
3 at the beginning of the 
8 of of the 


. He had found the report of a case of 
infantile 1 in which encephalitis occurred 
later life. 


— — 


Recent Literature. 


Materia Medica for Nurses. By ELT A. M. Stoney, 
late Superintendent of Training School for Nurses, 
Carney Hospital, So. Boston, Mass. Philadelphia: 
W. B. Saunders. 1899. 


This is a book of three hundred pages divided into 
three Part I is devoted to general considera- 
tions and the classification of drugs, Part II to ma- 
teria medica, and Part III to poison 
mineral waters, weights aud measures, confinement 
table, dose diet is * 
pended a glossary and an index is thor- 
oughly 4 up to date, and is just the sort of a 
book which a nurse would find useful and a doctor 
would wish his nurse to possess. 


Text- Book of Anatomy: } and Hygiene. By 
E. FRANKLIN — on Anatomy, 
Physiology and Hygiene, New York Pre 


School, etc., pp. xvii--198. New York: William 
R. Jenkins. 1898. 


This little book of one hundred and ninety-eight text- 
pages is written as a guide to students who pro to 
examinations required by the New York law be- 

ore entering upon certain professions. The scope of; 
book is comprehensive, as its title implies, and its 
substance, of necessity, supe The author claims 


that it is needed — an opinion in which he must stand | Oe 


practically alone. Owing to certain demands made by 
public schools for elementary text-books the number has 
increased out of all proportion to their actual need. 
With the advance of knowledge they seem to grow 
more and more trivial, and we certainly take no radi- 
cal position when we maintain that the knowledge of 
anatomy, physiology aud hygiene which can be com- 
pressed into a volume of one hundred and ninety-eight 
pages is better left unwritten. 

The book is amply 
technical terms and a good index. 
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THE PROPOSED SCHOOL OF COMPARATIVE 
MEDICINE AT HARVARD UNIVERSITY. 

Durine the last few years medical science has pro- 
gressed in two directions: it has become both broader 
and deeper. With the ciear recognition of the germ- 
theory of disease, with the growth of the science of 
anatomy, which must include development, and with 
the general broadening of the medical horizon in all 
special branches, it has become more and more appar- 
ent that we cannot accomplish results of importance 
without a constant appeal to the lower animals. It is 
quite contrary to the spirit of the time to attack the 
problems which medicine now offers by a consideration 
of the latest product of evolution alone. We abso- 
lutely require both in the study of disease and in that 
which the purely theoretical side of medicine offers, 
to include the preliminary steps as well. Medicine as 
an art will no doubt pursue its course to the end, with 
man as its subject, but medicine as a science has en- 
tered upon a broader field, in which every aid to its 
further advance must be systematically utilized. The 
most important means is comparative study carried on 
not as an end in itself but as an aid to those broad bi- 
ological conceptions which it should be the aim of sci- 
entific men to foster. It goes without saying that 
comparative studies have been prosecuted for many 
years in all great educational institutions, and that 
much of our knowledge of the human organism, both 
in normal and diseased conditions, depends upon this 
work, and is likely to, in increasing degree, as time 
on. Medicine must, therefore, broaden its scope 
far beyond the consideration of man alone, if it is to 
stand, as it should, at the head of the biological sci- 
ences. 

With this growth in breadth there must also be a 
corresponding growth in depth, which again is suffi- 
ciently apparent, if we look about us. Specialism is 
the objective demonstration of this fact. Men are 
coming to recognize that diffuseness and thoroughness 
are inconsistent terms, and that in the practice of med- 
icine, as well as in the investigation of its problems, 
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“scar” to a tubercular focus — evidently not an absurd Masa, 
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the field must be curtailed so far as the individual is 
concerned, if the body of scientific fact is to be en- 

. Hence we see men devoting themselves to 
one subject to the exclusion of others, with a resultant 
gain in knowledge. The specialist who deserves the 
name must now be an investigator; to maintain his 
position he must advance knowledge in his chosen 
field, and he must view his subject from every stand- 
point. Hence, from this side, we see the justification 
for, and necessity of, comparative study. The special 
student of any organ or set of organs requires the 
knowledge which such study gives. 

These general facts have, no doubt, long been rec- 
ognized, but no organized attempt toward the broader 
development herein suggested has been carried out 
by any educational institution. It is, therefore, with 
great interest that we note the proposed enlargement 
of medical instruction, which is now under discussion, 
as a department of Harvard University. The plan 
has been suggested of adding to the departments hith- 
erto existing, another which will be known as the 
“School of Comparative Medicine,” and whose main 
function it will be to promote research in a broad and 
systematic way. The advocates of the plan maintain 
that the great need of medical instruction, using the 
term in its most general sense, is the broadening and 
deepening influence which such an establishment would 
give. Certain of their arguments are as follow: In 
the first place, it is urged that the demands of a liberal 
medical training require that students who so desire 
may have an opportunity to prosecute their studies in 
a systematic and coherent manner after receiving the 
degree of Doctor of Medicine. As at present organ- 
ized the graduate courses of the Medical School do not 
fill this need, inasmuch as they lack coherence. A 
man may take an advanced course in a great variety 
of subjects, but no provision is made for him to take 
up a number of related subjects leading to a common 
end, under the supervision of a highly-trained specialist. 
The system is lacking. The new scheme proposes to 
provide just this lack, by instituting what will be a 
true graduate school, with laboratories, equipment and 
service for carrying out the most highly detailed re- 
search work. ‘The dignity of investigation for its own 
sake will be thereby more clearly appreciated, and 
properly qualified men will be encouraged to enter 
such a school in order to prepare themselves for better 
service as teachers later on, and incidentally to receive 
a higher degree, indicative of the successful accom- 
plishment of a systematic piece of research work of 
high excellence. In other words, such a school would 
correspond very closely with the graduate school as- 
sociated with the Academic. Faculty. While stand- 


ing in the closest relation to, it would in no sense con- 
flict with, schools already existing; it would merely be 
the post-graduate department in a broadly organized 
scheme of medical instruction, giving a higher de- 
gree exactly in the same sense that the graduate 
department of the college proper gives its higher 
degrees. The idea, if carried out, would consolidate 


all medical branches under one faculty, each depart- 
ment maintaining its identity, giving its distinctive de- 
gree and controlled by its separate administrative 
board. The departments under the new organization 
would, therefore, be medical, dental, veterinary and 
post-graduate, the latter to be known technically as 
the School of Comparative Medicine. ‘The alliance, 
for example, of the medical with the post-graduate 
department would be of the closest, yet with no ham- 
pering of the independence of each. The opportunity 
of individual development would be enhanced rather 
than curtailed, owing to the stimulus which each 
would supply the other. 

So far as we are able to learn, these are the main 
arguments of the adherents of the new plan. They 
point out further the benefits likely to accrue to the 
community through the study on a large scale of the 
great therapeutic and prophylactic problems of the 
present day, in properly equipped laboratories and 
hospitals designed for experimental research on the 
lower animals, and the study of their diseases. 

To any broad-minded person the comprehensive 
scheme outlined above must appeal as an extremely 
high ideal of medical education. The insistence upon 
research as an end, the training of highly-cultivated 
scientific investigators, and the study of the problems 
of etiology and prevention in the completest way, are 
all reasons of weight for the establishment of such a 
No doubt the matter presents a more difficult phase 
when the questions of detail, and ways and means arise. 
These are matters about which we have no definite 
information and which we have no desire to discuss. 
It is, however, usually true that if a plan commends 
itself to all, the details are not impossible of arrange- 
ment. In any case, the general scheme of consoli- 
dated medical teaching with the maximum of inde- 
pendence for the various departments concerned 
commends itself to us as a rational and feasible method 
of promoting the best interests of medical education. 


— — 


THE ANNUAL REPORT OF THE MASSACHU- 
SETTS GENERAL HOSPITAL. 


Tue Massachusetts Hospital being one of the oldest 
and most widely known hospitals, as well as one of 
the best conducted in the country, its reports are al- 
ways of more than ordinary interest. The profession 
and hospital managers are glad to be informed as to 
what has been done there and how it has been done. 
The report for the year 1898 is the eighty-fifth annual 
report. The year has been a prosperous one. The 
funds have been increased by legacies, bequests and 
donations in the very handsome sum of $913,834. In 
the General Hospital the total number of patients 
treated was 5,053, an increase of 741 over the preced- 
ing year, and the average number in the hospital was 
253 as against 235; the increase has been mainly in 
the paying patients. The average cost per week 
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has fallen from $14.08 to $13.16. The public has 
been given a slight increase of free-patient service, but 
the hospital has gained an increase of 27.73 per cent. 
in returns from paying patients, and this result was 
reached in spite of the strain and expense put upon 
the hospital by the large number of sick soldiers taken 
there on their return from the war, for whose care 
nothing has yet been received from the National 
Government. The number of out-patients treated was 
28,741, and the average daily attendance 294; a 
slight decrease from the preceding year. This may 
perhaps be due to an increased vigilance in regard to 
well-to do applicants. 

The surgical tables show that 219 cases of appendi- 
citis were operated on during the year, of which 201 
were during an attack, with the result of 30 deaths, 
or about 15 per cent.; 18 were operated on between 
the attacks, with no deaths. ‘The medical tables show 
a great increase in typhoid fever and malaria cases, 
largely due to the soldiers from Santiago, Puerto Rico 
and the Southern camps. On the other hand, the 
number of patients with cerebro-spinal meningitis fell 
from 32 to 14, giving evidence of the subsidence of the 
epidemic which has been prevailing for some time in 
Massachusetts. 

One innovation of some importance was adopted by 
the trustees. On June 3d, in accordance with the 
recommendation of the visiting physicians and sur- 
geous of the General Hospital, it was 

“ Voted: That the seniors in the Out-Patient 
Department for diseases of the skin, of the nervous 
system, of the throat, and of the eye be regarded as 
members of the visiting staff, so far as that recogui- 
tion confers the right to attend and vote at the meet- 
ings of the staff which are called to consider general 
questions of hospital policy.“ 

We understand that this step was carefully con- 
sidered before it was taken, and its being taken shows 
that the trustees were conviuced of its desirability 
under the existing conditions — conditions which are 
not the same in other hospitals. At the Massachu- 
setts Hospital these departments had no representation 
whatever in hospital management. It is gratifying to 
know, however, that action was taken by the trustees 
in accordance with the recommendation of the visiting 
physicians and surgeons. 

The preservation of a courteous consideration for 
each other and of a mutual regard for respective duties 
and responsibilities on the part of a board of trustees 
and of a hospital staff, is of vital importance in hospital 
as in other corporate management. 

The clinical-pathological laboratory has completed 
the second year of its existence. The director makes 
a separate report, and shows the important relation 
which this laboratory has assumed towards the practi- 
cal clinical work of the hospital as well as its contribu- 
tions to abstract medical problems. The building has 
proved eminently satisfactory. Such a department 
amply justifies its existence, but causes wonder that it 


was not sooner regarded as indispensable. 


The superintendent of the McLean Hospital states 
that the average duration of illness from the beginuing 
of attack in all cases recovered was 8.11 months, and 
the average duration of their residence in the hospital 
was 4.87 months. The percentage of recoveries on 
all admissions, for the year 1898, was 20.5. 

The voluntary cases admitted during the year num- 
bered 62, 32 men and 30 women, four less than one. 
half of all admissions. 

The results of the third year’s work in the new 
hospital at Waverley show that it is attaining a nor- 
mal condition as to the numbers admitted and dis- 
charged ; the daily average of patients, being increased 
to 154, was nearly equal to the full capacity of the 
hospital. 

A lady who desired her name to remain undisclosed 
has given $27,000 as the nucleus of a fund for the 
building and maintenance of a chapel on the grounds 
of the McLean Hospital to be known as “ The Samuel 
Eliot Memorial Chapel.” 

Dr. Samuel Eliot died September 14, 1898. The 
Board of Trustees resolve that: “His constant and 
faithful service as trustee of the hospital for thirty- 
two years, during the last twenty-four of which he 
filled the position of chairman of the Board, has ever 
commanded their confidence and respect, while his 
patient attention to details and his unvarying courtesy 
of manner have won their admiration and our love. 
No little of the successful development and enlarge- 
ment of the work of the institutions under the 
charge of the Board has been due to his watchful 
oversight and ever jealous care for their best in- 
terests. 

—— 


MEDICAL NOTES. 


New Orricers or THE AMERICAN ORTHOPEDIC 
AssociaTION. — At the executive session, held June 
2d at the New York Academy of Medicine, the fol- 
lowing were elected as officers of the Association for 
the ensuing year: President, H. M. Sherman, of San 
Francisco; First Vice-President, R. Tunstall Taylor, 
of Baltimore; Second Vice-President, A. R. Shands, 
of Washington, D.C.; Treasurer, E. G. Brackett, of 
Boston ; Secretary, John Ridlon, of Chicago. 


Rxvocariox or THE Ricut ro Practise 
cinE. — The Supreme Court of Iowa recently rendered 
a decision declaring that the State Board of Medical 
Examiners possessed the right to revoke the license of 
any physician whom it considers incompetent to prac- 
tise medicine. 

DISCONTINUANCE OF THE “INDEX MeEpicus.” — 
The Jndex Medicus has at last been discontinued owing 
to lack of support on the part of the medical profession. 
Its loss will be severely felt wherever medical research 
is carried on, and is greatly to be regretted. The 
American Medical Association, through its trustees 
and the editor of its Journal, may undertake the edit- 
ing and publishing of the Indez. 
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Tun Facuttr or tae University or Pexnsri- 
vanta. — The medical faculty of the University of 
Pennsylvania, we learn from Science, has made nomi- 
nations as follows: Dr. James Tyson, professor of 
clinical medicine, to the chair of medicine, vacant by 
the death of the late Dr. Pepper; Dr. John H. Mus- 
ser and Dr. Alfred Stangel, to be professors of clinical 
medicine; Dr. Judson Daland, Dr. M. Howard Fus- 
sell, Dr. John K. Mitchell and Dr. Frederick A. Pack- 
ard to be assistant professors of medicine, and Dr. G. 
Davis to be assistant professor of applied anatomy. 


RESOLUTIONS REGARDING Opticians. — The fol- 
lowing resolutions presented by Dr. Louis J. Lauten- 
bach, of Philadelphia, Pa., and supported and sec- 
onded by Dr. S. S. Towler, of Marionville, Pa., were 
unanimously adopted by the Medical Society of the 
State of Pennsylvania, on Wednesday, May 17, 1899, 
at Johnstown, Pa.: Resolved, that it is the opinion of 
the Medical Society of the State of Pennsylvania, 
that opticians are not qualified by their training, or 
are they legally qualified, to perform the work of the 
oculist, end they should not be the consultants of 
regular physicians. Further it is Resolved, that all 
physicians are requested to call their brother physi- 
cians in consultation, thus discountenancing the grow- 
ing pretences and assurances of the optician and his 
brother, the graduate optician, or, as he is beginning 
now to call himself, the Ophthalmotrician.” 


Darn or Mr. Lawson Tait. — Mr. Lawson Tait 
died in London, June 13th. He was in his fifty-fifth 
year. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Dissases Boston. — For 
the week ending at noon, June 14, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease: 
diphtheria 38, scarlet fever 17, measles 85, typhoid 
fever 6, small-pox 1. 

Boston Society or Mepicat Sciences. —A 
meeting of the Boston Society of Medical Sciences 
was held June 6, 1899, at which the following com- 
munications were made: Dr. F. P. Denny described 
a new spore-producing bacillus, which was non-patho- 
genic, and yet showed a distinct clump reaction. Drs. 
W. T. Porter and H. G. Beyer gave the results of 
their experiments in the relation of the depressor 
nerve to the vasomotor centre. Dr. Theobald Smith 
spoke on the relation of dextrose to the toxin pro- 
duction of the diphtheria bucillus. Dr. Allen Cleg- 
horn described a further series of experiments to 
those already reported to the Society on the physiolo- 
gical actions of extracts of the sympathetic ganglia, 
in which he was able to demonstrate that injection of 
the extract increased the flow of blood. Dr. A. 
Matthews read a paper on the “Origin of Fibriuo- 
gen,” in which he concluded that fibrinogen is proba- 
bly added to the blood from the disintegration of 
leucocytes in the passage of the blood through the 
intestinal walls. 


Bac LI m Terernone Transmitters. — 
Hibbert W. Hill, bacteriologist to the Boston 
Board of Health, bas examined cultures taken from 
the transmitters on some of the most frequently-used 
public telephones in Boston, and found no pathogenic 
bacteria, merely the “hay bacillus” and one or two 
other harmless varieties. It is now in order for New - 
York papers to express their surprise at the absence 
of the “ bean bacillus.” 


Tue West Exp Nursery AND Inrants’ Hospitat. 
— This deserving charity has outgrown its present ac- 
commodations, and as it is dependent for its support 
upon subscriptions aud contributions the Board of 
Directors have issued an appeal for subscriptions for a 
permanent endowment fund, from the income of which 
the current expenses could be met. 


Tux Da.ton ScnolAnsnir. — The appointments 
for the Dalton Scholarship connected with the Massa- 
chusetts General Hospital for the next school year are 
Frank J. Geib and Henry W. Smith. 


ScarLet Fever, Measies, Erc.—A small epi- 
demic of scarlet fever in a school district in Somer- 
ville has resulted in the closing of eight rooms in a 
schoolhouse in that city for the remainder of the term. 
More than seventy-five cases of measles have been re- 
ported to the Board of Health of West Medford, 
Mass., and the disease has markedly diminished the 
attendance at the public schools. The disease is said 
to have been started by two volunteers of the Fifth 
Massachusetts Regiment, who brought it from the 
South. 


SuALL-Pox 1n Cueisea, Mass., anp ELSEWHERE. 
— Three cases of small-pox have been discovered in 
a family in Chelsea. The disease four 
weeks ago, attacking the father of the family, but he 
and a son passed through it without calling a physi- 
cian. The severe type of the disease in the third case, 
a daughter, resulted in a physician being called to the 
family for the first time. The family have been quar- 
antined and will be removed to a temporary isolation 
hospital which is to be erected on the foundation of 
the pest-house which was burned a few years ago. 
The origin of these cases is unknown. In Fall River 
two more cases of small-pox have appeared in the 
same district in which the previous cases occurred. 
There are now thirty-two patients in the isolation 
hospital. In South Boston the mother of the two 
boys who were sent to Gallop’s Island last week has 
been found to be suffering from a mild attack of the 
disease and moved to the island. 


Sratistics or Cremation. — The following statis- 
tics of the progress of cremation in this country were 
given at a recent meeting of the New England Cre- 
mation Society, by John Storer Cobb, one of the 
founders of the Society. The first organized 
at cremation in this country was in New York in 1874, 
and the first crematory was erected, privately, in Wash- 


ington, Pa., in 1876. It was not until 1885 that New 
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York finally erected a crematory. From that time until 
1897, others were erected in different parts of the 
country until the total number reached twenty-five, of 
which the one in Middletown, Conn., has not been put 
to use, and the one in Washington, Pa., has gone out 
of use. More than one-half of these crematories are 
connected with cemeteries. Undertakers control three. 
From 1884 to 1898 there were 8,883 bodies cremated at 
these crematories, of which 1,699 were cremated last 
year. There has been a slow but steady increase. 
There have been but 1,664 cremations in the British 
Isles. 


Grapvuation OF Nurses at Lone ISLAND Hospt- 
TAL. — The first class in the two years’ course of the 
Long Island Hospital Training School for Nurses was 
graduated with appropriate exercises on June 12th. 
Seventeen nurses were graduated. The exercises 
were held in the afternoon and evening in the chapel, 
and addresses were made by Dr. Abner Post, presi- 
dent of the visiting staff, Dr. E. W. Taylor, secretary 
of the staff, and others. 


NEW YORK. 


MortTALItTy puE TO THE Heat. — The period of 
extreme heat, occurring so early in the season, was 
very fatal in its results. On Tuesday, June 6th, 
there was a large number of prostrations in the 
streets and five deaths were reported from the direct 
effects of the heat. On Wednesday, the 8th, 
there were twenty-nine deaths; on Thursday, the 
9th, sixteen deaths, and on Friday, when the high 
temperature moderated, one death. Twenty were in- 
fants of one year or under, and most of the others 
were in elderly persons. While the extra summer 
corps of inspectors has not yet been appointed, the 
president of the Board of Health has ordered a spe- 
cial inspection of the tenement districts by the regular 
sanitary force of the department with a view to the 
prevention of overcrowding and the removal, as far 
as possible, of all causes tending to increase the mor- 
tality during the hot weather. 

ComMMENCEMENT AT CoLumBiA. — The one hundred 
and forty-fifth annual commencement of Columbia 
University was held in the gymnasium building on 
June 7th. There were 470 graduates from the 
various departments, and 140 of these were from the 
College of Physicians and Surgeons, the candidates 
for the degree of M.D. being presented by Prof. 
John G. Curtis. Among the honorary degrees con- 
ferred was that of Master of Science on Dr. Ed- 
ward L. Trudeau. Dr. Augustus J. Lartigan has 
been appointed tutor in pathology, and Dr. Oliver S. 
Strong, assistant in histology. It is announced that 
a gift of $5,000 has been made by Charles H. Seuff 
to the Department of Zoölogy in Columbia, the sum 
to be used in paying the expenses of an expedition to 
the Nile for purposes of research. 

Tne German Hospirat BROOKLYN AND ITS 
BeneFractor. — The completion of the German Hos- 
pital in Brooklyn was celebrated on the night of June 
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2d, with an entertainment in Arion Hall. The guest 
of honor on this occasion was to have been John Hein, 
who was one of the originators of the institution and 
had contributed $30,000 towards the erection of the 
building ; but early in the evening word was received 
that he had just died. A life-long invalid himself 
Mr. Hein, although not wealthy, had for years de- 
voted himself to the relief of suffering humanity, and 
among his benefactions was a gift of $15,000 to the 
German Hospital in Manhattan. 

A Magic Heater Justty SEntencep. — On 
June 5th Mrs. Mary Miiller, the “magic healer,” 
through whose negligence the amputation of the 
child Dora Kranz’s leg was rendered necessary, was 
found guilty in the Court of Special Sessions, Brook- 
lyn, of practising medicine without being a legally 
qualified physician, and sentenced to five months’ im- 
prisonment in the Kings County Penitentiary. In 
the case of Mrs. Charlotte Barguet, of Mount Ver- 
non, for whose death the Christian Scientist, Mrs. 
Clarence Fowler, and the two children of the de- 
ceased were held responsible by the coromer’s jury, 
the grand jury of Westchester County declined to 
bring an indictment against the accused. 


ARMY NOTES. 


Tue Army Canteen. — In view of the activity of 
certain temperance organizations in opposition to the 
army canteen system the War Department has de- 
sided to call for a personal expression of opinion as 
to the merits of this system from each officer and non- 
commissioned officer of the army, in order to make a 
thorough presentation of the case at the next ses- 
sion of Congress. Through a recent decision of the 
Attorney-General with reference to a law which the 
total, abstinence element succeeded in passing in the 
closing days of the last Congress the army canteen is 
still in operation, civilians being now employed 
therein, instead of soldiers, as formerly. 

EmBatMeRS EurLorxo on Transports. — In 
deference to the feelings of the friends and relatives 
of such soldiers as may hereafter die while en route 
between the United States and the new territorial 
acquisitions and to avoid the necessity of burial of the 
remains at sea, the War Department has recently 
made arrangements to permanently attach a profes- 
sional embalmer to each army transport. The em- 
balmers will be civilians, employees directly under the 
control of the quartermaster-general. 

Tux Army Ration. — The first of a series of re- 
ports called for by the War Department with reference 
to the advisability of any changes in the ration in 
view of the tropical service in which troops are now 
engaged has just been received at Washington. In 
spite of the criticism of the army ration from outside 
sources, the board convened by General Otis, at 
Manila, recommends no change whatever in the exist- 
ing field and travel rations. The garrison ration is 
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modified to a slight extent, the board 

that fresh beef be issued eight days and bacon two days; 
with canned salmon one day in lieu of beef, if de- 
sired. The daily ration of fresh beef and flour is 
recommended to be reduced to sixteen ounces of each, 
two ounce’ of rice and two of dried fruit to be issued 
in lieu of beef and two ounces of oatmeal to replace 
the reduction in the flour component. No savings in 
these latter articles are to be permitted. The board 


recommends that the issue of beans, rice, fresh vegeta-| TN g 


bles, coffee and tea be continued as at present, but ad- 
vises the increase of the sugar allowance by one- 
fourth. The allowance of vinegar is recommended to 
be reduced one-half, with the substitution of pickles. 


ip. 


Correspondente. 


(Special Correspondence.) 
THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 


CoLumsus, Onio, June 10, 1899. 
Mr. Epitror:— The American Medical Association 
of 1899 is now an affair of history — and good 
We doubt if there has heretofore been one in 


distinctly marked. The 

gravitational centre con 
tizing forces of American 
conscious both of its duty and power. The many - 
can — have heretofore been indifferent are 
one 


not, as a New York contemporary gives 
it is character rather than 


noteworthy absence of what has * an alto- 
gether too conspicuous presence of the and all- 
nighters.” There were even of “ Nothing 


even that of the so-called American editors, were 
free from stories in which the delight in witless filth has 
too decidedly been the element of attractive- 


ness. is plainly to be an of the “ dry-smoker” 
and the sterer, and let us hope, also, of the schemer 
and the self-advertiser! If aman wishes office hereafter, 
he and his friends must go about it with a subtlety that 
that ex the medical politi- 
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cal profession as represented by the unanimons vote at 
Columbus, we shall see the medical branches of the service 
dignified, rendered effective, and the scandals, morbidity, 
and mortalit recently too manifest prevented from ever 
again occurring. A second measure of great value, intro- 
duced by Dr. at the suggestion of the Associated 
Alumna of Trained Nurses, was also unanimously endorsed 
— 4 Association. Its object is to provide for an 
n and efficient department of trained nurses for the 
army hospitals. What physician, either for himself (if 
sick ) or his patient, would choose a man instead of a trained 
for a nurse? The essential features of the bill 
— —— by 1 Burrows in the Senate, with 
w ments ma 2 by the udg- 
ment of the Associated Alumnee Trained N nd sagt pot 
sultations with the surgeon-general and other officers, was 
endorsed by the Pennsylvania delegation, the Executive 
Committee, and in the general session, without a dissenting 
voice. We —— bey w it may soon become law. 
The Association take upon itself the 
editing publishing of the Index Medicus was referred 
to the trustees, who in conjunction with the efficient and 
Po able editor of the Association Journal have taken it under 
— serious consideration. We heartily hope they may find it 
possible to carry on the work so necessary to professional 
Se far as the Association itself is concerned, the most 
important measure of reform was that een about by 
the recommendation of the Executive Committee in refer- 
ence to abuses and overcrowdin . 
This year, under the ideal . 
M of the Medical Sect as a 
hi 
which the essential elements of have been more 
—— them, may have 
ceded by a desirable intentional 
ness and suspicion, ts ny to| There has never been such 
dominate, are joining the A and attending ite] work as at this meeting. No exophthalmic yey 
meetings. The number ered at Columbus last week | launched at the heads of the profession — and none 
was about 1,700, 75 ene 4 laity — but there was a remarkable amount 
it, “ nearly 3,000. downright scientific —s the matter out, a hearty 
bers that inspires us with 24 ven in such a| Co-operation and comparison of results of — different | 
matter as personal ethics an ty there was a most | men — all 1 / comcemmagt gen a steadier | 
progress than the new-discovery folks combined will 
ever achieve. 
The announcement that the next meeting will be held 
stronger than lemonade this Land the uets,|at Atlantic City brought delight to the heat-exhausted 
members. G. 
METEOROLOGICAL RECORD 
For the week ending June 3d, in Boston, according to ob- 
ished by Sergeant J. W. Smith, of the United 
2 — 
clan. tter om WwW t Relative | Direction | Velocit We'th’r. 
was case t „ 80 it probabl hereafter — . ig 
the way not to get offic isto scheme for — i 1 iii 1 
We have never known a meeting so completely free Bi dis < 3 
The business was conducted with remarkable smoothness a bad 
and speed. This was largely due to the efficient work of * . 
the most praiseworthy Executive Committee, in which meas- 10 
ures — first threshed out and che K wheat only — 
brought for disposal to the general body. Two or three 
resolutions are worthy of particularly the .03 
recommendations of the phia delegation in refer- 2 a 
The labors of the Philadelphia Committee for several | | 
weeks had resulted in most carefully considered and prudent 
conclusions, and it is certain that if Congress can be pre- 
vailed upon to listen to the advice of the American medi- | rr 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTuRDAY, Jun 3, 1899. 

| Percentage of deaths from 
ome | 131 
alt 
New York . . | 3,498,899 f | 440 13.32 17.46) 1.71 8.16 1.17 
—| —| -| - 
20 6.70 130 — 1.80 1.35 
Cineinnati 0 405.000 — — — — — — — 
=] =) =} = 
Wash | 97 2 | 14.42) 1. 3.0 2.06) 8.24 
Milwaukeo. .| 9500) —| —| —| -| -| -| 
150,000 8| 4.16 1622 2.04) — 2.08 
Nashville . .| 81,104 — 14 | 7.50| 7.60/ 2.50) 2.50 
8 2.70| —| 6.40 10.65 
Fall River . * 95,919 — — — — — — — 
Gambridge 724 12 14.0 17.88 3.1 7.02) — 
Lowell! 18 15.38 15.88 22 — 
Bedford $6,340 19| 7 18.76 200 — 6.26) — 
Somerville. . 61,101 12 16.66) — —| — 
Spring 86.501 18 5 — 2666 —| —| — 
Salem 16 4 — 
Malden . 92 „* 34,613 16 = 6.25 12.50 — — — 
Chelsea. . .| 36 6 2 — 186 —| —| — 
Newton .| 29,716 13 7 7.60 28077 —| —| — 
Taunton 28,167 3 — | 15.38 — = — 
20.60 1000 — 1000 — 
ttstield * * 22,643 5 1 — | 20.00 — — — 
Medford . —| —| —| -| 
‘elt >| 14032; 5] 2| — 4000 
Deaths ; under five of age 705; principa) 

amall-pox, diphtheria and 
diarrheal d whooping » 


iseases, 
* — iL. fevers) 124 acute lung diseases 300, consum 


„Scarlet fev 
14, e las 13, typhoid fever 10, small-pox 2. 

SS let tever New York 14, Boston 4, Worcester and 
New Bedford 2 each, Providence, Lowell, Salem and re 1 
each. From measles New York 18, Lowell 5, Cambridge 1 1. 
rv 


end 
rate was reported 3,496; 
wwe (London) 256, measles 
‘ene 84, diphtheria 59, diarrhea 41, scarlet fever 
The ne de — 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
aa 8. NAVY FOR THE WEEK ENDING JUNE 


C. t surgeon, from the Peo- 
ria“ when put out of comm and to the Wabash.” 
H. „ detached from the Naval tal, 
Portsmouth, N. H., and ordered to the itka, 


C. M. DeVa.in, passed assistant surgeon, ordered to the 


Naval Hospi N. H. 
promoted to surgeon from December 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES FOR THE 


MARINE-HOSPIT 
FOURTEEN DAYS ENDING JUNE 8, 1899. 
Leave of absence by Bureau 
letter of 11, 1800, te iy sponded and 
21, 1000, temporarily temporary 


Murray, R. D 

H. R, surgeon. Rew Orleans, 
La. May 1906. 

CUMMING, 


twenty-seven diye Bureau 
Von KzponF nr, R. To rejoin station at 


temporary duty’ assistant surgeon. Upon being relieved from 

porary duty at Savannah, Ga., to report to commanding 
tlantic Quarantine Station, for duty and assign- 


— to — — May 29, 1899. 
Huntser, 8. B., acting assistant „ Granted leave of 
Ww K — to Washi D 
ASDIN, EUGENE, surgeon. To to 
C., to member of a commission d the 
t, for the scien vestigation of the cause of yellow 
“tn — D assistant surgeon. To proceed 
nos, H. D., t su . to 
Washio „D. C., to 2 of a commission 
detai the President, for — investigation of the 
cause of yellow fever. June 3, 1899. 
„G. M.. . To to Macon, Ga., 
for temporary duty. June 3, 
Gann, Henry, To 


A. W. of 


RECENT DEATHS. 
Ezra R. PLL, M. D., of New York, died on May Sth. He 


be 
29. 


was the son of Dr. Pulling, of Galway, and was born in 
—＋ 23—34 N. V., in February, 1 He was uated 
from the College of and Surgeons, New Y » in 1853. 


During the Civil War he served as a surgeon in the army. 
Woodhall, of Revolutionary „died in Brooklyn, N. T., on 
of pulmonary tuberculosis. He was born at Hun 
ton, L. I., 4. 
twenty-sixth year o age. was graduated from Long 
Island College Hospital in 1080. 


The Neuropathic Origin of 2 W. Scheppegrell, 
A. M., M. D., New Orleans, La. "hoo. 
The Debt of the Public to the — By W. W. 


Keen, — LL. D., 


1 Medical School. By W „ New 
ork. Reprint. 1899. 
Surgical Anatomy of Hernia; Observations Thereon, with 
Results of — By Raymond Custer Turck, M.D., 
Chicago. Reprint. 
1896-97 » 
Volume ofthe Commie Parts II and III. : Govern- 


— — A Brief Review of 


E. L- Coplin, M-D., Philadelphia. ‘Reprint. 188. 


1 
596 
—— — 
New Yc „N. L., for special temporary d . Jane & 1899. 
Newsern, Water, hospital steward. ‘to proceed to the 
Tortugas Quarantine Station and report to ical officer in 
r for duty and assignment to quarters. June 
8, 
PROMOTIONS. 
McIntosn, W. P., passed assistant surgeon. Commissioned 
as surgeon, May 20, 1899. 
Tuomas, A. R., assistant surgeon. Commissioned as passed 
assistant May 16, 1899. 
Wickes, H. W., assistant surgeon. Commissioned as passed 
assistant May 16, 1899. 
Cummina, H. S., assistant surgeon. Commissioned as passed 
assistant surgeon, May 16, 1899. 
APPOINTMENT. 
n, to assistant sur- 
.—— 
diar- 
erysipelas New York 9, Baltimore 3, Boston and Gainey each. 
ö From typhoid fever New York 5, Boston, Baltimore, Washington, 
Providence and Nashville 1 each. From small-pox New York 2. 
In the thirty-three r towns of England and Wales with . 
BOOKS AND PAMPHLETS RECEIVED. 
e t. . 
id 11.1, Hull 17.6, Leeds 15.3, Leicester 14.6, Liverpool 20.8, | Cis Drewry, M-D., Petersbuce, Va. Reprint. 
London 15.7, 16.9, 17.4, Ports- Refi ’ u and 
0 mouth 19.6, Salford 17.4, Sbeffleld 17.4, Sunderland 17.1, Swansea | „ Some Reflections upon Ce Philadelphia 8 
13.6, West Ham 10.4, Wolverhampton 18.2. By Augustus A. Eshner, M.D., Phi Reprint. 
Fourth Annual Report of the Metropolitan Water Board, 
— January 1, 1899. Boston: Wright & Potter, State Printers. 1899. 
| 
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AN EXPERIMENTAL RESEARCH INDICATING 
THAT PARAXANTHIN-POISONING IS NOT 
THE CAUSE OF EPILEPSY OR MIGRAINE. 

BY FRANZ PFAFF, u. p., BOSTON, 

WITH INTRODUCTION BY JAMES J, PUTNAM, M.D., BOSTON. 

Toxemic theories to account for the outbreak of 
functional nervous disorders have long exerted a fasci- 
nation, proportionate alike to our sense of the inade- 
quacy of other sorts of explanations, and to our growing 
recognition of the fact that it is to physiological chem- 
istry that we must look for the next great toward 
the solution of many of these mysteries. is fact 
will readily justify renewed discussion of the interest- 

theory proposed by Dr. Rachford, in 1895, to ac- 
count for migraine and migrainous epilepsy, and other 
paroxysmal affections of the nervous system. 

Dr. Rachford stated, as will be remembered, that he 
had found the urines passed immediately after such at- 
tacks as these to contain relatively large amounts of 
paraxanthin, which in normal urine is present only in 
minute proportions, and that these specimens showed 
a greauy increased toxicity when injected into mice. 

literature of the subject, so far as these particu- 
lar observations are concerned, is not large. Dr. 

Rachford himself has published several papers,* and 

reference has been made to his observations by various 

writers at home and abroad, but, so far as I w, no 
control experiments have hitherto been 

The matter seemed of such importance that Dr. 
Pfaff agreed, nearly two years ago, at my request, to 
repeat Rachford’s experiments, using specimens fur- 
nished by my private and hospital patients. 

The analyses proved to be tedious and troublesome, 
usually requiring, as Dr. Pfaff will state, three months 
or more for completion, and it is y owing to this 
fact and partly to the difficulty of obtaining suitable 
cases, especially of typical migraine, that we can offer 
but a small aggregate number of observations. Never- 
theless, it is justifiable to base conclusions upon them, 
because the results obtained were satisfactory in the 
sense of being uniform. 

Fourteen specimens of urine, of not less than four 
litres each, from four cases of migraine aud ten of 
epilepsy * have been analyzed, each specimen repre- 
senting the quantity passed during and immediately 
after an attack, the latter being collected until it made 
up the four litres. The epileptic patients were of dif- 
ferent ages— young, middle-aged and elderly — and 
the case of one of the latter was of the sort that 
Rachford specifically refers to as important, that, 
namely, where epilepsy supervenes on typical mi- 


graine. 

For the sake of comparison and in order to collect 
paraxanthin, five thousand litres of essentially normal 
urine were obtained by Dr. Pfaff from prisoners in the 
Suffolk Jail, and a large quantity from patients in the 
Massachusetts General Hospital. 

The experiments did not confirm Dr. Rachford’s 
conclusions as regards paraxanthin, and did suggest 


Mas ot the mocting of the Association of American Figeicians, 
Transactions of the Association of American Physicians, 


897. 
mixed urines from of children of the 
— a num ber Hospital. 


another possible cause of the toxic ms which he 
observed in the guinea-pig and — 


Unfortunately, even when toxic substances are found 
in the excretions in association with attacks of nervous 
symptoms, it cannot be confidently asserted that we 
have to deal with a cause rather than with an effect of 
the outbreak or of the outbreak’s cause. There are 
many pitfalls to be avoided, as every one must admit 
who takes the pains to read the cautious, critical state- 
ments of those who participated in the debate at Ber- 
lin, last summer, upon the poisons of intestinal origin, 
before the Congress for Internal Medicine. 


James J. Putnam. 


The method which we followed‘ for isolation of 
— from urine was exactly the same which 
omon had used, and which Dr. Rachford had also 


— in his experiments. 
main outline of this method is as follows: 
The earthy phosphates are precipitated from the urine 
by ammonia. After standing some time, twenty-four 
hours, the clear urine is separated from the precipi- 
tates by decantation. This ammoniacal urine, freed 
from phosphates, is precipitated by silver nitrate. 
The resulting silver precipitate of the different xan- 
thin derivatives is w with water till the wash- 
water contains only traces of chlorides and is no longer 
of urine color. These washed silver precipitates 
are suspended in water, decomposed by sulphuretted 
hydrogen, and filtered. The filtrate is then concen- 
trated to a smaller bulk. On cooling, a deposit forms 
of uric acid and other impurities, from which the clear 
liquid is separated by filtration. The different xanthin 
bodies — dissolved in this solution — are precipitated 
now for the second time with silver nitrate, the solu- 
tion having been previously made alkaline with am- 
monia. The resulting precipitate is washed, and 
finally dissolved in hot nitric acid of specific gravity 
1.1. On cooling, a precipitate forms containing the 
double salt of hypoxanthin, whereas similar salts of 
thin and xanthin remain in solution. The 
atter salts are precipitated in the form of simple silver 
salts from their solution in nitric acid by ammonia. 
The resulting precipitate is washed repeatedly with 
water and again decomposed with HS and filtered, 
and the filtrate evaporated to a small bulk. By a 
process of fractional concentration the zanthin is sep- 
arated from the paraxanthin. Both these substances 
may be so obtained in solid crystalline form. 

. Rachford did not isolate the paraxanthin con- 
tained in the final solution. He only separated out the 
xanthin by concentration, and so obtained at last a 
solution which he supposed to contain paraxanthin, 
and this solution he called the “final fluid.” He 
claims, however, that urine passed by patients during 
and after an attack of migraine or migrainous epilepsy 
or kindred diseases yields a final fluid” containing 
paraxanthin in enormously increased quantity (so that 


‘ research was made at the laboratories of the Harvard Medi- 
cal and the Massachusetts General Hospital. 


N to express our appreciation of Dr. Rach- 
ford’s courtesy in aiding in the research by suggestions . 
and by sending us one of his final fluids. a 

Whatever may be the conclusion in regard to the 
particular point here at issue, the only way in which 
the truth can be arrived at is by investigating each 
new lead that suggests itself, and then by comparing 
our results. 
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a drop of such “ final fluid,” if injected into mice, may 
produce poisoning identical with that following an in- 
jection of paraxanthin), whereas the “final fluid 
obtained from urine passed between the attacks does 
not contain an increased quantity of paraxanthin. 
The quantity of urine which is necessary for analysis, 
according to Dr. Rachford, is usually three litres, 
though a smaller quantity will sometimes give positive 
results. . Rachford draws the conclusion from 
his experiments that migraine and kindred disorders, 
which he specifies, are caused by paraxanthin poison- 
ing. I may add here, that Solomon, ta whom we owe 
most of our knowledge of the presence of paraxanthin 
in normal urine, claims that from one thousand litres 
of normal urine one gramme of paraxanthin may be 
obtained; that is to say, one litre of arine contains 
about one milligramme of thin. He advises that 
for detecting this substance fifty to one hundred litres 
of urine should be taken, since if small quantities are 
used it may easily that no paraxanthin at all 
will be found in the final solution. Solomon himeelf 
failed occasionally to find paraxanthin in quantities of 
urine varying from six to ten litres. 

As already remarked, Dr. Rachford did not isolate 
the paraxanthin from his “ final fluid,” relying mainly 
on his experiments on animale to detect its presence. 
He injected small quantities of the final fluid into 
mice or guinea-pigs subcutaneously. In certain cases 
the final fluid produced in the avimals experimented 
a very marked increase of the reflex excitability 
the central nervous system, and he then concluded 
that this fluid contained paraxanthin in increased quan- 
tity. The animals showed in these cases very soon after 
the injection convulsive movements which were fol- 
lowed by clonic contractions of all the skeletal muscles. 
Dyspnea and gasping respiration were also present. 

In order to become familiar with the process of isola- 
tion of paraxanthin from urine, we extracted this sub- 
stance from five thousand litres of nonmal urine — col- 
lected from the inmates of different prisons in Boston. 
We obtained from this large amount of urine paraxan- 
thin in quantities corresponding to the results which 
Solomon obtained, but we could not find any difference 
between the quantity found in the normal urine and 
that in urine collected from the different patients. 

In a few instances paraxanthin crystals could be 
with the microscope in the residue of the 
“ final fluid“ obtained from the urine of these ts. 
But that substance was never obtained, even from six 
litres of such urine, in sufficient quantity to justify the 
assumption that it could account for such toxic symp- 
toms as had been observed to follow the injection of 
a few drops of the “ final fluid” into mice; and more- 
over no such toxic symptoms occurred, provided the fluid 
was free from impurities such as chlorides, nitrates, 
ammonium compounds, and other inorganic substances. 

In the tedious process of the preparation of the so- 
called “final fluid” from urine, such impurities are 
not easily gotten rid of. But the absence of these 
impurities — which could interfere with the physiologi- 
cal test upon animals — must be clearly proven before 
any importance can be attached to physiological ex- 
periments done with such an indefinite body as a “ final 
fluid represents. 

It will be remembered that, in the preparation of the 
final fluid, the different xanthin bodies which are pres- 
ent in normal urine are re ly precipitated from 
their ammoniacal solution by silver nitrates. The 


silver precipitate of these xanthin bodies is a very 
voluminous precipitate and retains ammonia and am- 
monium salts very tenaciously. To free the silver 
precipitates from the adherent ammonium compounds 
it is often necessary to wash repeatedly with distilled 
water for three and four weeks continuously. Other- 
wise the final fluid may contain ammonium com- 
pounds in such quantities as would vitiate the conclus- 
ions to be drawn from the experiments upon animals. 

With one of our “final fluids,” from the urine of 
an epileptic patient, we obtained symptoms of poison- 
ing in mice which corresponded to those Dr. Rachford 
bad seen in his experiments. But on examining more 
closely the fluid used in this experiment we discovered 
the presence of a large quantity of ammonium com- 
pounds which had remained in uence of imper- 
fect washing of the silver precipitates of the different 
xanthins. As soon as we had eliminated these am- 
monium compounds, the fluid lost its toxic property, 
the quantity of xanthin bodies being too to pro- 
duce any effect. The toxic effect of the impure final 
solution had obviously been due to the ammonia it con- 
supposed, to an increase 

th 
fact that the contamination with ammonia may 

in fact have accounted for Dr. Rachford’s result is 
shown by our observations on the one “final fluid” 
which Dr. Rachford kindly sent us for examination. 
This fluid produced the characteristic toxic symptoms 
which Dr. Rachford had claimed as due to paraxanthin 
poisoning, but it contained 17 cent. of ammonia as 
impurity. After we purified it so that it no 
contained ammonia it had no toxic action on 
On the other hand a watery solution of ammonium 
chloride containing ammonia in such quantities as 
they were found in Dr. Rachford’s final fluid 
in mice symptoms identical with those of the fluid it- 
self before precipitation of the ammonia. 

The difficulty of separating the adherent ammonium 
compounds from the silver precipitates of xanthin and 

thin and of obtaining an ammonium-free “ final 

fluid for the experiments on animals had evidently 
been encoun by another investigator. We re- 
ceived, namely, a “final fluid” prepared in a hospital 
in Canada, with the request to test it for the presence 
of paraxanthin. This fluid gave the action on mice 
which Dr. Rachford had described, but it contained 
over 20 per cent. of ammonia as impurity and no 
paraxanthin. 


SUBSEQUENT HISTORIES OF ARRESTED CASES 
OF PHTHISIS TREATED AT THE SHARON 
SANITARIUM. 


BY v. T. BOWDITCH, M.D., BOSTON. 


GENTLEMEN OF THE AMERICAN CLIMATOLOGICAL 
AssociaTIon : — My excuse for offering you a short 
paper upon a subject which I have often touched upon 
at these meetings has both a personal and professional 
nature; personal because of my appreciation of the 
frequent and cordial encouragement I have received 
from members of this society ; professional because | 
think I am right in believing that the results obtained 
at the Sharon Sanitarium in the past eight years have 
justified the hope that incipient phthisis can be ar- 
rested and remain so in a good percentage of cases, 


Read at the ual American Climatological As- 
sociation in New York, Mays fase.” 


— 
| 
—— 
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even in our insalabrious New England climate, with-| The first case S.) was one of rather advanced 
out the special use of specific remedies other than the | fibroid phthisis tor who I had little hope other than 
insistence upon hygienic and dietetic rules such as can | amelioration of the most troublesome symptoms. There 


be best obtained in a well-regulated sanitarium for] were marked signs of trouble in the right ! 
It would be a trite and oft-repeated ar able in the right lung (dul- 


this 
tale were I simply to give results of work at this 
small institution brilliant and much larger 
records of those now well known th t the 
medical world, but it must be remem that the 
Sharon Sanitarium has been, in certain particulars, 
unique, in that it is situated near a large city, not far 
from the sea, at no special altitade, in our changeable 
and damp New England climate, with no pretence at 
the selection of a region specially suited for lung 
troubles other than what may be found in almost 
any hilly town, namely, a southern exposure on 
gravelly soil, as free as possible from dampness, and 
with protection 7 hills and woods from the harshest 
following histories, so doing I can sti 
further stimulate the now rapidly growing conviction 
that similar institutions are needed throughout the 


the city. 

The third case (L. McL.) had had very marked 
signs in the right lung, which had improved decidedly 
re in October, 1892. At the 
end of four months all cough had disappeared, the 
faintest possible signs could be heard in the right apex, 
. she left — —— against advice, and re- 
su Wg eae as a seamstress and was lost 


out if possible the probable cause of recurrence 
of disease where it has unfortunately so happened, 


arrested state. 

Siace the opening of the canitariom 
1891, up to September, 1898, 36 cases have been 
charged as “ arrested cases.” 


year has elapsed since their discharge, the are not in- 
cluded in this paper. We will consider then 


these into four classes, as follows : 
Class IJ. Those who have died since leaving Sharon, 6. 


months she left, the picture of health, with the dis- 


u t advice to herself and her family, she returned 
to her home near the sea, with exactly the same con- 
ditions of dampness and lack of sun. In three weeks 
she suddenly developed an acute process in her lung, 
and went rapidly downhill and died not long after- 
wards. 


The fifth case (S.C.) was of special interest be- 
cause of the fact she came at two different times 
to the sanitarium (1893) with distinct evidence of tu- 
bercular disease in the lungs (bacilli, rales, etc.), and 
twice all the symptoms disappeared in a period of 
twenty-one months. The patient had to undergo twice 
after — the sanitarium severe uterine operations. 
Previous to the second, at the City Hospital, Dr. A. 
L. Mason examined her lungs (1895) and could find 


detailed accounts. Of the six who have died, how- 
ever, since their discharge, a short history will be in- 
structive and of interest. 


profuse expectoration containing bacilli, and more or 
less fever. To my surprise, however, at the end of 
three months the cough and expectoration had ceased, 
the temperature was normal, and the patient, against 
advice, resumed her former occupation; but a few 
months later, after swallowing ammonia by mistake, 
having an attack of la grippe, and developing two tape- 
worms, she had a return of the symptoms and died 
about two years ago, after a slow decline. 

The second case (A. E.) was a teacher, with definite 
signs (dulness and moist rales) in the top of the right 
lung, who at the end of five and a half months seemed 
by outward oe to be well, 4 cough and ex- 
pectoration having ceased. Entirely against urgent 
advice she left the sanitarium, resamed — teaching, 
and before the end of the year died suddenly from 
some cause which the physician in attendance was un- 

country. able to explain. Without doubt, I think the disease 

The title of my paper will explain my belief chat] had begun again in consequence of her resuming her 
it is of use not only to know how lasting the effects of | laborious work in a badly-ventilated school-room in 

any one special method of treatment may be in a 

treacherous disease like a but also to find 

and thus learn by future elo co @ mistakes 

made by our patients after they have passed from 

under our immediate supervision with the disease in an 
unknown cause was heard about a year later. 

D The fourth case (F. A. B.) showed very — the 

rom the fact that the last two ese were A influence of residence in a damp, unhygienic use. 

Sharon only a comparatively short time, and as not a| The patient had marked signs in the base of the right 
lung, with all the symptoms of tubercular disease, in- 
claudia bacilli in the sputa. After a stay of eleven 

cases, lence I have divi 

˖ mained in a healthful sunny home in the country, ap- 

Class Il. Those who have not been heard from lately, 1. parently perfectly well. Finally, inst my most 

Class III. Those who are living in active work, and apparently 

ES 

but are still active, and from outward appearances 

well, after adopting similar methods to those taken 

before, 3. | 

All of these cases except two had definite, although | 
in some cases very slight, signs in the lungs, with 
varying histories of coagh, expectoration, loss of 
flesh, malaise and hemoptysis. Although bacilli 
were found in the sputa of only 12 cases, yet the 
physical signs in the others were similar to those 
which, under unfavorable hygienic conditions, we usu- 
ally find develop bacilli in the sputa later. Of the 
two cases in which the signs in — — not f 
definite, one had shown symptoms of marked anemia, | 
debility, cough without — but was only] no trace of disease. The patient suddenly died after 
considered a suspicious case. The other had bacilli in| the operation from unknown cause, and no autopsy 
her spata previous to her entrance. It will be imprac-| was allowed. That the pulmonary trouble had been 
ticable to attempt to read the histories of these 34/arrested there was not the least doubt, however. 
cases, but in the published paper a tabulation has been | Whether the ae and — disease was of tuber- 
those see the more] cular nature or not was not known. 

— re The sixth case (M. J. T.) entered in November, 

1894, with cough and questionable signs at the left : 

apex, but having no bacilli in the sputa. The cough 
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Yes. 
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Voice as 


Cessation of all ab- Perfectly well since. Has been 
in in and 


Died 
ber 1, 1892. Cause unknown ; 
return of disease. 
Still living in Boston, and at 
ts very as 


Persistence of cough for 
— 14 


ara not ualimprovement. Returned 
inent. home 


to near against 
pounds advice, but kept up sanitar- 


jum methods and has re- 


mained ectly well since. 
Resumed work for several 
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months while living 
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veloped in — weeks, and 
July, 1895. 
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| z - Result. Remarks 
es @ 2 s 
és 2 
ꝓ' ᷣ — ö 
1 | Feb., Congh tor three v r portion | | Yes. |Cessation of cough Resumed former occupation of 
M 1891 | four years | klent and to less and sputa and) typewriting. ce 
— "| | degree the upper fever. of symptoms. Gradual fail. 
| left. (Dulness, ure, » 1897. 
| — 
and a few 
Mar., h ‘Slight dulness a Yes. Cessation of cough Resumed teaching. Remained 
4. K. 1891 “on = oist rales | and fever. | fairly well undi December 
= slight un right upper chest. | 
emorrhages. | | 
3 June, Cough for 4 Upper portions of 3 mos. . | No. Cessation of cough.| 
J. W. 1801 boch — lar- Oicatrices in 
Had bee _ ynx had healed | larynx. pulmonary symptoms are 
treated with N lost ulcerations. Räles | hoarse. concerned. 
— tuber-| co be- — 1 — — | 
| eulin. harsh respir- 
ations. 
4 July, Bad family hi- ñ Clicking Ales in i yr. No. Oessation of all ac- Sinee married and has a 
J. R. W. | 1891 | tory. Cough, | both aploes, with tive symptoms. healthy child. Living in 
| , hemoptysis slight dulness. Newton and very well. 
| | for * | 
| months | 
tore entrance. 
5 Oet., Cough, muco Slight signs in both 6 mos. I | No. (Cessation of 2 Sent by Dr. J. Ellery Stedman. 
N. M. B. 1801 purulent 118 (Rales and sputa. Gain 2 
| sputa. Loss | with slight dul- of 28 pounds. in a different house. Occa- 
| | of flesh and ness.) | sional —— I rule, 
| | — mes. | | ined in 1899 and nothing new 
4 | had deve 
| mes. | 

6 Non, Cong. sputa, Incipient. ‘Slight dulness in 1 mos. | No. (Cessation of — Sent by Dr. of Lynn. 
G. Ek. M. isi hemoptysis. left apex. and hemoptysis, Has remained well since. 
losa den ” | Gain of 8 pounds. Married later. 

| and strength 
| for A | 
mon pre- | 
| vious, 
7 Apr., Cough, little Faint rales in both mos. | No. |Cessation of Went home agalast advice, but 
J. A. Meb. 1892 | — he- apices, with slight, and sputa. “Gein later went Canada. Has 
| moptysis, loss | dulness in left) of 8} pounds. married and had septicemia 
| of flesh and | front and right after childbirth and typhoid 
— for back at top. fever. 
months. Once hemos 
sis. When last seen 
| | ine — well. 
| ‘ ent was fee w 
Eiving near Boston. 
x Apr Cough. 55 mos. yrs. | No. Cessation of cough Resumed former hard occupa- 
M. L. 1 | sputa, e and sputa. Felt tion of ——ů— 1 — 
| flesh and perfectly well. advice,but has very 
| strength. well until when slight 
cease work. Now doing well 
May, Cough 1 ipient. No. of cough Sant by Dr. Stedman, 
9 ay, scanty ne P en | 0. n y 
A. R. L. 18% — | | — other abnor- — — 1 — 
oss of * toms. came um, 
flesh. Bad | Gradual cleari of thisis and later an 
| family hie righ of rales at left adopted sister and. brother 
| tory. | dulness, — Few dry t has remained per- 
les in right) fectly well. Exercises in 
| | apex. Gain of 27 open air every day. 
10 |July,Cough, sputa, Ineipient. 
L. A. 1892 loss of — | 
and strength; toms. in of ton n * 
| anemia for pounds. 
months; he- 
moptysis. 
11 Oct., Cou b. hemop- Incipient. Clicking rales in MM Cessation of abnor- 
I. k. 1% ‘tysis’  fre- boch apices. | — 
| quently, ma- | Clicki 
laise and loss 80 
| of 2 for | Seventeen 
months. gain. 
12 Oct., Cough, profuse Rather ad- No. Cessation of 
I. MeL, | 1892 | putz Great vanced signs | and sputa. Felt 
lose of flesh in one jung) | better than for 
| and — with decided ears before. unknown cause 
| with marked im prove Disappearance of about a year later. Died, 
_ amelioration ment. rales in right 1893. 
| Of signs and apex. 
13 —. Cough, sputa,Somewhat Rales in right apex. II mos. MEE Cessation of cough 
F. A. B. 1893 | malaine, advanced. | bron: and sputa. Felt 
| of flesh for 0 respiration rfectly well. 
| | several mos. | and rales in right * 4 
| _ base. returne 
| home later to damp house 
| near sea. Acute de- 
| | 
144 Jan., Cough, sputa, Incipient. (Slight dulness in Yes. |Cessation of mon 
8. O. | 1893 malaise, loss apex, with * = 
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sisted upon leaving, against urgent advice, resumin 
her previous hard, confining work as a domestic. 
few months later she appeared again with all the signs 
of tuberculosis iu the left lung, including bacilli in 
the sputa and went rapidly downhill and died a few 
months later. 

As an offset to these cases, allow me to mention two 
which show what can be done when different methods 
are adopted after leaving the sanitarium. H. Q. eu- 


tered in July, 1893, with the usual signs of incipient 
thisis in the ight apex and with bacilli in her sputa, 
ving been by a physician in Ireland that she 


probably never would recover. For several months 
the cough and tuberculous sputa persisted, but finally 
ceased, and fourteen months later she left the sani- 
tarium a magnificent specimen of health, having gained 
over thirty pounds in weight, the rales and bronchial 
respiration in the right apex being supplanted by a 
somewhat harsh respiration only. She was fortunate 
in obtaining a position as domestic in a kind family in 
the country where her friends made her exercise fre- 
quently in the open air, and during the past four and 
a half years she has not only made a visit to her old 
home in Ireland, where she joyously told me she 
“ showed herself to the doctor who had told her she 
had got to die,” but she frequently visits the sani- 
tarium to brace up the girls and show them how well 


she got.” 
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28 RE “ much im- light work. Two ago 
A. k rales she had bad 
| — therefore classed as 
„ arrested.”’ 
Des., Couch, slight|Incipient. Some dulness and mos. 2yrs. | No. Disappearance of former 
and | fectly well. Re-en sanitarium, 
for severa now without 
— | | with slight cough without 
ration 8 | No. | of Resumed, ‘ advice, work 
Cough pecially on right ; toms. Prolonged| last accounts working hard, 
over a year. whispered bron- expiration in| not feeling very strong. 
we 
31_ ‘| May, 81 cough/Incipient. Faint clicks in both 3} mos, if yrs. | No. Faint clicks in left) Patient left against but 
— j ices of feeling well. 
— toration; great of all abnormal confined $0 bed for 
lower in the — “and has re- 
— por ception of slight cold lately. 
well. 

33 Oct., ‘Slight cough,Incipient. Faint rales in both 5} mos. I yr. No. |Cessation of all ab- Patient now living in the coun. 
C. B. M. 1897 cseasional apices. normal try and writes ‘she has no 
— 1 for years. 

mon 
of 
for several us to en- provement in mained perfectly well. 
weeks ; loss bacilli general condition. 
of tand found in sputa. 
and signs disappeared completely and the patient in-| Another case (G. M.) contracted phthisis doubtless 


by nursing a brother dying with that disease. Every 
member of her immediate family, five in number, had 
died of phthisis. Rales in both apices and bacilli were 
found upon entrance in May, 1896. After a stay of 
fifteen and a half months, all traces of the disease, ex- 
She 
left the sanitarium the picture of health, having had 


no co 

for her in Florida during the succeeding wiuters and 
she has returned to Boston in the summers. Up to 
the present time she has had no symptom of the re- 
turn of the disease, it being now over two and a half 
years since the cough and expectoration ceased. She 
now lives in Florida. 

I could cite the cases of others similar in character 
who have been away from the sanitarium even longer 
than these just mentioned; one having been seven 
years ago discharged, who, with slight signs at both 
apices, cough, hemoptysis, etc., is now, from 
accounts, perfectly well, but I must refer you to 
tabulated results instead. 

In every case strenuous effort is made to get 
patients not to return to the same conditions under 


which the disease developed. Being all of them more 
or less dependent upon their own efforts, the task is 
not always an easy one, but a little energy in this di- 
rection will often accomplish the desired end. 

lam aware, as I have said in my two previous pa- 
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pers, giving the results of treatment at the sanitarium * 
that some may challenge the results because of the fail- 
ure to find bacilli in some of the reported cases. I can 
only say in reply that the patients have been carefully 
observed and none taken where the symptoms were not 
such as experience teaches us usually develop the 
more definite signs. I feel, too, that I can say with 
E the work accomplished at the san- 

um is comparatively small, yet from that very fact 
observation of individual cases has been made possible 
to prove what can be done on a larger scale. 

word as to methods * at the sanitarium. 
Although two or three of the so-called “ specifics” 
have been resorted to occasionally the chief factors in 
the treatment have been the insistence upon fresh air, 
jodicious exercise, and good, wholesome food, medi- 
cines having been used somewhat sparingly, and as 
mild adjuncts for general treatment only. 

What then can we learn from these observations? 
Not only that a larger 4. cases of incipient 

thisis can be arrested by sanitarium treatment than 

possible by treating patients in our offices or in their 

but that this can be done near all our great 

cities, and that lasting results can be accom 

when patients are not allowed to go back to 
unhealthful conditions. 

That I may live to see the day when similar instita- 
tions are not the exception, but the rule, near every 
est desire. 

Massachusetts, I am proud to say, has been the first 
to take the step in this direction, by establishing the 
State Hospital (or Sanitarium, as I — to call it) for 
Consumptives, at Rutland, Mass. New York will soon 
have a similar State institution, and I cannot think that 
other States will be slow to follow their example. 


Clinical Department. 


A CASE OF HYSTERIA; RECOVERY AFTER 
PRAYER. 


BY 8. G. WERBER, M.D., BOSTON. 


Tue following case presented many of the typical 
symptoms of hysteria. The convulsions were clearly 
hystero-epileptic in character; the prodromal stage 
was short, a mere look or change of expression, with 
dilatation of the pupil, three to five or rarely ten sec- 
onds’ duration; the first and second stages of the 
attack were well marked and characterized by the 
convulsions described by Richet; the third s was 
wanting in all the attacks which I saw; the fourth 
stage was occasionally present, and sometimes was of 
long duration. The hemianesthesia was clearly hys- 
terical in character. There was paralysis, due to the 
hysteria. The vomiting must also be referred to the 
same. 


At no time was there any doubt as to hysteria bei 
the chief element in ca the symptoms; thoug 
the — continuance of the paralytic symptoms led me 

finally question whether there might not be some 

ic change concealed by the hysterical symptoms. 
duration of the vomiting and the paralytic symp- 

Three Years’ with Sanitarium Treatment of Pulmo- 
ste, Menton Medial and Surgieal Journal, July 1 and 
Transactions of the Massachusetts Medial Society, 1896. 


tome, with the sudden and complete recovery add to 
the interest of the case. j 

Mrs. S. came under my care in 1893. She was 
then twenty-seven years When an infant she bad 
rather poor health until two years of age; after that 
she was well until fifteen. re was no marked he- 
reditary tendency, so far as could be learned. From 
fifteen to twenty she had fainting spells, which would 
recur at short intervals for two or three months; then 
for a while she would be free from attacks. In these 
she suffered from short breath, then became uncon- 
scious. Sometimes the attacks would be cut short if 
water were thrown in her face. At twenty she had 
a severe fit, which lasted some hours, and was said to 
have been very violent. After three or four months 
she had one fit after another during two or three 
days without recovering consciousness between. Sub- 
sequently she had these fits every week or two, not 
of so long duration. The earlier ae oe con- 
tinued to recur. When twenty-three or four years old 
she lost the use of 14 had to use crutches. 
Nearly a year passed before could walk unaided. 
The arm was not affected. After this she had fewer 
attacks and was pretty well. The earlier faint spells 
continued. 

In June, 1892, she was married. Five weeks later 
the fits returned with increased frequency and severity. 
Coitus vated the attacks. She was never preg- 
nant. She left her husband and came home to her aunt. 
October 27th, she had an attack of vomiting, with tin- 
nitus, lost the use of her legs, was delirious most of 
the time. There was also loss of sensation in the left 

and sometimes in the left hand. She could not 

her head off the pillow until December. The at- 

tacks were more frequent during the catamenial periods. 
The catamenia were regular, flow considerable. 

Her aunt described an attack. Her legs were drawn 
up, she could not straighten them ; the arms are thrown 
about; the hands clenched beat about; face turns 


purple, and it is in spasm, “works”; the tongue 


and lips are bitten; the eyes blink and roll ap; the 
head twitches sideways, is thrown back; body bends 
back in an arch. The back part of the seems 
sore. There is no warning, no scream; she may cough 
before the attack; sometimes before an attack she has 
a sense of fear. From the beginning to taking the 
position of opisthotonos is a few seconds. She does 
not talk during an attack; immediately after she some- 
times seems in a dead faint; sometimes will continue 
a conversation begun previously; sometimes her mind 
wanders and she talks nonsense; then the convulsions 
are very likely to be repeated, and after that she comes 
out all right. 

For three years there had been consti ; mic 
turition was generally easy, sometimes di t; some- 
times the urine dribbled away all the time. 

Ezamination. — She could move her left leg but 
little, the right somewbat more freely, but not to 
normal extent. She turned in bed very slowly; she 
could not stand. Sense of touch and pain were nearly 
or quite absent in the left leg and lower part of the 
body; diminished in left arm and left side of the face; 
diminished in right leg and right side of the body; 
normal in right arm and right side of the face. Field 
of vision was limited on the left, left pupil usually 
large; smell gone on left, ammonia not noticed on 


left ing was always defective on right side, pow 
AI Kues jerk stronger on the left, 
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I studied her condition and 
ous sedatives for about a week. convulsions num- 
bered twenty or twenty-five in twenty - ſour hours. I 
then hypnotized her. She readily y and was mod- 
erately influenced; she came into a cataleptic condi- 
tion, heard only my voice and answered only me, un- 
less I told her she could hear and answer another, 


On June 27, 1893, I first saw her in an attack. 
Without warning she became rigid, arms extended, 
hand clenched, thumbs in palms, possibly a slight 
tremor like a shudder ran through the body and lim 
teeth were tightly closed, tongue not protruding, then 
opisthotonos, forearms at right angles with body, a 
very slight throwing about of the arms; the contrac- 
tions were chiefly tonic. She came to with a sigh and 
was soon herself. Pressure over the and on 


— 


effect. 

Jan 29, 1894, she walked the length of the 

She hed not stood on her feet for fifteen months. 
this she sat 

There — i the menstrual periods. 
was pain 

made a vaginal examination and found nothing ab- 

normal except a moderate vaginismus. Dr. Daven- 

port kindly examined her and found nothing 

In 1895 a tumor appeared in the breast; she went 
to the City gg ye it removed: it proved to 


be benignant. at the hospital she had no con- 
After leaving the hospital she had much nausea and 


vomited much. The vomiting increased and was not 
controlled by any treatment. I expected it to cease 
after a few days or weeks, but it did not. I did not 
at any time see her vomit, but was told that whatever 
she took into her stomach soon returned. This contin- 
ued until March, 1898. She became much emaciated. 
The old spasms or fits appeared at each monthly 
45 They always ceased when I hypnotized her. 
f I saw her soon after they began she had only a few; 
if it was one or two days or more before I saw her, 
— had from fifteen to twenty - ve in each twenty - four 
rs. 
During the last year and half of this time she had 
another kind of spasm, cousisting in a contraction of 


the abdominal recti muscles. and the vomiting 
were uninfluenced by hypnotism. 
I saw many of the original fits during the nearly 


three years of vomiting. When I hypnotized her the 
pupils, at first large, became smaller, and finally the eye 
closed as she was in the bypnotic sleep. When she 
was about to have a fit her expression changed ; if 


h the pupils suddenly 
talking. There was 
slight motion, much as if one 1 Moone 
breath or gives a gasp, then a rigid enin 
whole body, with tremor, followed by 

mes 


sometimes extreme, 

of the legs on the thighs. 

Recovery was either or ual, when gradual 
she seemed dazed for a while, when sudden the muscles 
relaxed, 1 her eyes, stared around a few 
seconds, ru her eyes 


the dazed condition rarely more than five minutes. 


At that time, April 21st, the pupils 
to the light; no limitation 
to was rather ex 
legs, and to pinching on arm 
o a moderately strong tap on um 
there was a strong jerk, especially on left; a light tap 
caused a distinct flexion of the leg on the thigh. 


symptoms were outside of her previous experience 
and were not relieved. One disturbing element 
to be noted: after the vomiting had continued some 
This doubt was expressed while the patient was 


very 
developed. The aunt’s husband had been ill some 
time, having had a slight attack of spoplexy. He had 
become nervous, querulous, and my patient had become 
tired of him and was much annoyed; she desired to get 
away into the country for the summer. Here was a 
very strong reason for getting well. I do not mean 
to say the patient was conscious of its influence, but I 
believe it had an influence. 
recov unpleasant symptoms: 
tinally the patient was possessed with the conviction 
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plantar reflex stronger on the right. No tenderness if 
over the abdomen; back was tender over the spine then a 
and on each side of the spine from neck to lower a deep 
then she readily conversed with any one with whom whole at rom one to or four minutes 
she was thus put in communication, until told that she . 
could not hear them. On waking she remembered] After the attack I could hypnotize her as readily as at 
everything I said, nothing said by others with whom | other times. 
she was not in communication. When hypnotized| On a Sunday towards the last of March, 1898, she 
she could move the left leg much more freely than] vomited much blood and could eat nothing for three 
when awake. days. She felt that her condition was worse than pre- 
It is unnecessary to give in detail the progress in im- viously. Then she had a feeling “as if God would 
provement. Gradually the fits diminished in frequency help her,” and sent for her pastor to come and pray 
until at one time she was entirely free for more than] with her. He complied with her request, not expect- 
two months, from February 2, 1894, to April 22, 1894, | ing anything unusual. While he was patting on his 
passing the March catamenia without one, and also] overcoat to leave, she rose from her bed walked 
the June without any. two or three times across the room. She felt as if ; 
“the blood was coursing all through her.” She ate a 
good supper, did not vomit. She gained in flesh and 
strength afterwards, and after four weeks came to my 
Office to see me. 
covery until after the operation, after which hypno- 
tism seemed to relieve the original spasms as fully as 
at any time previous to taking ether, but the other 
symptoms were not influenced, that is, the patient 
the old to be relieved; the newer 
hypnotic sleep. She may have expressed the same 
doubt to the patient when I was not present. How- 
ever that may have been, the patient though appar- 
ently not hearing ber aunt, may have received an 
impression in the hypnotic state, which may have 
had the stronger influence because not coming to the 
surface in consciousness. I think I made a mistake in 
not giving the aunt stronger assurances of the patient's 
recovery at those times. 
The recovery, I think, is easily explained. I have 
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that she would recover ander certain conditions — if her 

prayed with and for her. The recovery was 
due to auto-su The repeated suggestion dur- 
ing hypnotic sleep finally had its influence in enabling 
her to formulate for herself a conditional suggestion. 
yer was a help to her and by its aid 
the recovery a fact. The same result would 
have followed the use of any other upon which 
she might have rested her faith and by means of which 
the auto-suggestion could have been made effective — 
a Christian Science séance—a visit to one of the 
shrines in Europe noted for healing power — the use 
of water of Lourdes, any of these or many other agencies 
would doubtless have had the same resalt. 

Daring her long illness she had heard much about 
being healed in answer to prayer. This doubtless in- 
creased the efficiency of the condition under which the 
auto-euggestion became operative. 


Medical Progress. 
RECENT PROGRESS IN GENITO-URINARY 


URGERY. 
BY v. 8, WATSON, M.D., AND PAUL THORNDIKE, u. b., BOSTON. 


SARCOMA OF THE TESTICLE. 


Grorce Martin Koper’ quotes the statistics of 
Professor Gurlt of tumors of all sorts observed in 
Vienna from 1855 to 1878, the total number being 
16,637. Of this number there were 64 carcinomas 
and 45 sarcomas which involved the testicle, the 
total number of carcinomas 
sarcomas 848. To these Kober 
all cases of sarcoma of the testis that he could find 
reported in German and English literature during the 

t eighteen years, the number of which is 114, 
which he has tabulated and analyzes as follows: 

In 32 of the 114 there is a distinct history of trau- 
matism. In 18 the disease occurred in retained testi- 
8 in one of the former 
a truss. Two patients were syphilitics. 
mumps had occurred involving a 
Four cases were complicated with hernia. 

Attention is called to the of traumatism, or 
retained testicle in 43 per cent. of the whole number 

ith to out of 107 cases of this series 
iu which the nen — * mentioned, 9.3 per cent. only oc- 
curred under ten years of age, none between ten and 
fifteen; 5.6 per cent. occurred between the ages of 
sixteen and twenty; 71 per cent. between twenty and 
fifty, and about 14 per cent. after the age of fifty. In 

e follo table gives me 7 * 
cr duration of the deat in 99 cases in which it was 
noted : 


n one case 
testis. 


ital 


S888. 


testicle had been subjected to the re of not noted 


American Journal of Medical Sciences, May, 18%, p. 535. 


lancinating pains. The tamor retains the shape of the 
normal testicle. The misleading apparent 
in size in the tamor sometimes 


Ulceration r 
of the 114 cases. ith growth of the tumor there is 
enlargement of the vessels and ecrotal veins. 
Secondary deposits in the cord are rare. Implica- 
tion of the iliac aud lumbar glands is more common. 
The differentiation in diagnosis between sarcoma and 
orchitis is not easy. Sometimes it is difficult to die- 


Ultimate results of 118 cases: 37 not noted; 41 
died from within a few days to — 
upon. ——ů— 


to fifteen years. 

years after operation, but the patient was reported well 

seven months after second operation. 

A CASE OF URETERAL CALCULUS DIAGNOSTICATED 
BY RONTGEN RAY. 


hard body the size of a hazel-nut; it was felt behind 
the bl near the orifice of the leit ureter. An 
attempt to crush this stone did not succeed. Farther 
details are not noted. 


THE VALUE OF RONTGEN RAY DEMONSTRATED 
IN A CASE OF KIDNEY STONE. 


Alsberg* re that a renal calculus, which was 
clearly shown was found in the lower 
half of the kidney by nephrolithotomy in the exact 

in which the tgen ray had shown it to be. 

t wei eight grammes and was a comglomeration 
of oxalate calculi. 


ON SKIAGRAPH IN CASES OF KIDNEY STONE. 


account of the 


the writer reports a con experience in two cases 
of renal calculus. In the firet the Röntgen photo- 
* Contralbiatt flir Chirurgie, February 11, 1800. 


cit” February 20, 1008. 
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Symptoms. — There is usually a history of a slow 
and painless development of the tumor for a consider- 
to the of fluid 
inguls isease Irom old hy or 
The is is grave in all varieties of the condition. 
patients lived from seven to twelve months after the 
operation, five patients from sixteen to twenty-foar 
a months, and two for three years, but these last also 
1 from secondary growths. In 35 cases still 
iving the time elapsing after operation was as fol- 
lows: 18 from one to twelve months, 6 from thirteen 
r to twenty six months, 2 for four years, 6 between six 
| Longard? reports a case where a patient who had 
previously had removed from the bladder a stone 
which had been detected by the Röntgen ray returned 
for treatment on account of symptoms of hydro-pyone- 
phrosis of the left kidney. Another examination with 
the Röntgen ray gave a dark, well-defined shadow about 
the size of a hazel-nut, eight centimetres to the left of 
reszmobisis pubis. Upon operation (nature of which is 
Wagner, with regard to the detection of kidney 
x-ray and photographs of them, speaks 
thstolimonths . . . M “ of the uncertainty. Upon this point he refers to the 
r: work of Von Ringel, who states that it is 1 
years’duration . 2 “ to obtain photographs of phosphatic renal calcu On 
— hitherto declared unsatisfactory results 
Total, 99 cases 
T; 71. 
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four calculi in the left kidney; one was 
and size of the oo 

of peas. Operation 

exactly with those seen in the 


KOLLMANN’S 


to the work of Dr. Charles C. Leonard, of Philadel- 
phy for kidney stone, which 


of the tubes used, of which he states there are two 
kinds, soft and hard, which have different powers of 
light penetration. The soft one he states to be that 
which i 


1899, the 


pital from January 1, 1890, to 1, 1898. 


article is entitled a Contribution to the Surgery of 
the Kidney,” and is a report of 86 renal cases, all 


URETHROTOME. 
B_ Elastic bougie, with screw-head, which can be substituted for — 


M n 
K'K'K! Exchangeable 
M gk if 

K Bulb aus 
8 

U Clamp. 


8 


avoid error, the results being always the same, 
namely, that the phosphatic stone gave the strongest 
and best picture, the uric acid the weakest and least 


In a second experiment all four stones were 
placed upon the abdomen of a well-developed twenty- 
eight-year-old — t and were photographed through 
the entire thickness of the body. The result was ex- 
cellent ; all four stones were clearly seen; the weakest 
picture was that of the uric-acid stone, the best of the 


two. 
The ex ts were made with vesical calculi. 
Because Wagner did not have a sufficient number of 


relative value of the transperitoneal and lumbar routes 
for approaching the kidney and 


gives some space to 

questions of operative methods in cases. He 

aleo comments upon five cases in which exploratory 
incisions were made but no renal disease found. 

Any successful operation for exstrophy of the blad- 

recorded in the 


der deserves mention, and the one in 
Annals of for April, 1899, 497, is most 
interesting, is much to the credit of Dr. De Forest 


Willard, who was the operator in this 8 po 
ceeded A capable of ing se 

ounces of urine in a child of five years, but as yet has 
been unable to make any urethral canal along the dor- 
sum of an epispadic penis, his two attempts having 


chemically pure renal calculi at bis disposal consti-| both 


tutes no inasmuch as the chemical compo- 
sition of both is the same. He has recently 
graphed vesical calculi in eight patients; the pictures 
were excellent in all. The stones were for the most 
part composed of mixed uric acid and phosphates. 
Wagoner thinks that the negative results obtained by 
-other experimenters may be owing to the less good 
quality of their tubes, or to too long exposures of the 
plates in the case of phosphatic calculi, which he 
ts out should be decidedly shorter for them than 
other stones. 
Appended to the above article is a short reference 


M. Pierre Héresco® includes under — 
tumors of the kidney not only carcinoma sar 
coma but certain forms of adenoma, the malignity of 
which has, he 2 been determined by recent histol- 
ogical work. He has collected 165 cases of nepbrec- 
tomy for cancer, 53, with 9 deaths, in children, and 112, 
with 23 deaths, in adults, a mortality of 17 per cent. 
in children and 20} per cent. in adults. Héresco says 
that he has followed the remote results in 24 out of 
53 cases in children and in 63 out of 89 in adults, and 


5 De l' Intervention Chirurgicale Tumeurs Malignes du 
Rein, Théve do doctorat, 7 Mars, 189." 
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large, having 
the others of comprises 17 cases. In 11 of these, stone was clearly 
the stones co shown and ite presence subsequently confirmed by 
photograph. f operation or autopsy. In the remaining six there was 

In the second case the photograph showed a stone failure to detect. Leonard attributes much impor- 
the size of a walnut in the left kidney; in this case a tance in the detection of renal calculus to the character 
perinephritic abscess was also present. After the 
abscess had been incised the patient died. The 
autopsy revealed the stone exactly as shown by the 
photograph. A careful chemical examination by 
Professor Rohmann showed both calculi to consist! Alexander B. Johnson, of New York, reports in the 
principally of the phosphates of lime and magnesium, | Annals of Surgery for January, February and March, 
the rest consisting of small quantities of phosphate of renal cases operated upon at Roosevelt Hos- 
ammonia. — 

These two cases demonstrate the possibility at any 
rate of successful photography of phosphatic kidney 
stone. —— and all most carefully s and edited. 

In order to compare the photographs of stone of report is a valuable addition to the statistics of 
different compositions he took three, each of which | modern renal surgery. It is interesting to note that 
was as nearly as possible of uniform chemical composi-| of 9 cases of renal tuberculosis, 8 were treated by 
tion, and one mixed stone having an oxalate nucleus|nephrectomy. Of these 8, 7 survived the operation, 
and r — coating, placed them upon one photo- and of these 7 are apparently perfectly well six years 
graph plate and let the x-rays act upon all at the same after the operation. In drawing — 2 from the 
time. This he did at several different times, in order cases reported in this article, the author considers the 

— — 
& 
* ** K 

— 

x 

8 18 to 30 F. 
oxalate, the phosphatic stone standing between the 
iled. 
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that these cases were cured as far as the operation 
went. He conclades from a study of these cases that 
hrectomy for malignant tumor of the ki is as 
1 borne by children as by adults in cases early in 
the development of the disease, and when are 
no adhesions and no generalization of the disease in 


success and comments interestingly upon them. 
NEW INSTRUMENTS. 
The accompanying cut taken from the Journal 


represen 


2 


8 
light-bearer t 

U Modified current-breaker. 

WW Nipples for attachment of tubes that 
carry water around the light to keep instru- 


which conducting cables from light battery 


ment cool. 
LL 
are 


The cut on the preceding also taken from the 
above-named — deus —— of a new 
urethrotome which its advocates think will prove of 
value in the treatment of resilient strictures which do 
not yield lly to dilatation. 

Drs. Albarran, Hallé and e a most 
complete and valuable record of the history of the 


bacteriology of bladder infection up to the present lo 


1898). 

authors classify the organisms ucing blad- 
der infections, consider at some length the avenues 
by which they enter the bladder and finally deal with 
the effects of the bacterial invasion both upon the 
urine and upon the bladder itself. 


— — 


Reports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 
One HunpRED AND EIGHTEENTH ANNIVERSARY. 


At the Section in Medicine, which met on Tuesday, 
June 13th, the following papers were read: “ The 
Clinical Im of a Knowledge of the Size of 
the Heart,” by Dr. F. H. Wittiams, of Boston; 
“The Di and Prognostic Value of the Pulse,” 
by Dr. Henry Jackson, of Boston; The 
of Nephritis; A Study of Five Hundred Cases,” by 
Dr. R. C. Casort, of Boston; “The Role of the 
of Boston. 


At the Section in Surgery the papers were: In- 


® Ueber die ie Probe Incision des Testikels mit 
eller Abtragung bei Tuberculose der Hoden, Centralbiatt die 
Krankhbeiten der Harn und Sexuel Organe, Band x, Heft i. 

Des Vésicales, Annales des Maladies des Organes 


Genito-Urinaires, Novembre, 


Dem- 

Dr. W. T. Councitman, of Boston. "7 
On Tuesday, June 13th, at 8 o'clock p. u., in Paul 
Revere Hall, the Shattack Lecture was delivered by 
Dr. James J. Potnam, of Boston, on 


MENTAL THERAPEUTICS; FROM THE STANDPOINTS OF 
THE PHYSICIAN AND PSYCHOLOGIST. 


At the close of the lecture a reception was given 
the Society to the officers of the Society. * 
The papers read before the annual meeting on Jane 
lach were the following: “Improvements in Army 
Medical Science, 1434 
War,” by Dr. W. H. Devine, lieutenant-colonel and 
medical director Second Brigade M. V. M. late 


major and brigade US. V. “A 
of the Blood Exami in Fever 
the Malarial Fevers,” by Dr. J. J. Curry, 
assistant S. A., pathologist to the U. 


1 U. 
A. General Hospital, Savannah, Ga. ; A Hospital 
Clearing House,” by Dr. C. J. BLAxx, of Boston; 
„Demonstration of Parasites in the Blood and Tissues 
in Malaria,” by Dr. J. H. Wrient, of Boston; 
„Methods of Conducting Volunteer Aid in Foreign 
by Dr. E. G. Brackett, of Boston. 
Drs. E. G. Cotter and J. H. MoCor Lon gave a 
stereopticon exhibition illustrating clinical medicine 
and emall-pox. 
-The Annual Discourse was given by Dr. Epwarp 
H. Braprorp, of Boston, on 


A CENTURY OF EXPANSION IN MEDICINE. 


At the annual dinner, which followed the Discourse, 
the President, Dz. Evwin B. Harvey, spoke as fol- 


we: 

Fellows of the Massachusetts Medical Society: — 
It is my pleasant duty as presiding officer to 
welcome you to the festi of this hour which so 


in the noblest of professions, 12 — 
t and investigation which have 
inventions most important to humanity. 
names of the Warrens and the 


tussusception,” by Dr. J. C. Munro, of Boston; “The 
Gastrectomy; Ro- 
marke upon the Surgery of Gastric Cancer,” by Dr. 
other 
M. Xavier Delores reports two good cases where 
resection instead of castration was performed with 
of 
Cutaneous and to- Urinary Di for May, 1899, 
ts a new urethroscope, for which is claimed a 
. due to the position of the light at the 
of the endoscopic tube and close to the 
mucous membrane which is to be examined. 
! 
in 
y KOLLMANN’S MODIFICATION OF 
OBERLAENDER’S URETHROSCOPE. 
and twenty consecutive years, but little, if anything, 
bas been written which to-day we could wish to elimi- 
| nate. It is essentially a history of a country of medi- 
cal progress. On every page are inscribed the names 
PT of earuest, scholarly men, who have been not only an 
honor to the calling of their choice but ing spirits 
ines of 
and 
the Bowditches and the Jacksons, ever revered and 
ever a delight to memory, will remain an inspiration, 
pointing to higher culture and better service. 
Our ranks to-day are filled with earnest men and 
women, trained 
3 independent in thought and un 
pe In the science of medicine 
there is neither schoo sect. ol 
I congratulate you, fellows, u complete suc- 
— 
sions of yesterday and to-day have been of such high 
ture of the profession for the widest possible consid- | 
eration. 
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In another hour we enter upon a new society year. 
The officers and committees of the Society just elected 
will assume the responsibilities of their respective of- 
fices. I commit to their hands the of this 

ization, old in years yet young in spirit. 

n 1781 the Commonwealth chartered the Massa- 
chusette Medical Society and em 88 
portant functions relating to public 
practice of medicine. A large majority of the educated 

tioners in the Commonwealth at the present time 
g to its membership. 

Whence chiefly has arisen that influence and wise 
counsel which have made the Commonwealth renowned 
for its excellent sanitary code, for its safeguards against 
contagious diseases, for the liberality and efficiency 
shown in the administration of its hospitals, and for 
the high standard set for those who desire to pursue 
the art of healing, I need not in this presence attempt 
to indicate. 

I have os to present to you His Excel- 
lency, Roger Wolcott. 

Governor Worcorr, who was received with — 
longed applause, alluded to the number of times he 

the society in the past, and said that 
he should have hesitated to accept their invitation for 
this year had not Dr. Harvey assured him that no one 
except himself would remember anything he had said 
e went on to 8 progress medical 
science during the history of the Society, and of the 
saving of life which had resulted, especially in zymotic 
diseases, in which the mortality had been reduced by 
one-half. 


comfortable at 
the summer resorts in 
the country by modern sanitary science, but the im- 

ication of the principles of sani- 
demon- 


princi 
out would depend the health of armies, and conse- 
quently our success or failure in future warfare. 
The Presipent, in introducing the next speaker, 
Alexande 


battling disease brings 


more than bone and " 
or his recovery from suffering, depends much on forces 
of which chemistry takes no note, There is surely a 
border line whereon our own blends with that other 
profession we sometimes call divine. 

Rev. AvexanperR McKenziz, D.D.: I count it 
a high honor to be allowed to stand here and to say a 
few words to you from that side of our profession to 
which I belong. I do not call it “our profession,” 
simply because we are all doctors. The name is at 
times confusing and I have been asked to perform 
duties which should have been brought to you. But 
in our great design we are of one accord. Our Mas- 
ter came to save men’s lives, and that is our common 


calling. We may define life in different ways, but 
there is only one life, a from 
primal life, and is given to every living being. 
Tneasure of the life differs widely, but life is one, 
is to be kept true to the perfect life in which 
origin. Our Master was often called the “ 
in the old English thought and speech. The 
counts of his work present Him as helping men 
phies, the one whi widest 
physician, and his professional habit 


and 


extended his healing into the realm of mind and spirit 
— you do the same, or your professional career would 
be needlessly limited. Science forfeits its right to the 
name when it puts a period after it. On our part 
we are not content in ministering to the mind and 
heart alone, but we know the intricate connection 
with the body in which they dwell, and seek to secure 
the bodily th which will be of benefit to the 
higher nature. Thus we work together, even with 
our specialties. 

You do well in laying stress upon time, which be- 
comes eternity by being infinitely prolonged, and you 
know the value of this world seek to keep men in 
it. Our mission is not merely to prepare men to leave 
it, but to persuade them to live in it by the rules of 
truth and duty, which — > boundaries. We may 
have here the beginning o the we antici 
I do not like De. Holes? saying Dan world ** 
vast planetary ambulance, a travelling hospital.” It is 
a place to live in, to work in; a place to enjoy and to 
make pleasant for those who are less fav You 
are wise when you hold the costly treasures of the 

and enlarge them with new discoveries, and il- 
umine them with new light. In this way you make 
advances in the knowledge of the truth and in the 
skill to make use of it. e are working on parallel 
lines and the end should be the wholeness of men, so 
far as we are permitted to accomplish it. We work 
with nature and with the aid of nature, in humility 
and obedience. We are all ministers; not our names 
and titles, not our diplomas and distinctions, but our 
service marks the dignity of our high calling. We de- 
vote our life to the saving and exalting of life, and in 
this is our honor and worth. 

The Presipent then called upon ATTORNEY-GEN- 
— 8 who said that he had intended to 
7 to the Society on the subject of i practi- 
tioners of medicine, but — avn of the 
hour, he would postpone his speech until next year. 

Da. H. L. Burret, the next speaker, also post: 
poned his remarks till next year, in order to allow 
adjournment in time for the excursion down the harbor. 
The dinner was then adjourned and a large number of 
the members availed themselves of the opportunity for 
the harbor excursion in the steamer J. Putnam Brad- 
lee, which was greatly enjoyed, and was not inter- 
rupted by the short but violent shower which at one 
time threatened its postponement. 

During the dinner several selections were sung by 
the Harvard Graduates’ Glee Club, under the leader- 
ship of Dr. Richard C. Cabot. 


University or Gétrincen. — Dr. Erwin von Es- 
march, professor of hygiene in the University of 


Königsberg, has been a ted 2 rofessor of 
hygiene, to succeed the Professor olffhiigel. 
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— 
The home of the poor man, as well as the home of 
the rich, had been made more safe and secure. The 
mortality in children had been wonderfully reduced. 
strated in our late war with Spain. Upon the 
It has been said that a wise general always takes 
note of the force and direction of the winds, or of the 
course of the tides, that he marshals them for service 
in his cause. | 
So the skillful physician in — — | 
to his aid every influence that shall make for victory. 
He nizes the fact that man is somethin 
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THE MASSACHUSETTS MEDICAL SOCIETY. 
Councittors’ 


Tue annual meeting was held at Mechanic Build- 
„Boston, on Tuesday, June 13, 1899. 
he meeting was to order at 5 p.m. by the 
President, Dr. Edwin B. Harvey. One hu and 
seven councillors indicated their presence by signing 
the roll. 

The Secretary read the names of 168 Fellows ad- 
mitted since the last annual meeting, and of 46 whose 
deaths had been recorded. 

It was voted, on recommendation of the Committee 
on Membership and Finance, that $4,000 of the sur- 
plus in the treasury be distributed among the district 

ieties. 


soci 
The Committee on Publications that Dr. 


reported 
William H. Welch, of Johns Hopkins Hospital, Bal-| Boston 


timore, Md., has been appointed to deliver the Shat- 
tuck Lecture at the annual meeting of the Society in 
1900. 

The following report on schools and contegious and 
infectious diseases was presented : 

The Committee appointed to consider the position 
which echools should maintain in reference to con 
ious and infectious diseases beg leave to offer the fol- 
lowing report, which they advise the council to adopt 
provisionally for a period of two or three years, and at 
the end of that time to accept such amendments as 
seem necessary. 

Following a last exposure, provided no illness has 
resulted, one may return to school after a quarantine 
lasting as follows: In yellow fever, 5 days; influenza 
(grippe), 5; diphtheria, 12; measles, 16; small-pox, 
18; typhoid fever, 18; typhus fever, 18; chicken-pox, 
19; scarlet fever, 20; German measles, 21 ; whooping- 
00 21; mumps, 25. 

hen a pupil has had scarlet fever, he may return 
to school seven weeks from of the erup- 


After mumps, at the end of twenty days, if all glan- 

dular swelling has disappeared, and there is no tender- 

ness of the breasts or other part of the body. 

After whooping-cough, when all J. 
has ceased, or whenever cough has entirely 


After emall-pox, when all the scabs are off, espec- 
ially of the hands and feet, everything that has come 
in contact with the patient has been burned, and there 
isinfection of every 
scabs are o 
ial care being taken to see that there are no on 
the scalp, for which purpose the hair should be kept 
very short and the head thoroughly washed frequently. 

After diphtheria, when two consecutive negative cul- 
tures from the nose and from the throat have been ob- 
tained. When no cultures are taken, a period of 18 or 20 
days should elapse after the mucous membrane of 


throat has assumed a normal appearance, provided there 
is no d from the before the t is ro- 

After yellow fever, influenza, typhoid fever and 
typhus fever, at the discretion of the attending physi- 

„ who a 4 in writing that all danger of 

contagion is over proper disinfection of everyth 
has been done. 1 
ELanIDon C. Cuter, M. D., 
J. H. MoCor Lon, M. D., 
J. F. = Avaus, M. D., 
That be acce and ted in 
the 

The Committee on Nominations rted, and the 
following were chosen officers of the Society for the 
ensuing year: President, Dr. Edwin B. Harvey, of 
Westboro’; Vice-President, Dr. Charles M. Green, of 
— ; Treasurer, — Ed ward * of 

ton; Corres ng Secretary, . Charles W. 

Swan. of Brookline; Recording „Dr. Fran- 
cis W. Goss, of Roxbury; Librarian, Dr. Edwin H. 
Brigham, of Brookline. Dr. Arthur T. Cabot, of 
Boston, was chosen Orator for the annual meeting of 
the Society in 1900. 


Voted, That the next annual meeting of the Society 
Wednesday in June, 
1900. 


appointed : 

. wait, M. 
Storer, S. Crowell, W. H. Prescott, F. G. Balch, J. 
C. Hubbard. 


On Ethics and Discipline. — Drs. G. E. 
F. C. Shattuck, C. G. E. Cowles, J. F. A. 
Adams. 


On Medical Diplomas. — Drs. H. E. Marion, E. N. 
Whittier, O. F. Rogers. 

On State and National islation. — Drs. E. B. 
Harvey, H. P. Bowditch, T. H. Gage, S. D. Presbrey, 
S. W. Abbott. 


— 


AMERICAN MEDICAL ASSOCIATION. 


FirtietH ANNUAL MEETING, HELD IN COLUMBUS, 
O., June 6, 7, 8 AND 9, 1899, Josxrn M. Matuews, 
M. D., or LOIsVILLx, Ky., Presipent. 


FIRST DAY. — GENERAL SESSION. 


Tux general sessions were held in the Grand Opera 
House. The Association was called to order by the 
President at 10.30 a. u., and after the opening prayer 
by the Rev. Washington Gladden, of Columbus, the 
Address of Welcome was delivered by His Excel- 
lency, Governor Asa S. BusnuxLII. He 
that he had reason to feel more in sympathy with the 
medical profession than the great mass of the people, 
as in his youth he had been an apothecary. Referring 
to the various custodial institutions of his State, he 


t forth hearty applause by his deseri of 


the | influence of politics. 
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On Publications. — Drs. O. F. Wadsworth, G. B. 
Shattuck, H. L. Burrell. 
On Membership and Finance. — Drs. F. W. Draper, 
E. G. Cutler, L. R. Stone, F. W. Goss, W. Ela. 
To Procure Scientific Papers. — Drs. H. L. Buell, 
A. K. Stone, F. H. Thompson, G. de N. Hough, H. 
W. Van Allen. 
quite healthy and all complications are over, and disin- 
fection of house, patient and belongings has been 
thoroughly done. 
After measles, in three weeks from the appearance 
of the rash, if desquamation has ceased, and there is 
no cough, discharge from the ears, or inflammation of 
the eyes, and the house, clothes and belongings of the — — 
patient have been disinfected. 
eft. 
After German measles, in two weeks after the com- 
mencement of the disease. 
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The Association was also welcomed to Columbus 
by his Honor, Maron Samvet J. Swartr. 


PRESIDENT’S ADDRESS.! 


Dr. Henry D. Hotton, in the absence of Dr. 
ALRERT L. Ginonx, read the report of the 


RUSH MONUMENT FUND. 


It showed that even after this long delay the fund 
only amounted to $10,582.02. Dr. Gihon asked to 
be relieved from further work on this committee. 


THE REPORT OF THE TREASURER. 


Dr. Henry P. Newman, the treasurer of the As- 
sociation, presented his annual report, which showed 
a balance on hand at the close of 1898 of $21,729.95. 


THE MEDICAL CORPS OF THE ARMY AND NAVY. 


The Philadelphia County Medical Society asked 
for the adoption of the following resolutions by the 


Association : 

Be it resolved and recommended 
Medical Association, (1) That the 
army and navy be enlar to meet properly all de- 
mands that may be e upon them; (2) that the 
transportation of the medical supplies be under the 
control of the medical department; (3) that four 
sanitary ins be created, whose duty it shall be 
to examine into the sanitary condition of the camps 
and bodies of troops in transit, and advise in relation 
thereto; (4) that the Government establish a perma- 
nent camp-site, the selection to be subject to the 
proval of the su ral, for use in the mobiliza- 
tion of large masses of troops; (5) that a professor 
of military hygiene be appointed at West Point to in- 
struct the cadets in the principles of sanitation; (7) 
that the surgeons-general of the army and navy in 
time of peace and war be empowered to call into requi- 
sition the services of skilled specialists; (8) that the 
medical officers of the National Guard be subjected to 
rigid examination, both for admission to the service, 
and for promotion; (9) that the President of the 
United States be respectfully urged to recommend to 
Congress the establishment of an army medical com- 
mission, to be composed of physicians and sanitarians 
to be taken from military and civil life, including the 
pg pe of the army and navy, whose duty 
it shall be to prepare a report containing a detailed 
plan of a modern system to govern the medical depart- 
ment of the army and navy in peace and war. 

Be it further resolved, That a committee be ap- 
pointed by the President of the American Medical As- 
sociation to wait upon and present these resolutions 
to the President of the United States for his favorable 
consideration. 

The resolutions were referred to the Executive 


Committee for consideration, as were also several 
other similar resolutions. 


THE “INDEX MEDICUS.” 


With reference to the important subject of continu- 
ing the publication of the Medicus, Dr. George 
M. Gould, of Philadelphia, moved that the following 
resolution be referred to the Executive Committee: 

Whereas, The suspension of the publication of the 
Index Medicus is a deplorable event, which will result 
in greatly increased labor on the part of medical men 
3 See page 537 of the Journal. 


the American 
ical corps of the 


mittee of the American Medical Association int 
a committee of three members of the Associa to 
take charge of the publication of the periodical, perfect 
plans for the same, and engage the service of an editor 
and of such editorial assistance as may be required ; 
also to choose a publisher and make contracts with 
him for the printing, distribution, etc., of the work; 
all in such manner as to continue the high standard 
of accuracy and bibliographic usefulness so well es- 
tablished by the previous publishers, 

Resolved, That the treasurer be instructed to pay 
all bills of such committee in payment of necessary 
expenses of such editing and publication, provided that 
— 4 does not exceed annually three thousand 

On motion, the resolutions were referred to the 
Board of Trustees. 


The general session adjourned shortly after noon. 
SECOND DAY.— GENERAL SESSION. 
COMMITTEE ON LEGISLATION. 


The resolution calling for the appointment of a 
special committee on legislation, consisting of three 
members, residing respectively in Washington, D. C., 
Philadelphia and Baltimore, was referred to the Ex- 
ecutive mittee. 


NATIONAL BUREAU OF PUBLIC HEALTH. 


The Executive Committee recommended, and the 
Association adopted, the resolution favoring the estab- 
lishment of a national bureau of public health, with a 
cabinet officer at its head. 


REORGANIZATION OF ARMY AND NAVY MEDICAL 
DEPARTMENTS. 


The Executive Committee recommended the adoption 
of the resolutions introduced by the Philadelphia Del- 
egation calling for radical changes in the medical 
corps of the army and navy, and they were 
re hee them so as to secure a direct 
appeal to Congress, and the appointment of a com- 
mittee consisting of one member from each State hav- 
ing a medical society, and from the army, navy and 

ine-Hospital Service, whose duty it should be to 
memorialize the President of the United States on 
this subject. 


WOMEN MILITARY NURSES. 


The resolution introduced by Dr. Gould was also 
adopted, indorsing the bill presented to Congress favor- 
ing the employment of women as military nurses in 
the army. 

ADDRESS ON SURGERY. 


Dr. FrorDp MocRag, of Atlanta, Ga., delivered 
this address, taking for his theme the “Surgery of 
the Alimentary Canal.” He spoke of the very great 
value of salt solution, however introduced into the 
system, and recommended the use of rubber gloves, 
even though there was comparatively little risk of 
septic infection from the hands of careful sur- 


geon. 

Speaking of gastrectomy, he said that there were 
now four cases on record of complete removal of the 
stomach, of which those of Drs. Brigham and McDon- 


— 
= 
— — :u— ——çb-— — — 
in their literary work, and seriously hinder the prog- 
Be it therefore resolved, That the Executive Com- 
«—mꝛ 
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widely, exposing the posterior wall of the stomach. 
The upper of the jejunum was then divided 
between two Kocher’s clamps, and the incision pro- 
longed to the first arterial bifurcation. The upper por- 
tion is then wrapped in gauze and placed to the left 


while the trustees felt convinced that a radical change 


„ia the manner of conducting the secretary's office was 


demanded, they preferred a substitute, and so recom- 
mended that the editor of the Journal of the Associa- 
tion should serve as the secretary without additional 
compensation. It was explained that in this way, 
without additional expense, the business of the Asso- 
N carried on more promptly and satis- 
y. is report of the trustees was adopted 
Association. * 


side, while the lower part is drawn towards the open- the 


ing in the mesocolon, and the end of the gut brought 
into contact with the stomach by an assistant. ‘The 

rator then inserts three rows of sutures. Roux ad- 
vises putting two or three sutures in the mesenteric 
incision to prevent internal strangulation. His patients 
were allowed cham milk and other liquids by 
the mouth a few hours after the operation. 
pressed the opinion that this method 


such wounds, when inflicted on soldiers who were fast- 
rous as had hitherto been 


this kind in which operation resorted to. 
Of these 85 had died, or a mortality of 79.48%. He 


y 
1898 and 1899. Of this number 399 had died, giving 
a mortality of 13.74%. A tabulated report of this 
analysis was presented, giving the results in the vari- 
ous groups of cases. He was inclined to take the view 
that the mortality would be higher if the immediate 
operation were practised in all cases. He then de- 
scribed his personal experience with appendicitis, com- 
prising 137 cases, and expressed the opinion that ap- 
pendicitis was a surgical disease, and that every case 
— be strictly from a surgical stand - 

t. 


ADDRESS ON STATE MEDICINE. THE MEDICAL 
ASPECTS OF CRIME.” 


Dre. Daniet R. Browser, of Chicago, delivered 
this address. 


THIRD Dar. — GENERAL SESSION. 
REPORT OF THE TRUSTEES. 


The trustees re that the resolution made by 
Dr. Barer, of ville, Ky., to the effect that a 
Grand be elected for the Association, had 


been referred to their board, inasmuch as it involved 
the expenditure of money. This resolution had re- 
ceived the most serious and careful , and 


? See Journal, No. 24, page 570. 


losis ; its communicability and 
effectual 


REVISION OF BY-LAWS. 


A committee of three was appointed by the Presi- 
dent of the Association to arrange and codify the dif- 
ferent articles and sections of the constitution and by- 
laws, and to see that the same were published before 


The | the next annual meeting. 


NATIONAL DEPARTMENT OF HEALTH. 


The committee reported that it had worked indus- 
triously for the furtherance of the Spooner bill, which 
had been indorsed by the Association, and that as this 
same bill had received, in addition, such hearty sup- 
port in various other quarters, there was good reason 
for that success is near at hand. 


DR. ALBERT L. GIHON. 
The following resolutions were 


Whereas, Dr. Albert L. Gihon — * the 
ition which he has so long acceptably filled on the 
at the Association accepts this 
tion with extreme reluctance and 9 
its sincere thanks for the manner in which he has dis- 
charged the duties of this onerous office ; 
Resolved, That this action be spread on the minutes, 
and that a copy of the same be sent to Dr. Gihon. 


RECOMMENDATIONS IN THE PRESIDENT’S ADDRESS. 


The Executive Committee reported on the s 

tions contained in this address. It advised 

having a t place of meeting for the Associa- 
tion, and against 3 the present at least, a 
travelling secretary. Association indorsed the 
recommendation of this committee, that in the future 
the custom sbould no longer be countevanced of hold · 
ing clinics for the benefit of the Association, thus inter- 
fering with the regular sessions. 


CONTROL OF TUBERCULOSIS. 


In the matter of the control of tuberculosis, the com- 
mittee recommended, aud the Association adopted, the 
following preamble and resolutions : 

Whereas, From carefully prepared statistics it is 
found that of the deaths from all causes between the 

of fifty and sixty years, one-third result from 
tuberculosis, and that one in fifty persons has this dis- 
ease; and 

Whereas, Competent authorities claim that under 

r treatment one-fifth to one-fourth of those af- 
fected with tuberculosis may be cured ; Oe 

Whereas, European governments are en- 
gaged in stamping out the disease while the United 
tates has done nothing ; 

Therefore resolved, That the President a 
committee of five, with power to add to their number, 
who shall prepare a report on the nature of tubercu- 
vention; the more 


means of controlling its dissemination; the 


ald, of San Francisco, were still living. He dilated 
on Roux’s method of performing gastro-enterostomy 
In this method, the abdomen having been opened the 
transverse colon is lifted up and the mesocolon opened 

Roux’s was very nearly an ideal operation. 

Speaking of penetrating wounds of the abdomen, he 
said that the experience in the late war showed that 
supposed, but this statement did not apply to civil 
practice. The great point in the treatment was to op- 
perate promptly, as recovery followed inversely with 
the time elapsing between the reception of the injury 
and surgical interference. 

He then described and recommended the method of 
circular enterorrhaphy devised by Dr. M. L. Harris, 
of Chicago. He stated that it could be done in twelve 
minutes, the essential feature being the invagination 
of the gut and the securing of a strong sero-fibrous 
union. 

Taking up the subject of operation for typhoid per- 
thought it was fair to expect over 28% of recoveries 
if the operation were done within twelve hours after 
the occurrence of the perforation. The speaker then 
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advisability of establishing national and state sanatoria, 
etc. 


Resolved, That the report shall be presented to the 
Congress of the United States and the legislatures of 
the various States of the Union, and urging upon them 
that proper measures be taken. 


VACCINATION. 


In connection with this matter, the Association 
adopted unanimously, at the suggestion of the Execu- 
tive Committee, the following: 

Whereas, l-pox was one of the most dreaded 
scourges of the earth prior to the general adoption of 
vaccination, 

Resolved, That the American Medical Association 
strongly urges the adoption by local boards of health 
of laws requiring compulsory vaccination, and depre- 
cates in the strongest way the efforts of those who 
are endeavoring to secure the abolition of compulsory 
vaccination; and 

Resolved, That a copy of these resolutions be sent 
to every health board in the country. 


THE SPREAD OF SYPHILIS. 
The Executive Committee was of the opinion that 


the President’s s tions on this topic would be best 
carried out by referring the matter to the Interna- 
tional to be in Brussels next September. 


It was so referred. 
A CENTURY OF MEDICINE IN AMERICA.’ 
Dr. J. C. Witson, of Philadelphia, delivered this 
address. 


HOSPITALS AND HOSPITAL SHIPS. 


SurGEon-GENERAL STERNBERG described with the 
aid of numerous lantern-slides the United States hos- 
pitals and hospital ships now in service. Incidentally 
he made clear his position regarding the employment 
of women as military nurses. It was simply that he 
was thoroughly in favor of their employment in division 
and field hospitals, but objected to their presence in 
the camps and with moving bodies of troops. 


FOURTH DAY.—GENERAL SESSION. 


Dr. I. N. Love, of St. Louis, moved that part of 
the report of the Executive Committee providing for 
the printing of a list of the members of the Association 
in conjunction with the revised constitution and by- 
laws be eliminated, explaining that the Board of 
Trustees was of the opinion that this would be detri- 
mental to the interests of the Association. After con- 
siderable discussion, the motion was laid on the table, 
and the announcement was made that the list of mem- 
bers would be published triennially as heretofore in 
the Journal, but not in pamphlet form. 

The Association adopted the suggestion of the Ex- 
ecutive Committee, that action should be taken look- 
ing to securing an appropriation from the United 
States Government to meet the 28 expeuses of 
the delegation to the Congress for the Prevention of 
Syphilis and the Venereal Diseases, to be held in 
is September next. 

e following resolution was adopted at the sugges- 
tion of the — Committee: 

Resolved, That no paper shall be placed on record 
for the consideration of any section unless an abstract 
1 See Journal, No. 24, p. 565. 


thirty days before the time of meeting of the 

Another resolution was passed, prohibiting in fu 
the printing of the name of any author on 
gramme unless the title of bis paper was also 
nounced. It was stated that in the present programme 
there were about thirty names without the titles 


Meritorious Scientific Work that no essay had been 
received which, in the opinion of the committee, was 
worthy of the prize. and 
the committee continued. 
The following amendment to the Code of 
Sutrn, of Austin, Texas, was 
: 


To amend Paragraph 9, Article IV, 
Resolved, That attending physicians are entitled to 
charge a consultation fee for each consultation in addi- 


— 7 similar cases by consulting physici 
ing in same city, ity or commanity where the 
service may be 


Action was deferred for one year. 

The Nominating Committee made the following selec- 
tion of officers for 1900: For President, Dr. W. W. 
Keen, of Philadelphia; First Vice-President, Dr. C. 
A. Wheaton, of Minnesota; Second Vice-President, 
Dr. E. D. F. „of New York; Third Vice-Presi- 
dent, Dr. J. M. Allen, of Missouri; Fourth Vice- 
President, Dr. Middleton, of Iowa; Treasurer, Dr. 
H. P. Newman; Assistant Secretary, Dr. J. A. Joy, 
of Atlantic City, N. J. With the ex of the 
secretary, election for which office was the 
other officers were elected. 4 

The meeting for 1900 is to be at Atlantic City, N. J. 

The Chairman of the Committee of Arrangements 
is Dr. Philip Marvel. 

The orators for next year are as follows: The 
address in medicine, Dr. J. E. D of Nash- 
ville, Tenn. ; the address in surgery, Dr. W. L. Rod- 
man, of Philadelphia, Pa.; the address in State medi- 
cine, Dr. Victor C. Vaughan, of Ann Arbor, Mich. 

After some further routine business, the 
adjourned. 


Recent Literature. 
The Serum Diagnosis of Disease. By Ricnarp C. 
Casort, M.D. to Out-Patients, Massa- 


chusetts General Hospital. New York: William 
Wood & Co. 1899. 


The work upon the subject of serum reaction and 
serum diagnosis is at the present time in much too in- 
complete and unfinished a state to permit of the writ- 

of a critical text-book upon this subject. But 
al our knowledge in regard to the nature and 
significance of the biological aud chemical processes 
involved in the reactions is still chiefly theoretical, 
nevertheless the question of the significance of the re- 


1 BOSTON MEDICAL AND SURGICAL JOURNAL. [Junz 22, 1899. 
of not less than fifty or more than three hundred 
bande 
| 
papers. 

On motion of Dr. C. E. Rorn, of Iowa, a vote of 
thanks was extended to Dr. ATKinson for his long, 
faithful and efficient services as secretary. 

Dr. Grorce M. Gou tp, of Philadelphia, reported 
on behalf of the Committee on Prize Competition for 
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work has been placed upon a secure empirical basis. 

A „therefore, of the facts already estab- Medical and Surgical Journal. 

lished in to this method of serum diagnosis, 

such as Dr has given us, is a most desirable = . 

and useful addition to medical literature. THURSDAY, JUNE 22, 1899. 


question in this connection, the 
croscopic methods, the use 
the dilation and the time limits for 
essentials of reaction, etc., 
vestigations which have 


preparation process, 

with a record of the investigations in to the 

effect of the virility of the culture, the race, the gen- 

The first of book ends with a discussion of 


agglutinative substance. In this the author 

with Widal that the evidence so far obtained to 
support the theory that the reaction is a result of a 
condition of infection rather than of immunity in the 


second part of the book 
of the results so far obtained 


serum test in diagnosis of this disease, of the time of 


ported represent the most complete evidence in 
to the practical value of the method in clinical work 
that we possess. 

Part III contains an account of the utilization of the 


f is ex- 
ol "iow of complete 
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THE SHATTUCK LECTURE AND ANNUAL 
DISCOURSE AT THE MASSACHUSETTS 
MEDICAL SOCIETY. 

Tan Massachusetts Medical Society has been espe- 
cially fortunate this year in having had at its annual 
meeting two discourses which dwelt rather upon the 
shortcomings of the medical profession than upon its 
achievements. Essayists and orators on such occasions 
are much too apt to be retrospective and sentimental 
regarding the great steps which have marked the 
progress of medical science in the last few decades, 
matters with which we are all familiar, aud which 
none of us are likely to underestimate. Ether and 
antisepsis, germs and antitoxins will no doubt always 
give to the speaker an opportunity to rouse the enthu- 
siasm of bis hearers. Such enthusiasm we must cer- 
tainly have; we must never for a moment forget the 
history of the past, through which we have come to 
our present state, and must be duly thankful to the 
perennial discourse, one of whose functions it is to re- 
mind us in eloquent language of the details of this 


regard history. At the same time we must as surely not for- 


get that a certain complacency, to which such dis- 
courses are likely to give rise, is the most fatal bar to 
progress, and that, after all, the past is only of value 
as it helps toward greater accomplishment in the 
future. What we need is stimulus, and not a mere 
tickling of our pride, in what our forefathers may 
have done. Such stimulus can only come by a clear 
presentation of our shortcomings, of what we have left 
undone, and of what it is clearly our duty and privi- 
lege to do in the immediate future. The address 
which encourages a feeling of dissatisfaction with the 
present, and marks (ut lines of improvement based on 
experience, fulfils its true function, as the mere narra- 
tion of events of the past, however revolutionary and 
however eloquently expressed they may be, can never 
we 


perfect accomplishment. 
This need was supplied in an admirable way both by 


phenomenon of agglutination, and a brief history of 
the discovery of this phenomenon and of the course of 
W which has been carried on in this regard 
up to the present time. 
The author then passes to a description and discus- 
sion of the technique of the subject. The important 
ie and ma- “Ail letters containing business communications, or referring to the 
ried blood, | pudlication, subscription or advertising department of this Journal 
, the | should be addressed to the undersigned. 
3 Remittances should be made by money-order, drajst or registered 
toads DAMRELL & UPHAM 
in to each of these — A full STREET, Bostox, Mass, 
the more or less os of the origin an 
natare of the reaction, and the chemical nature of the 
3 the utilization of the 
method of serum diagnosis in the disease in which the 
question has been most investigated, namely, typhoid 
fever. 
. The —— —.— of the actual value of the 
the appearance of the reaction, its duration, the relation 
of its intensity to prognosis, etc., are fully discussed, 
and the conclusions in these regards carefully worked 
out from extended tables of results and of experiments 
collected. These extended tables of cases here re- 
serum diagnosis in the other diseases in which it has 
been investigated, such as glanders, cholera, yellow 
; fever, ppeumococcus infectione, etc. 
The book provides an excellent manual for refer- 
ence for the general practitioner and the student of 
medicine. 
The subject matter in regard to the practical utiliza- 
tion of the method, the 2 od the record of 
the work in the investigation o ae 
cellent, especially from the point 
ness. The only shortcoming in this part of the work 
lies in a certain lack of definitenees 22 
final conclusions in several of the practical questions 
discussed. The reader is given the evidences for each 
a thee his * vithou critical 
and then left to con w t an : 4 
consideration upon the part of the author himeelf to are not lacking in 
aid him. The presence of rather more critical insight | *!ways the stimulus which comes os 
student. 
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dulum is swinging back in that direction. 

Not long ago, in conversation with one of the most 
gifted men which the Harvard Medical School is train- 
ing, he said: “ Are we in our course to get no syste- 
matic work in the mental treatment of disease?” This 
man felt the want, which others have felt before him, 
of some sort of an expression of opinion on the part 
of his teachers, skilled in the treatment of the sick, 
of their method of handling sick men and not merely 
sick bodies. We do not for a moment presume to say 
that the subject is unmentioned at our best medical 
to America, and adduced statistics which showed our schools. On the contrary, it is much talked about 
present condition. He regretted the multiplication of | under such vague headings as the “ personality of the 
medical schools, and the motives of many of them, | physician,” or “tact,” or the “effect of cheerfulness 
and told us in no uncertain voice that we in America] in the sick-room,” but as yet we hardly go further. 
were not living up to our possibilities and were deplor- We offer to our student no course of study designed 
ably behind in certain branches of medical science. to inform him, in a systematic way, of what we know 
His conclusions should certainly have had a stimula- in these matters. They are never brought clearly and 
ting effect upon any audience. sharply to his attention, as is the action of opium on 

Dr. Putnam's remarks on Mental Therapeutics ”|strychnia. It is not that individual teachers are not 
were also most timely. They were not such as could | fully alive to the importance of such teaching, but as 
yet we see no evidence of concerted action toward a 
radical improvement, and until such concerted action 
comes we are confident the student will continue to go 
out from his medical course with a biassed mind, and 
one incapable of seeing the full scope of his therapeutic 
possibilities. 

That the Shattuck Lecture before the Massachusetts 
Medical Society should have brought this really vital 
matter up for consideration is one of many signe that 
a systematic training in the principles and practice of 
mental therapeutics will before long find a place, and 
a dignified place, in our medical curriculum. 


recognizing perfectly the significance of things as they 
have been, which, as we have tried to show, makes 
the essence of a truly stimulating discourse. None 
could have heard either of these papers without a 
legitimate feeling of pride in the profession to which 
he belonged, and also without a conviction that the 
hope of the future lies in continued and unceasing 
effort. 

Dr. Bradford sketched briefly the history of medi- 
cine and of medical education, with especial reference 


therapeutic limitation, nor could they by any chance 
have been misconstrued by the radicals into a desertion 
of the tried methods of practice by physical means. 
If we understand aright what Dr. Putnam and those 
who think like him maintain, it is simply that as sci- 
entific men we are bound to look at every side of the 
therapeutic problem, and be forever discontented until 
we have exhausted the possibilities of cure in every 
legitimate direction. ‘To accomplish this end we must 
study the phenomena of mind with the same absolutely 
liberal yet tentative spirit that we study any other 
phenomena. We must apply the same criteria of 
judgment, and the same standards of analysis of facts 
that we would in any less subtle sphere; but this 
granted, our duty is plain— to push on toward the 
formulation of principles which may be of practical 
service in the treatment of many of the most distress- 
ing conditions to which man is liable. That mistakes 
are made, that enthusiasm overreaches itself and brings 
into discredit the cause it is trying to help, is self-evi- 
dent, but it is just for these reasons that we would 
urge, with Dr. Putnam, systematic study directed to 
the end of building, at least, a foundation of fact upon 
which some sort of a superstructure may be laid. Dr. 
Putnam urged the desirability of preliminary work in 
psychology and philosophy for the medical student of 
the future. This does not imply that our coming stu- 
dents of medicine are to speculate as to the ultimate 
problems which philosophy offers for solution, nor 
need they have made up their minds as to the relative 
claims of materialism and idealism, but they are to be 
liberal minded men, who will realize more and more 


— 


MEDICAL NOTES. 


Tae Queen’s Cataract. — The newspaper report 
that Queen Victoria was to be operated upon for cata- 
ract by Dr. Pagenstecher, of Wiesbaden, is denied. 


PLacuge aT ALEXANDRIA. — Plague is 
at Alexandria, where up to June 9th there had been 
twenty-three cases and seven deaths. The disease is 


also increasing in China, especially in Canton and the 
surrounding country. 


PRESENTATION OF Books a MANUSCRIPTS. — 
Dr. Daniel G. Brinton, professor of American arche- 
ology and linguistics at the University of Pennsylva- 
nia, has presented to the University bis entire collec- 
tion of books and manuscripts relating to the aboriginal 
languages of North and South America. The collection 


represents the work of twenty-five years, embracing 
about 2,000 titles. 
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| Dr. J. J. Putnam in his Shattuck Lecture on “ Mental | that the final questions of medicine will revolve about 
Therapeutics,” and by Dr. E. H. Bradford in the An- man as a human being, and not merely about man as a 
nual Discourse before the Massachusetts Medical So-] physical structure. The sort of preliminary training 
ciety on “The Expansion of Medicine.” The spirit] which the liberalizing effect of philosophical study 
of the two papers was the same, in spite of the dis-] gives, the student and physician of the future will 
varity of subject, and both showed that rare quality | doubtless require. There are evidences that the pen- 
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BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases m Boston. — For 

the week ending at noon, June 21, 1899, there were 

to the Board of Health of Boston the fol- 

lowing numbers of cases of acute infectious disease : 

diphtheria 50, scarlet fever 19, measles 71, typhoid 
fever 8, small-pox 2. . 

Bequests TO Hosrrrals.— By the will of the 
late R. C. Billings, of Boston, a sum of about 8900, 
000 is bequeathed to Charitable and Educational In- 
stitutions. Among the bequests to medical charities 
are the following: To Massachusetts General Hospi- 
tal, $50,000; New England Hospital for women and 
children, Roxbury, $50,000; Massachusetts Charita- 
ble Eye and Ear Infirmary of Boston, $50,000; Per- 
kins Institute and Massachusetts School for the 
Blind, $25,000; the Kindergarten for the Blind at 
Jamaica Plain, Boston, $10,000; Boston Lying-In 
Hospital, $10,000; Morton Hospital, Taunton, 
$10,000; Boston Home for Incurables, $10,000; 
Washi Home, Waltham Street, Boston, 
$10,000; Massachusetts Infant Asylum, Jamaica 
Plain, $10,000; Boston Dispensary, Bennett Street, 
$10,000; Jamaica Plain Dispensary, $25,000. A 
singular bequest is that of $50,000 to the Massachu- 
setts Institute of Technology, to found the “ Billings 
Student Fund,” with the understanding that any stu- 
dent receiving benefit from the fund is expected to ab- 
stain from the use of alcohol or tobacco in any of their 
varied forms. 


Tax Crrr Hosrrral Fietp Dar. — The second 
annual field day of the staff of the Boston City Hos- 
pital was held at the Riverside Recreation Grounds on 
the afternoon of June 15th. The sports consisted of 
a base-ball game between surgical and medical teams, 
captained by Drs. Bottomley and W. A. Lane respec- 
tively, which was won by the medical team by a score 
of 9 to 4; a three-legged race won by Drs. Moser 
and Wormelle ; one hundred yards’ dash, the final heat 
was not run off owing to a shower ; putting the shot, 
won by Dr. E. P. Starbird ; a departmental relay race, 
which was won by the gynecological team, the patho- 
logical team being second and the medical third. The 
swimming race was won by Dr. W. A. Morrison, with 
Dr. Saunders a close second. The rain came so late in 
the afternoon as not to interfere materially with the 
enjoyment of the sports, as the field events were fin- 
ished, except the final heat of the hundred yards’ dash, 
which is to be decided at a future date, before the rain 
began. The audience were able to see the swimming 
race and an impromptu canoe tilt which followed from 
the elub-bouse, without interference from the rain. 
After the swimming race lunch was served in the club- 
house, which ended a very enjoyable and successful 
afternoon’s outiug. Prizes for the various events 


Cheever, Dr. G. H. M. Rowe; referee, Dr. F. B. 
Lund; umpires, Drs. A. Quackenboss, Paul Thorn- 
dike and H. A. Lothrop ; scorer, Dr. F. B. Mallory ; 
announcer, Dr. J. C. Munro; starter, John 

B. A. A.; timekeeper, Arthur Blake, B. A. A.; 
clerk of course, Dr. R. M. Pearce; committee of 
arrangements, Dr. J. B. Blake, Dr. M. J. Cronin, 
Dr. L. G. Paul, Dr. R. M. Pearce. 


Work or rae Crrr Hosrrral ror 
FinanciaL Reasons. — The Trustees of the Boston 
City Hospital have found it to close four 
wards of that institution on account of lack of funds 
available for their maintenance. It is expected that 
they will not be reopened before next December. 
The Board of Apportionment has cut down by 
$15,000 an appropriation based upon estimates for 
very careful management. Several of the services are 
much smaller than is usual even at this season of the 
year, and some wards show many empty beds. How 
far this situation is due to free baths, free music, 
free lectures, etc., and how far it is due to the ten- 
dency, especially marked in the last to 
saddle all sorts of expenses upon the city of Boston, 
we will not undertake to say. It is, however, evident 
that a proper care of its streets and a proper care of its 
poor sick are among the first and most im 
duties of a great and rich city. These duties the 
city of Boston seems to be unable to meet, at present, 
in an adequate manner. 


SuaLI-POx anp Vaccination. — Under this head- 
ing the State Board of Health of Massachusetts is- 
sues a circular, from which the following paragraphs 
are taken: In view of the unusual prevalence of 
smail-pox in other neighboring States at the present 
time, the Sate Board of Health desires to urge upon 
the local health authorities throughout the State the 
importance of general vaccination of the inhabitants 
for the prevention of small-pox. The facilities for 
intercourse between Massachusetts and other States 
make the introduction of the disease an easy matter 


among populations which are partially unprotected by 
vaccination 


In the State of Ohio there have been 1,757 reported 
cases since April, 1898, and 328 have been reported 
within the past seven weeks, mostly in the larger 
cities of Cincinnati, Cleveland and Columbus. The 
existence of this unusual number of cases threatens 
the population of neighboring States to such a degree 
that special vigilance becomes necessary on the part of 
all local health authorities to provide the necessary 
facilities for a general vaccination of the people. 

Five limited outbreaks of the disease have occurred 
in Massachusetts within the past month, and others are 
liable to occur if special pains are not taken to prevent 
them. It is quite certain that a considerable portion 
of the population is still without protection in conse- 
quence of neglect to be vaccinated or because vaccina- 
tion has been improperly performed. Vaccination 
gives a protection which is more complete than can be 


were offered by Mr. A. Shuman, Dr. D. W. Cheever, : 
Dr. G. H. M. Rowe, Dr. H. L. Burrell, Dr. Paul ö 
Thorndike and Dr. J. G. Blake. The officials of the 
meeting were: judges, Mr. A. Shuman, Dr. D. W. 
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Flint was elected president. Provision was made for 
the appointment by the Executive Committee of a 
historian for the Association. Dr. M. S. Gabriel 
presented three specimens of large vesical calculi 
which he had removed some years ago while practis- 
ing in Silicia, Turkey. The largest one was of some- 
what the dimensions of a goose-egg, and weighed con- 
siderably over two ounces. Dr. John H. Branth 
presented two cases of extroversion of the bladder, 
one a boy nine years of age, and the other in an infant 
of nine months. In each case the bladder, present- 
ing the appearance of a red, vascular-looking tumor, 
was seen protruding through the fissure in the lower 
abdominal walls, the ureters, on either side, discharg- 
ing the renal secretion over the eroded vesical surface ; 
while underneath was the epispadic penis (above the 
err this organ being also involved in the malforma- 
The undescended testes remained in the groin. 
years ago, but, owing to the tossing of the child 
caused by an incidental attack of toothache, one of 
the rubber tubes with which the ureters were catheter- 
ized became dislodged, and the operation was not suc- 
cessful. One thing, however, had been gained, and 
that was the formation of a thick wall of tissue, which 
had enabled the patient to wear a cup for the recep- 
tion of urine, and which would be of material service 
in securing firmer union in a subsequent operation. 
In the course of his remarks Dr. Branth gave the de- 
tails of a series of original procedures which he pro- 
posed to adopt in correcting the malformation in the 
two children. A paper on “ The Facilities for the 
Distribution of Disease in the Human Body,” by Dr. 
Frank Ferguson, pathologist to the New York Hospi- 
tal, was included in the programme of the evening. 


An INVESTIGATION OF THE ABUSE OF MEDICAL 
Cnantrr. — The Controller of the City, Mr. Coler, 
has undertaken the arduous task of endeavoring to 
abolish, or at least curtail, the abuse of medical and 
other charity. His investigations have convinced him 
that more money is contributed for charity than can 
be properly expended for charitable purposes, and that 
the result is the creation of a class of artificial depen- 
dents. ‘Thus, he finds that while the pauper popula- 
tion of the city amounts to only one per cent. of the 
whole, no less than seventy per cent. are receiving 
medical treatment through charitable institutions. 
Among the points that his investigation has brought 
out are the following: That enormous sums intended 
for the relief of the poor are wasted in costly build- 
ings and large salaries ; that private charities, partially 
supported by the city, draw from the institutions 
wholly under municipal control to such an extent as to 
impair the latter's usefulness; that no adequate ac- 
counting is made of money received and expended ; 
. and that certain charities are conducted for the princi- 
Tun Mepicat Association or THE GREATER pal object of drawing money from the city and expend- 
City or New York. — At a meeting of the Medical] ing it. Of the $3,251,800 appropriated last year by 
Association of the Greater City of New York, held at] the city for charitable institutions not under city con- 
the Fifth Avenue Hotel on June 12th, Dr. Austin] trol, he finds that fully one-fifth has been expended in 


obtained by any other means, and even when this 
protection is not absolute, it has been thoroughly 
demonstrated that vaccination renders the individual 
much less liable to an attack of small-pox, and if the 
attack does occur, the severity of the disease is greatly 
modified. The objections once urged against the use 
of humanized lymph are now obviated by the almost 
universal use of lymph obtained from the calf. The 
Board recommends the use of glycerinated lymph as 
likely to produce the most uniformly favorable results. 
In view, therefore, of the possible appearance of small- 
pox, it is earnestly recommended that a general vacci- 
nation of all unprotected persons be made and that the 
local authorities of cities and towns be requested to 
carry out this recommendation. 


Tue Doctors’ Hanpwaitine Acain. — The 
Bulletin of the Connecticut State Board of 
Health, under the head of “ A Suggestion to Physi- 
cians,” calls attention to the inaccuracies in the tabu- 
lation of death certificates which result from the 
faulty handwriting of the physicians who fill them 
out. The copies present astonishing additions to the 
nomenclature of diseases, such as are not to be found 
in any-system of nosology now in print. I have only 
space to mention a few out of the scores that might be 
quoted. Thus Cardius Hypohophy,’ meaning proba- 
bly Cardiac Hypertrophy, Corrhasis of Liver,’ for]; 
Cirrhosis, ‘Utrim Fibride’ for Uterine Fibroid, 
‘ Lineape’ for Syncope, ‘ Neaesini’ for Uremia, 
‘Gortuitis’ for Gastritis. These are obvious efforts 
on the part of the copyist to imitate the manuscript of 
the doctor, without exercising the slightest intelligence 
as to the meaning of the words copied. The doctor 
should ever bear in mind that the town clerk to 
whom his certificates go for record is not familiar with 
the nomenclature of diseases, and that therefore the 
causes of death should be so clearly inscribed that no 
mistakes could be made in recording them. The same 
care should be taken in writing the names of persons 
in the certificates.” 
NEW YORK. 


Dr. M. ALLen Starr Honorep. — At the recent 
commencement of Princeton University the degree of 
LL.D. was conferred on Dr. M. Allen Starr, of New 
York, a graduate of Princeton in 1876. 


Bequest TO Vassar Col ror THe 
Anr. — At the commencement of Vassar College at 
Poughkeepsie, on June 14th, President Taylor an- 
nounced, among the gifts to the college, a sum for the 
erection of an infirmary from Mrs. Caroline -Swift 
Atwater, in memory of her father, a former trustee of 
the college, and the offer, from an anonymous donor, 
of $25,000 for a biological laboratory, on condition 
that another $25,000 be raised. 
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salaries, and roughly speaking, it costs $25 to distri- 
bute $75 under present methods. The city institutions 
are ably administered, but the competition of private 
institutions prevents them from being used to their 
full capacity, and while the private institutions are 
contending for patients and creating a class of bene- 
ficiaries, they strive to foster the idea that it is a dis- 
grace to go to a city institution. 


A Tea SALOON. — The t has been 
started by the “Church Army” of the Episcopal 
Church, in connection with a general movement to les- 
sen the drinking evil, of establishing a tea saloon in 
one of the busy streets near the Bowery, where hot 
and iced tea of the best quality is furnished at one 
and two cents a cup or glass. Excessive tea has its 
evils as well as excessive aicohol. 


Tax New Quarantine Commissioner. — Gover- 
nor Roosevelt has appointed Hugh McRoberts, of 
Tompkinsville, Borough of Richmond, Quarantine 
Commissioner, to fill the vacancy caused by the 
death of Judge Paterson. This was in compliance 
with the request of Health Officer Doty that a com- 
missioner should be selected whose residence was 
near the Quarantine Station, and in recommending 
Mr. McRoberts for the position, Dr. Doty dwelt upon 
the great importance of his having the cordial support 
and assistance of the Quarantine Commissioners at 
times like the present, when large numbers of soldiers 
and other passengers are arriving from the infected 
port of Havana. 

A Butvet in THE Brain ror Tuirtr-Five YEARS. 
— The death of Carlston Vollers, in Jersey City, on 
June 6th, is attributed to the effects of a bullet which 
was lodged in his brain thirty-five years ago, when, 
while residing in New York, he was shot in the head 
by a burglar. At the time the injury was received it 
was not thought that he could possibly survive more 
than a few days at most. 


AcTIVE aT THE AGE OF OnE HUNDRED AND SEVEN. 
— If there is any other city in creation that has as 
venerable an active employee in its service as it 
boasts, the Greater City of New York would like to 
know it. On June 10th Barney Mann celebrated 
what he claims is his one hundred and seventh birth- 
day by attending to his usual avocations. He is em- 
ployed as a laborer in Prospect Park, Brooklyn, and 
every day walks a mile from his home to the Park, 
where he works upon the lawns. He states that he 
was born on June 10, 1792, in County Cavan, Ire- 
land. He came to this country when he was thirty- 
six years old, and used to drive a stage-coach to 
Jamaica and Hempstead before the days of the Long 
Island Railroad. 

STeriLizep MILK ron THE Poor. — On June 8th 
the Board of Estimate and Apportionment authorized 
the Park Department to expend $4,000 for the erec- 
tion of two permanent booths, one in Central Park, 
the other in Tompkin’s Park, for the distribution of 
the sterilized milk supplied by Nathan Strauss, and it 


is announced that as soon as practicable similar ar- 
rangements will be made in other of the city parks. 
Hitherto sterilized milk has been distributed in the 
summer months from temporary booths erected 
Mr. Strauss. * 

Dr. Paul R. Brown Arroixrzp To Cornett. — 
At a meeting of the Trustees of Cornell University, 
held May 31st, Dr. Paul R. Brown, who was formerly 
a sanitary inspector in the Health Department of New 
York City, was appointed lecturer on surgery and ob- 
stetrics in the Ithaca Branch of the Cornell Medical 
College. 


Dr. Pirrarp Honorev. — At the commencement 
of the University of the City of New York, held 
June 8th, the degree of Doctor of Laws was con- 
ferred on Dr. Henry G. Piffard, professor of der- 
matology in the University and Bellevue Hospital 
Medical College. 


— 


Miscellanp. 


THE DIFFICULTIES OF MILITARY SURGERY 
IN MANILA. 


Masor Henry F. Hort, chief surgeon, United 
States Volunteers, in a report covering the month of 
April, shows the unfavo conditions under which 
our troops at Manila are campaigni 
na in the handling of 


ws: 

April Ist. 88 P. I., dressing · station 
and temporary local medical supply depot established 
in railway s Made inspection of troops, 
finding them in a fairly condition, recuperating 
slowly from the effects of the rapid advance and hot 
weather during campaign to Malolos. 

April 4th. Considerable diarrhea among troops. 
Inspection revealed impure water supply. Recom- 
mended condensed water be supplied per trains from 
Manila, which was so ordered by division commander. 

April 6th. Made medical and sanitary inspection 
of entire division. Sanitary condition, excepting bath- 
ing facilities, good, troops improving physically. 
pr 9h. After experimenting for some weeks 
with native plant, known as “ Sambong,” as a prophy- 
lactic against insolation, it was thought best to instruct 
troops as to its appearance, location and practical use, 
which was accordingly done by specimens of the t 
being distributed, etc., by brigade, regimental as- 


Apel 28d. Engagement of 2nd Brigade resulted 

i t res 

t in rr 


train. 
April 24th. t on the right resulted in 
11 wounded and 6 killed. Some delay in bringing 


them to dressing-station, as ambulances were 0 to 
find ford across Quingua River. 

April 26th. Command advanced to , where 
temporary dressing-station was establi in church. 
Station and supply depot was forwarded from Malolos 
in the afternoon and located in station-house by rail- 
road track, where main dirt road from Malolos to 


Bag crosses. After attending to forwarding 


—ͤ — | 

— 
— —- 
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ties occurring in Ist B and armored car discovered 
ambulances of 2nd Brigade with 4 dead and 26 wounded 
on north side 


2 River and unable to cross. A 
small canoe was found, the only one for some distance 


up or down the river, and one by one the wounded 
were safely crossed, placed in ambulances, carried to 
the dressing-station, and without delay were en route 
per train to Manila. Considerable credit is due a Kan- 
aka boy, from Honolulu, with the Ist South Dakota Vol- 
unteers, and a Filipino prisoner for skillful handling of 
the canoe, as our men were both inexperienced and 
exhausted. Major Rafter, regimental surgeon, 20th 
Kansas Volunteer Infantry, was sent to olos to 
take charge of convalescents left there, some 150 in 
number. 

April 27th. During advance, 20th Kansas and Ist 
Montana, north of Rio Grande, 1 was killed and 11 
wounded, also 9 wounded Filipinos cared for. All 
were transported to Rio Grande by litter and hand car, 
thence across the river by canoe. A temporary dress- 
ing-station had been placed in warehouse, south side, 
Rio Grande. Wounded were then placed in ambu- 
lances and carried to Bag-Bag River where a damaged 
approach to bridge necessitated transferring across the 
bridge on litters. They were again put in ambulances, 
taken to dressing-station, for during the night 
and forwarded to Manila next morning on train. This 
entire incident occurred during a very heavy chilling 
rainstorm. It is with great pleasure that I invite atten- 
tion to the special bravery of the medical officer of 
this Division, Captain H. D. Smith, assistant surgeon, 
20th Kansas Volunteer Infantry, a man who has often 
been called and never found wanting, and who accom- 
panied Colonel F. D. Funston as he crossed the Rio 
Grande on a raft, and was with the fighting line dur- 
ing the battle that followed this memorable event. 
Doctor J. S. Chaffee, assistant surgeon of the Monad- 
nock, United States Navy, has been giving excellent 
service — the month with the 3rd United States 
Artillery a squadron of the 4th United States 
Cavalry, both to this division. 


— — 
THE PROGRESS OF WOMEN. 


WE quote the following paragraph regarding the 
higher education of women from the Philadelphia Medi- 
cal Journal, which is one of the stanchest advocates 
of the justice of women’s claims in the field of medicine: 


Recent events indicate that Germany is slowly but 
surely coming to recognize the place of woman in our latter- 
day igher education. Her more poe and liberal 
repub neighbor, Switzerland, already shown the 
way. Even austere and benighted Russia has her- 
all more eathelle te this connection than cultured Ger- 


ng-down of the barriers that have withheld from 
women equal educational 2 and privileges with men, 
consists in the graduation of, and the conferring of the de- 
gree of doctor of philosophy upon, a woman for the first 
time by the University of Berlin. The German Govern- 
ment has further arranged to admit women to the exami- 
nations for medical qualifications, and y the next 
step will be to permit them to take the final examinations, 
to receive the doctorate and to practise their chosen pro- 
fession despite present opposition. This result may not be 


or next, but come it certainly will, 

phase in evolution. The 
Berlin still decline to admit medical 
women to their ranks, but this exclusion also must soon be 


her i . 
State can check the onward force of the 


brought about this 
as it is an inevi 
medical societies of 


Correspondence. 


PHLEGMASIA DOLENS. 
PHILADELPHIA, June 10, 1899. 


criticising a 1. 8 
Phlegmasia ns, pecially as Observed 
diers,” by Prof. J. M. Da Costa, which was pu 


rmission, I 
consideration 
your readers. Inasm as Dr. Williams has declared 
that the lecture contains “false teachings, which, weighted 
with the authority of a great name, are to the 
community,” it becomes of the highest importance to 
the criticism, to determine who is at fault. 7 y 
Williams 


632 
rds 
the 


rgical 
of T Fever,” i 
yphoid. as explaining 


ection 
of the infected blood.” Any remark as to puer- 
irrelevant, or at best only an argument 


milk leg of typhoid fever not being 


movement. 

a a letter, wi ca “ P 
of — a Dolens,” b Edvard T. Williams, . . 

in 
OURNAL the p ng week. ng every al- 
lowance for the haste with which the criticism was written, 
one may still be permitted to wonder why it was written 
at all. The original lecture (which was extempora- 
neously delivered, and which was stenographically re- 
ported by myself for the JourNAL), had been duly re- 
vised by the author, who thereby assumed full - 
hastily wrote his letter without having given the subject 
the consideration that it deserves and consequently fell 
into grave error, since his strictures do not apply so much 
to the lecture per se as they do to the teachings of the 
principal modern clinical authorities upon this subject. 

For instance, Dr. Williams expresses astonishment that 
the crossing of the left common iliac vein by the right 
iliac artery should cause the flow of blood “to be not so 
free as in the right” iliac vein. Notwithstanding his 
objection, this is now a well-established fact. The right 
common iliac artery traverses the right common iliac vein 
very ag any but crosses the left common iliac vein 
directly, thus causing greater liability to obstruction in 
this vessel than in the corresponding vein of the right side. 
This relation is well shown in the illustration on page 
of Morris’s Anatomy (Second Edition, 1898). As rofl 
the inference that the greater frequency of clogging o 
veins of the left lower extremity is due to this anatomical 
fact, Dr. Da Costa made the statement upon the authority 
of Liebermeister, as he expressly declared in the lecture. 
Prof. W. W. Keen, the eminent 8 n and an ; 
also adopts this view in 
plications and Sequelæ 

many. umerous attempts have been made on the part of | not only the greater 
women to secure University 2 and University | but also of left-sided gangrene, in typhoid. 
degrees in Germany, and while they have been thus far| Coming now to the objections to pathology, it is evi- 
— 2 partially successful, they have been none the less dent that the critic read the lecture —— or he would 
surely so. The most recent evidence of this success of the | have seen that phlegmasia dolens was exp icity declared 
to be due primarily to an infective thrombosis, the phlebitis, 
4 being only a complication. The statement 
e was 
circulation 
— se 
rom analogy, and as much as we all admire t 
| essay of Dr. Oliver Wendell Holmes to which the critic 
refers, it does not directly bear on the subject of phleg- 
masia dolens in t 
The fact of the 
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2 1898), which | eondem 
is one of our most recent monogra 
alba dolens as synonym for phle tis b 


gives 

of t fever. He s 108 
type of phlebitis of typbeld l, the is the of the 
veins of the lower extremity, or e al alba dolens.” 


portant are 
nity of the — acute phlebitis 
one leg and prod 

work 


— — 


tfully 
RANK — M. D. 


— 


Very 


RECORD OF MORTALITY 
For run WEEK zumo SaTurRDAY, June 10, 1899. 


more sluggish in 
processes, which undoubtedly sometimes cause a phlebitis 
or a phlebitis. The phlebitis very frequently result 1 i Percentage of deaths from 
in phlegmasia alba dolens.” ore, for those who : 
believe it to be a phlebitis, there is certainly warrant Cities : j 2 1 
enough and the question is by no means settled. 2 * 5 
Al the lecturer favored the view of thrombosis, * i 
the tis not being n 1 
which is cause and which as we undou 8 
mentioned or examined into in ecture. Yet nt 2 SS ee 
of fact, so far from Virchow’s being X reer 
asserted by the critic, it would be more correct to say that + «| 628,463 | 208 | 62 | 6.16/12.96) .96/ 1.92) .48 
little has been added to the of thrombosis since | 5.61) 6.12) — 
one been i in emt 
the way of bacteriological investigation and — neee 
Since this lecture was published, the sixth volume of] Naefe 50, 16 6.0 10.0 200) —| — 
statement, which | Rer. % „ —| —| — 
upon this subject: bridge. 7 12. 12 —| — 4.00 
phletitis in the etiology of thrombosis then, un recent |Somerville. .| 61/101 
has been customary since Virchow’s fundamental] Lawrence. .| 57,268) 18) 1 
merly called 15 6 20 “S| “=| = 
n — — — 
thrombus disintegrates] Chelses 7| 2) — —| — = 
and ma uce pyemia. It obviously does so by puru-| Haverhill . . 82,022) 12 2 — 280060 —| — — 
y forming, the disintegrating masses 227716 2 
being arrested in the smaller vessels and leading to ab-| Fitchburg -| 2488) — 
scesses. The main thrombus may also break down into] Perssk.. a ): n — — 
s Ho os 
Da Costa did not state — bus was : 3 1425 — — 4286 — 
infected blood, but It may still be an 1 =| x= 
open question whether or not the thrombus itself is not] Melrose. . .| 14092; 6| 1 — 16% —| —| — 
owever are minor matters as com w Deaths ander years 
the important uestions of and treatment raised | infectious 1— (68; pel — 
by the ae n this respect of the lecture — . meningitis, diarrheal diseases, whooping 
have been challenged and 2 gerous by Dr. e las and fevers) 363, acute lung diseases 319, consum 
Williams. Let us turn to the evidence. of — 119 
prognosis are questions of fact and not of So also 1— pelas 9, 7 4 8 


— 


date, not in soldiers, all of whom n one 
additional case, that of a woman, which was fatal, it was | N 
not certain that she had had t usive 
of this doubtful case, there was not one fatal case out of 
forty, at the Pennsylvania Hospital, and only one among a 
number of others seen in consultation in — 

Such results certainly warranted the statement it is 


whooping-cough 
From Scarlet fever New w York 19, Boston 4, Philadelphia and 

Lowell 3 each, Pittsbu rg 2, Baltimore, Providence, Cam 

and m 1 each. From t typhoid fever Philadelphia 21, Pitts- 

burg ‘ New York 3, Washington 2, more and Hol- 
oke 1 each. From cerebro-spinal meningitis 2 New — 

Batti timore 5, Washin and Somerville 

Adams 2 each, Worcester, Cambrid 


From whoopi Philadel 
5 lland Lawrence 
York 7, Boston and — 8 
York 3, Boston 1. 

In the -three towns of and Wales with 
an of 11,404,408, the week ending 


ö 619 
oblebiti — EEE upon mere | not a very serious complication and that, as Dr. Da Costa 
— stated as cases in 1 majority of instances. 
f personal ion it was not primarily a m or prognosis, now for the treatment. acts 
2 are that under the treatment which the critic 
ned, with the — named, all the cases —— 
As regards the alternative treatment pro 
Williams, we may be excused if we fail to see how 
can be removed from the veins by purgatives. 
Furthermore, in the later stage of typhoid fever, or in 
beginning rr when the complication 8 
that it is rare that the veins of any other region | appears, the use of purgatives would not ordinari 
— affected and also that the frequency of this — regarded as good treatment. Dr. 1 
tion varies in different epidemics. Wood and Fitz in their | that his entire experience with this com 
Practice recently published (1897), speaking of the com - to one case. I have the honor to be 
— 
der the of Venous Throm “This is muc 
— quent hen the arterial form, probably from the 
are questions of treatment questions of fact. he 
contains reference to the results of treatment of 
cases and among the hospital notes from Dr. Da Costa's 
wards there are ten more cases, of comp vely recent 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


(Jone 22, 1899, 


was 17.7. 


80, Ob, discrhes af fever 


The death-rates * — —htytt— 
chester ; Birm .7, Brad id 
17.5, Hull 17. 17.1, Live 3, 17.0, New- 


enstle-on- Tyne 17. 8, Nottin 
17.8, Salford 20.5, Sheffield 
West Ham 10.2. 


Portsmouth 


1 18.8, Sunderland 17.5, Swansea 18.6, 
METEOROLOGICAL RECORD 
nding June 10th, in Boston, according to ob- 
Sergeant’ J. W. Smith, of the United 
States Signal Corps: — 


Baro-- Ther- Relative Direction 9 
meter mometer. humidity. of wind. of 0 
E 
3222 3 143232 
M. 5 29.92 | 78 e 63 64 8. W. S. W. 16 14 0. F. 
T. . . . 6 29.86 84 88 78 55 51 8 W. W. 17 12 F. F. 
W. . . 7 30.03 65 78 82 87 95 91 E. E. 6 86 0. R. .38 
T. . . 8 29.80 72 90 84 7 43 65 S. W. W. 7 1 0. F. 24 
F. . . 9 29.91 72 790 66 42 568 50 N. W. W. 12 86 F. 0. 
8. . 10 30.02 | 66 72 60 6 56 N. 8. 1111 F. C. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
22 U. 8. NAVY FOR THE WEEK ENDING JUNE 


. F. MAGRUDER, surgeon, 
ission to leave the U 
J. D. GATEWOOD, surgeon, detached from 
cine and Surgery and ordered to the 
P. A. LovVERING, surgeon, detached 
22d, and ordered home to wait orders. 
OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
STATES M NE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING JUNE 15, 1899. 


y, R. D., surgeon. So much of Bureau letter 


12 leave for four months, 


the Bureau of Medi- 
he Lancaster, June 22d. 
from the Lancaster, 


arrival of Surgeon W. P. 
Carter, H. R., surgeon. To report at Wash 
tem duty. 13, 1899. 
Banks, 
special temporary aa 4 5 1899. 
PeckuaM, C. T., surgeon. 
for * — r duty. June 13, 1899. 
Brooks „ Surgeon. Granted ‘leave of absence for four- 
teen days. June 12, 1899. Upon expiration of the 2 of ab- 
sence granted by Bureau telegram of o> to proceed 
to Portland, Me., and assume command o the Service. June 


12, 1899 
McIntosn, W. P., surgeon. U relieved from d 
at Louisville to proceed to Mobile, Ala, and assume pom 
ment of the Se — 12, 
ERTENBAKER, C. t surgeon. ted 
leave of absence for six days. June 9, 1899. 


for 


to Sabine Pass, Tex., 


Stewart, W. J. S., assistant surgeon. Bureau 
of May 15, 1899, directing Passed Assistant to 
2 8 me command of the Service at Mobile, Ala., revoked. dune 


GREENE, J. B., assistant surgeon. — from duty at San 
„Cal., and direeted to and 
report to medical officer in command, tor d duty and assignment 


to New York, N. V., for | th 


to proceed 


for the * examination of an applicant for 


deed of trust of Mrs. William F. Jenks, will be awarded to the 
author of the best essay on “The V of 
Lithemia in Infancy and Idhood, with and 
The 
if in a 
must be sent to the College of — — 
A., before January 1, 1901 to Richard 


M.D., Chairman of F. Jenks Prize 


James V. IncHam, M. D., Secretary of the Trustees, 
College of of Puyslolane of of Philadelphia. 


rated actively in carryi 


bg 


and at one time President of the Co He was a of 
— dexterity and an active worker in the fie of ab- 
rgery and also an ent controve on 
subjects — m —— generally ng in tion to the 
best and tened views of the prof . He was an 
earnest A. among other things, of the microbic origin of 
sepsis, as the champion of & antivi 


is various 

more skilful than eee. 
regret that a man of so 
should have throughout hi life bent his energi 
than for the advancement of medical science, 
great a power for evil as well for good. 

ANGELO Knorr, one of the most able and J TA investi- 
gators in the difficult field of immunity, and the toxins and 
antitoxins, a worthy pupil of Koch and 


on the toxin and antitoxin of 
to quarters. meet advanced 1 we possess on the sub 
CMULLEN, Joux, assistan ervice ai Porta Upon Portland, Me. 10 pro died recently of glanders, at the 2 age of thirty-five. 
of temporary command of the Se to pro- disease was contracted by accidental inoculation durin 
ceed to Louisville, Ky., and assume of the Service. | ments ts directed toward producing a mallein of great 
June 12, 1899. By his death scientific medicine suffers an 
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June 3d, the d Rosinson, D. E., assistant ae. Granted leave of ab- 
acute diseases of the sence for three days (paragraph 181, Regulations, M. H. 8.). 
142, Whnoop ng-cough June 9, 1899. 
7 Uran, C. E., acti Granted leave of 
absence for twenty-six days from June 5, 1899. * 1899. 
Peck, F. — steward. Bureau letter of 15, 
1899, directing tal Steward Peck to proceed to the Tortu- 
gas Quarantine Station for duty, revoked. June 12, 1899. 
Ryper, L. W., hospital steward. Granted leave of absence 
for fourteen days from June 16, 1899. June 14, 1899. 
Carton, C. G., hospital steward. Relieved from duty at 
22 Key (Fla.) Detention Camp and directed to proceed to 
ew Orleans, La., and report to the medical officer in command, 
for duty and assignment to quarters. June 12, 1899. 
Beck, J. E., * — lieved from duty at New 
Orleans, La., and directed to Mobile, Ala., and report 
eee | to the medical officer in com at that port for duty and 
: assignment to quarters. June 12, 1899. 
APPOINTMENTS. 
W. J. Linuey, of — 1 inted acting assistant surgeon, 
28 at the Savann (aa) Quarantine Station. June 14, 
W. H. Lirrrrr, of North Carolina, appointed acting assistant 
surgeon, for duty at Wilmington, N.C. June 14, 1899. 
BOARDS CONVENED. 
Board convened to meet at the U. 8. Marine Hospital, Staple- 
— June 13, 
nt- 
ment 2 
ſor > Assistant 
Surgeon W. C. Hon, Recorder. June 10, 1899. 
A. M., on Tuesday, June 27, or purpose of examin 
candidates for appointment as assistant surgeon in the Service. 
| | 
THE WILLIAM F. JENKS MEMORIAL PRIZE. 
M. S. Guest, passed assistant surgeon, detached from the 
Detroit, June 20th, and ordered home to wait orders. 
W. C. BRAISTED, passed assistant surgeon, ordered to the 
Detroit, June 20th. 
RECENT DEATHS. 
Rosgert Lawson Tait, F. R. C. S., whose death on June 13th 
was noted in last week s JOURNAL, was born in — 
of Edinburgh: in 1005. In 1870 he was 
15, 1899, directing Surgeon Murray to transfer property in his cians and of Surgeons, — 1 in 1866. In 1870 he was 
charge to Passed Assistant SurgeonW. J. S. STEWART, revoked | elected a Fellow of the Royal College of Surgeons, Edinburgh, 
and directed to defer departure to Key West, Fla., until the | 924 in 1871 a Fellow of the Royal vy Surgeons, England. 
In 1871 he was appointed + Y to t — Hospital 
for Women. From 1875 to 1 he was a member of the Bir- 
mingham Town Council and co-o 
rough the municipal and sani 
that city by Joseph Chamberlain 
cology in the Queens Faculty of Medicine in Mason College, 
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| pendent upon the conditions of American life. In the 

Address. with a 

THE EXPANSION OF MEDICIN E. students were, following the English custom, — 

BY l. u. BRADFORD, u. b., BOSTON. ticed to the prominent physician of the neighboring 

Wuen that most intelligent observer of human ber 

ine 
ical men with the clever paraphrase, “ Sanitas sanitatum creasing experience under the of 

omnia sanitas,” he was, perhaps, wiser than he thought. | (ist. eyes of exacting criti- 

1 of medicine has been grea cism. As the communities grew the number of these 

and is still increasing. From the fetich man, the] gud 
priests at the temple, the writers of medical 22 U —— 
cen- 


and dogma there has deve in the course : 


profession prepared for added 
ties? An examination of the past record is pertinent 
in attempting an answer to this query. 
The of medicine even in the early days of 
the American Colonies seems to have attracted to it 


111 
al 
Af 


st ihe 


FE 
F 
i 


President said, Under this s 
— „Welling: men receive the degree of Doctor of Medicine 
who had hed no scademio training whatever, and who 
pe out fundamental sub- 
The Medical-C Faculty of Marylend « ben. jects.” 
dred years ago y claimed as its motto the line oi] All this has fortunately been changed and our 
Homer : schools now, as a rule, furnish satisfactory preparation 
Bat the system of 
In and either to economy in or to 
pepone wna Somadd of ee the profeuin tion of the best and most scientific work. There are 
athan Smith, Gerhard, ett, Warren, one hundred and th medical echools in this country 
igelow, Alonso Clark, Ware, Austin Flint, Bowditch, | which are as worthy to ‘Philadelphians 
their peers maintained the and passed diplomas. There are ten in the city of Philadelphia; 
their example to posterity. There has been no lack | there are ten in the city of New York; there are eight 
of achievement from a want in the character of the in Baltimore, and four in Boston. There are sixteen 
medical in whose diplomas are recognized and seven 
The edacation of medical men in America was de- There are nine in St Louis. In com- 
The 
1098, p. 531. 


| 


beginning Of Abis expansion is certain tO! neighborin ＋ to obtain the distinetion 
continue with the growth of knowledge. Perhaps the 222 th many faculties, to appoint them 
court in the next century, whose decree “Thou schalt] to chairs, The profninent positions were assigned to 
not” will be obeyed without compulsion, is that which | the most influential physicians ; the younger men hoping ’ 
tranecribes with accepted authority the immatable laws | for preferment — themeelves by lecturing on the 
of disease. less popular — — Nathan Smith, who founded 
three medical col was of several faculties 
of * 
1805 there always was a Dr. John Clark in Boston Medical School little more than an irresponsible com- . 
for the citizens of Boston to consult. The title was! mercial venture. There were no requirements for ad- 
almost hereditary, and there are physicians in the city | mission; attendance was required for two courses of ; 
of Boston to-day whose direct ancestors were practis-| lectures only, brief in themselves, and still further 3 
ing here a hundred years ago (Warren, Hayward, | abbreviated by the failure of the great majority of sta- 
Bigelow, Shattuck, Homans, Townsend, Cheever, / dents to attend during the summer term. A stadent 
Jeffries, Channing, Reynolds). _ | who passed — five out of nine oral exemina- 
Dr. Holmes writes (“ The Medical Profession in] tions of five minutes’ duration each received 8 
Massachusetts”): “Many names in the catalogue of diploma, although he might not know the limit of 
the early physicians have been associated in the late] safety in the administration of morphine, and one had 
period with the practice of the profession, among them | actually killed two early patients in consequence.” ~~ 
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ison with this it will be found that in the German 
Empire twenty universities are sufficient; in Austria 
and Hungary, including Croatia, there are eleven. 
Manifestly many of the American medical schools 
could be spared. This is so evident that the medical 
schools in St. Louis are attempting to combine their 
energies and to form a consolidated institution. If 
there is an economy of administration in the union of 
small railroad ns, the same principle can be 
applied to professorships of physiology, anatomy and 


As there is practically no check on the number of 
medical schools, beyond the nature of the com- 
munity, the title of professor is not uncommon and its 

valence weakens its authority. The decision of a 

has weight, but the opinion of a professor may 
not excite even curiosity. Nor can it be said that the 
country lacks doctors. There aré in England 28,000 
medical men, in France 17,738 practising medicine. 
In the United States there are said to be 116,000, or 
about one to every 600 inhabitants. 

This congestion naturally develops competition, 
which in an intelligent community trains excellent 
practitioners. England develops great lawyers in 
spite of a system of education in law so defective as 
to admit of no defence. It can certainly be said with 
truth that the medical practitioners in this country 
will stand comparison with those of any nation. The 
profession in America is a highly developed one in all 
that relates to the application of medical sci- 
ence. Our hospitals are, perhaps, the best appointed 
and administered in the world. And it is not only in 
the larger centres that well-equipped hospitals are to 
be found. In Massachusetts almost city or town 
of enterprise has a hospital furnished su 
a way to meet all requirements. It is dou if the 
medical needs of a population in so large an area of 
the world’s surface are anywhere so carefully attended 
to as within the confines of our Republic.“ 

American contributions to i are 
well known. Anesthesia, the introduction of abdom- 
inal surgery, the surgery of the appendix, reduction of 
of the hip, litholapaxy paracentesis, the de- 
t of i „ dentis- 


hardly need comment. 
The American medical profession is certainly char- 
acterized by a great readiness to learn and an eager- 


ness for practical knowledge. If the French poet is prof 


correct in claiming that the evil of our time is 
due to inertia and the great virtue is enthusiasm,‘ cer- 
tainly much is to be expected of the American profes- 
sion, for its enthusiasm is without limit. 

The Autocrat has said: “ Nothing sheds such light 
on the superstitions of an as the prevailing inter- 


eagern 

knowledge of personal defects are traits 
and furnish a good foundation for wisdom. American 
medical text-books, until recently, were chiefly transla- 


Boston. 
* La Princesse Lomtaine: Rostand. La grande vice, l iner- 
tie, et la vertue, e' est l' enthusiasme. * 


| 


tions or American issues of foreign books, sometimes 
with commentaries by the American editor. 

An examination of the cata of the Harvard 
Medical School for the year 1875-1876 shows in a list 
of books recommended to students for text-books and 


SIS 


In the year 1898-1899 it will be found that there 
are eighty-five American and seventy-one 
foreign. 


At the beginn 
were only one boo 
——.4—— authors. To-day there are 7,000 


largely 
frequently a defective organizer, and our 
often lack in influence which other 


the gypsy moth. It is not difficult to raise a large 
sum for ex ts in a new in the manufac 
ture of steel, or a new force, but a doc- 
tor would be long a beggar before he could collect 
A guide for dissection. 

One United States Dispensary 


reading: 
Anatomy and histology . . . . 
Medicalohemistry . . . . 
—— 
thology. — 
Obstetrics . . « 
Theory and practice of medicine . . | 
| Total 0 0 0 0 0 0 . 
American. 
— 
i 
Clinical medicines”; 8 
— 
| 6 
Dermatology 5 
85 
The growth has been greater than would appear 
from these lists. 
There are 300 books and pamphlets written by Amer- 
ican authors annually, and 5,000 journal articles. In 
1879-1880, 10,334 books and journal articles were 
| written in the United States in comparison with 7,476 
try, the study of fevers and enteric disorders, and the written in England at the same time.“ The Ameri- 
classified studies of functional and nervous diseases|cans are probably the greatest consumers of medical 
literature, and in medical libraries are foremost. The 
development of medical journals has been remarkable. 
Since the latter part of the last century the medical 
ion has organized medical associations, and 
is no healthier sign of the times in American 
medicine than the growth and excellence of our medi- 
cal societies. They have raised the standard of edu- 
cation, promoted legislation inst quackery ; but as 
the traini 
larist, he 
pretation and treatment of disease,” and it may be societies 
added that nothing is a better measure of the worth possess. It would be difficult for a State medical so- 
of a profession than its literature. American medical | ciety to obtain from a a ws a t for the in- 
literature was thoroughly provincial for a long period ; | vestigation of malaria, but the agroaltarists have 
—— 
Dr ¢ Journal American Medical Association, June 6, 1890, p. 1,214. 
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2 poy ag of influenza. /forees of natare and our constitations than to suffer 
r are organ 1 ignorant of medicine to destroy 
for the relation of personal experience or achievement | ill-directed tions. 0 — 
than for the advancement of an idea. As Dr. Senn] The infant nation was, as has been said, “nursed 
has our societies should become great grad-| by great men with empires in their brains,” and soon 
uate universities, stim and rewarding the h t the medical t received the careful attention 
prof work and in the whole body of Washington and eventually seems to have been 
politic. brought into as an efficient condition as was possible. 


At the beginning of the century our medical socie- 
ties were few and small. To-day, besides the active 
societies and their triennial congress, each 
State and territory, with but one exception, has its 
organized society. The national society has probably 
greater opportunities for influence than any medical 
association 7 — with its membership of 
ten thousand perhaps rgest of existing medical 
associations, the Massachusetts Medical Society, 
with its large and increasing membership, has always 
been a power in the State. 


The most distinguished accom 

medial department, mhich may be roared 
army t, which may be not 
eee t of the 
profession from whose ranks the army medical depart- 
ment is recruited. historian who shall hereafter relate the 


When the embattled farmers were gathered at Cam-| of medical science in America will be deficient in can- 
idge in an army which ushered in the Revolution, | dor and justice if he does not connect the name of Dr. 


thorough| Succeeding M as director-general was Dr. 
examination of all asking appointments as sur-| William Shippen, Jr., a graduate of Pri a pupil 
— Thacher, in his military journal during the of John and William Hunter; he was said by a con- 
u 


temporary to have been “a graceful person of polished 


The exigencies of the service bred a group of unusual 


with. The first in prominence is John Morgan, the first 

i ; Of him Benj. Rush writes, “As a 
student be was laborious painstaking; as a phy- 
sician learned far beyond most of his contemporaries. 


examination which he hi passed occupied about | manners, and with the tones of his voice singularly 
four hours. The were anatomy, physiology, | sweet and conciliatory. In his intercourse with soci 
surgery and medicine. A number of he was gay without levity and ified without bharsh- 


not a little agitation in our ranks.” The standard 
which was established was, however, much weakened 
by the vicious privi which ists to the present 
day in our militia, allowing soldiers to choose their 
own officers and giving the officers in tarn the nomina- 
tion of the surgeon. In the stress of the times the 
evils of this could not be obviated by any attempts at 
thorough examinations. The Continental Congress at 
this time was a body without experience in 

legislation, with a fear of centralized authority, and 
the result was that the Continental Army was abso- 
lutely without organization, and suffered from a lack 
of proper support from the commissary and quarter- 
master’s departments. This chaos was worse con- 
founded by a contest between the regimental and gen- 
eral hospitals, which became so bitter as to prevent 


number of log huts, built roughly, so that the 
could freely penetrate the crevices. There were no 
floors, the ground was hardened or baked by heat, and 
each hut accommodated from five to six men. The 
fireplace was at the 
ridge, permitting the exit e. 28 
of typhus diminished decidedly in cases treated in 
manner. It is also interesting to note that Shippen 
and Cochran, endorsed by —— — 
to Congress a plan of hospital organization, among 
provisions of which was the establishment of female 
nurses in the military hospitals. 

Trained in the arduous service of these memorable 
ears were a number of men whose names should not 


General Washington to John Hancock, speaking of 
the improvement required for the hospital department : 
“No less attention should be paid to the choice of 
surgeons than of other officers of the army. They 
should undergo a regular examination, and if not ap- 

inted by the directo they should be subor- 

nate to. add governed by, his directions. The regi- 


very great rascals, countenance the men in sham com- 

bes to certify indispositions, with a view to secure | afterwards the physician to Washington in his last ill- 
or furloughs.” We had better trust to the Hustla, Governor of ble Seeretery 


— 

medical men whose histories we should be more familiar : 
$ & young surgeon in the British Army he acquired a 

both knowledge and reputation. He may be said to 3 
have been the father of medical education in America, a 

for while abroad he elaborated a plan for the instita- 2 
tion of medical colleges in the Colonies, and he sus- 7 

discourse 

ollege of 

t was 

the 
| 5 

the Second Frovinc ongress of Massachusetts Gay, | Morgan with that auspicious era in which medicine : 

were rejected, and the examination, he says, was in a] ness and austerity.” Under the direction of these men 

considerable close and severe, which occasioned | was developed an organization which is noteworthy. 5 
The first attempt to check disease in military service by a 

proper attention and ventilation appears to have been i 

devised by Dr. James Tilton, of Delaware, who was in 2 

charge of the General Hospital at Trenton, N. J., and a 

who succeeded by a new system of hospital construc- + 

tion in diminishing the sickness resulting from the 

poisoning of the patients by the crowding of hospitals. : 

He did away with the hospital tents and private houses 82 

then in use, and caused the construction of a 4 

aby proper administration. 
The difficulties were well described in a letter of a 
be forgotten: Cochran, Philip Turner, said by Ship- 

pen to have been the equal of any operating surgeon : 

mental surgeons I am speaking of, many of whom are in Europe and America; John Jones, afterwards pro- 4 
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War and Minister to Holland; Brooks, Warren — 
afterwards of anatomy and surgery; Towns- 
end, Hayward, Adams, Homans and many others who 


left to their descendants a title to hereditary distinction | and 


in a plain, printed commission as surgeon in the army, 
countersigned in the clear, strong signature of George 


triligh devoted 
twilight was 
after their broadened experience to practice and to the 


establishment, through teaching, vf an American med- 
ical profession on the ruins of the destroyed provincial 
one. They helped to found medical schools and left 
a tradition of devoted service which has not been lost. 

After the establishment of peace, the army medical 
service was disbanded and as a result of the lack of 


So in military medicine there was great suf- 
g in the War of 1812, that after-clap of the storm | i 


country. Dr. Joseph Lovell, a native of Charlestown, 
Mass., a graduate of Harvard, entered army as an 
assistant su in 1812. Through his abilities he 
arose to the direction of the army medical department, 

the first su „ as the oſſice was created 
with his appointment. He served as surgeon-general 
for thirty years and died in the service, with the re- 
spect and love of the whole command. He impressed 
upon the army medical department scholarship, thor- 
oughness and efficiency. His report on the diseases 
incident to camp and campaigning bears the hand-mark 
of a great medical writer, and was the foreruuner of 
the classical reports issued later from the Surgeon- 
General’s Office. 

General Lawson, the successor of General Lovell, 
was trained io the Mexican War, and a man of differ- 
ent mould. He added to the organization great energy 
and a sense of official dignity which brought the army 
medical service into the prominence it deserved. It may 
be remembered that even in the early days, scientific 
work was carried on by the surgeons of the army. 
Beaumont’s contribution to the study of digestion is 
too familiar to need quotation. The met ogical re- 
1 under General Lawson are perhaps to 

regarded as the foundation of the modern science of 
meteoro The first observations on the employ- 
ment of quinine in large doses in malaria also came 
from the army medical de t. The Seminole 
War, the Black Hawk War, with its cholera campaign, 
the Mexican War, with its confusion, and the tryin 
frontier experiences, all furnished an excellent schoo 
for military surgery. But the whole record of the 
army medical department from its beginning may be 

as a ion for the enormous achieve- 
ment in the Civil War, that political Krakatoa which 
shook the continent and sent confusion around the 


expansion in two years of a service from the 
work for a little body of 15,000 men to the greatest 
medical organization in history for an army of 2,000,- 
000 in a campaign embracing a continent needed the 
efforts of so many that it is difficult to select the names 
of the most important. One of the most forceful in- 


be attracted by two features: (1) The utilization of 


the enormous experience for the benefit of scientific 
knowledge; (2) the establishment of trained services 
of relief for wounded and sick. 


of a million recruits is one of the most important con- 
tributions in anthropology ever made, and the “ Medi- 
cal and Surgical History of the War,” with its records 
of cases by the thousands, may be regarded with the 
army museum and the medical library as national 
monuments testifying for all time to the devotion and 
high quality of the army medical 
service in those terrible years. 


The medical department was called upon to expend 
in the four years of war over $45,000, exclusive 
of salaries, for the benefit of the sick and wounded 


large number of hospital river boats, hospital railway 
trains, etc., over 2,000 regimental surgeons, and 85 con- 
tract and 5,500 assistant su Of these, 
32 were killed in battle, 83 died of wounds, four died 
in prison, seven of yellow fever, three of cholera, and 
271 of other diseases, making a death-roll of 400 
— as the profession’s life offering in the Civil 
ar. 

The enormous number of wounded following the 
most determined battle of history paralyzed all service, 
and indescribable suffering followed, but from the 
chaos, as in the Indian myth of the water-lily ri 
in the circles of troubled waters from above the 
of decay, there was perfected the greatest 
tion for the relief of human suffering the 
seen. The establishment of a trained ambulance 
under a system which has served as a model | 
other nations is an achievement sufficient to place Ma- . 
jor Letterman on the list of the great benefactors to 
the race. The Sanitary Commission was the great 
fore runner of the Red Cross Association, now recog- 
nized universally as one of the beneficent associations 
which relieves war from barbarism. 2 


When the war against Spain came upon the country 
communit 
the medi- 


iza- 
has 


suddenly it was generally believed by s 
ignorant of war that the great of 
cal department in the Civil War could be immediately 
continued after a lapse of thirty years. It was after 
the list of sick in the summer camps, and the terrible 
condition of the Fifth Army Corps at Santiago, and the 
confusion of the first week at Montauk, that an excited 
people, inexperienced in the actualities of 

tily condemned the medical department. Not till 
the campaigns of this m and much- 
written war have been placed fully 
the community, and the mistakes fully 
critical analysis be made. This will be found to show 
that the work of the army medical department was not 
only not culpable, but, considering the difficulties under 
which it labored, of almost incomparable excellence. 
It will be found that previous experiences in war were 
lost upon | and that the army medical depart- 
ment was cut down to the smallest possible point for 
our small army. It is beyond the possibility of any 
system to suddenly develop trained and experienced 
medical officers, and 


the proper selection of surgeons 
for on army of two bf theemad wes 
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W oodward’s investigations upon the intestinal dis- 

orders of the war is ove of the great contributions in 

clinical medicine. The tabulation of the examination 

of the Revolution War. From the confusion which 

followed there — developed for the first time an/soldiers. Two hundred and one general hospitals were 

organized medical department under the direction of|in operation, and a hospital transport service of four 

one who should not remain without honor in his own | sea-going steamers and supplies for 5,000 beds, besides 
_ in the perfection of the service was, in all 
0 probability, that greatest of organizers, Stanton. It 
is difficult to realize the enormous extent of the med- 
, ical work of that time. But the medical historian will 
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ible. It may be remembered that Sargeon-General 
Gorell, in 1817, wrote as follows: “An officer of the 
line may coon learn the duties of the field, and a sur- 
geon be amply qualified for bis ession, and both 
of them be worse than useless in the army. It is from 
a knowledge of minutiz, which depend neither upon 
niations nor specific orders, that the expe- 

rienced o and surgeon becomes so much superior 
to the undisciplined recruit. It is almost entirely in or- 
der to acquire this kind of knowledge that a military 
establishment is kept up in time of peace, and it is an 


undoubted fact that in no department of the army is it 1861-1862. 1898-1899. 
20 slowly acquired and, therefore, so deficient as in the sae , 
medical. How severely this was felt during the greater igs | 

of the last war (1812) is too well and too publicly Monthe. 1 * * ii 

It is in y to the neg 
sickness in the summer camps were so great. For the 3. 7 8 | 
evidence is clear that the sanitation and policing were Anges. 112,369) 262 | 2.15 || 5.21 | 1,400 — 
neglected in the volunteer camp, both by the officers in | 2-82 | 
charge and by the regimental surgeons, those 
with efficient officers isci necessari ering | January . 352,760 | 1,503 | 4. : 
from contiguity with ill-disciplined troops. When it is | | 41 | | 
no sickness, ten thousand troops were en- 7 1 

ped at South Framingham without sickness at a — 


cam 
time when typhoid and camp disorders were prevalent 
at Camp Alger, Camp Mead and Camp Thomas, it is 
clear that an unnecessary amount of sickness aud death 
is to be laid to the score of some one. It would ap- 
to be clear that it is not the army medical depart- 
ont * 
campaign at tiago probably be recorded 
by the historian as a modern counterpart of the cap- 
ture of Louisburg. There was the same gallantry on 
the part of the men; there was the same successful 
achievement of the impossible; there was compara- 
tively, judging from the difference in the advance of 
the science of war, the same confusion. As we now 


bad equipment of the transporte and the week 
fusion at Montauk. The confusion 


But the two thousand deaths in the summer camps 
will remain as a blot in American history. In ex- 
oe ope. many excuses are offered. Trai camps 

ly placed; general officers ignorant or igent of 
sanitary laws ; appointment of medical officers not suffi- 
ciently experienced for their undertaking to important 
positions; incompetent regimental officers and sur- 
geons appointed by State governors, regiments sent to 


read Parkman’s we condemn the mistakes and | to be will not be forgotten. experience of 
are proud of the try of the troops, and it is prob-| the war has shown the great general rance of the 
able that in a century from now, when war bas become elements of sanitation. The medical profession has 


an exact science, and the art of keeping men efficient, 
the chief factor in war, bas been perfected, the histo- 
rian will be surprised at the blunders aud incompe- 
tency shown by a War Department inexperienced in 
the perfected science of war. 

„Inter arma silent leges,” and this is certainly true 
of the sanitary laws in the hurriedly-prepared cam- 
paign of Santi We should be led to believe then 
the American blic of to-day was incompetent to 
wage efficient war; but an assertion like this is met by 
a record strange even in this land of contrasts, namely, 
the remarkable of the Philippine expedition, 
conducted under the same War Department and with 
volunteer troops. It may be said that after the second 
week in September order was brought about, well-or- 
— hospitals were and pd 

t to a high stage of efficiency, which the profes- 
of. It is to be remembered, to 
the credit of the medical 8 
was supplied with out-of weapons, i — 
ages were furnished to the troops; they were drilled 
in their application and their beneficent efficiency thor- 


country: wil pardon the sufferings at San 


certainly a field of endeavor in 
has been 


the “ Evangile of hy wo Boing 
ness. 


It is somewhat singular that a nation whose energies 
have been enlisted chiefly in the pursuits of peace 
should have contributed so mach to the science of war. 
The rifle was first used in battle by American soldiers 
attack, hasty intrenchment by vancing 1 
column were productions of American frontier life 
are developments of American arms, making war less 
destructive to human life. If war is, as Shakespeare 
says, “ God's besom to sweep away the refuse of the 
world, it will always be needed, and it will be the part 
of civilization to develop and humanize it. War was 
originally brute force. Napoleon made it the science 
of positions, and it should be the duty of our nation, 
which has done so much to humanize war, to make of 
it a perfected science of sanitation — the art of 


pack 


study of the laws of health. 
If the work in the army medical department is 
more than commendable, that of the navy is superla- 


tively good. rr 
— —2——— y were as 
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avoid in war. The mortality statistics show, however, oh 
an undue mortality in the training camps. The chief 2 
mortality was in August and September, after practi- 3 
cal cessation of campaigning, and occurred chiefly in : 
the camps of troops never sent to the front. 7 

COMPARISON OF MONTHLY DEATH-RATES (PER 1,000) FROM 

DISEASB. i 
>= 

ae camp equipped for war only in their brass bands, 

ill-disciplined soldiers unacquainted with the elements 
of sanitary decency, are all mentioned and perhaps all 4 
are true. The American people have learned another | 

lesson of the need of thorough preparation, which it is 

11 —„— 
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force which never exceeded 4,750 fing 
officers, seven captains, 50 lieutenants, 4,000 men d 
in one year of various forms of sickness. 
A statistical comparison of the Spanish War with 
prepared by Dr. Mosber 
The accompan e 
of Boston, of the principal wars of the century shows 
the relative position of the war in the mortality from 
disease in the list of other wars. oo ty On Deal 
percentage of mortality in cam 8 e 
pad Engish and Americans in countries. 
DEATHS FROM DISEASE. 
11.5 
Civil ar (U. S.), . 4.00 
Civil Wer S.). 188 6.00 
(G.), 1870-71. 1.8 
1808 
200 
Manila Expedition W. J, 1888 80 


TABLE OF MORTALITY FROM 5 —— IN CAMPAIGNS 


+ 8 

British army French army 
Mashonaland, 9.20 27 
Suakin, 1486 „ || Mexico, 180-668 7 1 
Soudan, 1885-86 . 6.41 Tonkin, 1885 7.5 
China (Talienwan), 1860 . 0.54 || Dahomey, 1 8.7 
Ashanti, 1895-96. . .| 0.56 || Tonkin, 1886 9.9 
Expedition "1899, 1085 —— 1668 
U. 8. 4. 0.80|| Soudan, 1887-88. 11.6 
Abyesinia, 1867-68 1.21 || Cochin China, 1862 ; 11.7 
Gaika, 1877-78 1.40 || China, 1862. g 11.8 

China Field * 1.49 || Tonkin, 1888 0 13.3 
Matabeleland, 1.65 || Cochin China 14.0 
Ashanti, 1.74 || Soudan, 1885-86. 20.0 
— American, 1858-90, 28 2 22 
2.01 „ 1983-84. . 
| 

1878-80. 9.37 


The English cam show figures (Table IT) that 
Manila campaign. Their mortality in one tropical 
campaign was down to 0.06 per cent. In contrast to this 
the English mortality in the Afghanistan War ran up 
to 9.87 per cent. to-day av in India 4 to 6 
per cent. at a time of peace. Ki 
paign 


— 


the Soudan of Kitchener and our San 

cam are examined, * found not to be com- 

parable. For instance, the Eoglish were mostly 

ropean con- 
t. men were green troops, not veterans, 

anything but acclimated. The English had the 

same heat to contend with that our had, but they 

nor dia 


they 


S- 
per cent., a formid- 
percentage, fully equalling that of some of our 
green volunteer regiments on their return from Cuba, 
where they had the special disorders of malaria and 
yellow fever also to combat.” 
So far in the Manila expedition the losses from dis- 
ease are 0.8 per cent. In 1824 the English lost from 
on the West Coast of Africa 69 per cent. of 
men, 80 that it became necessary to enumerate 
— — were cut off 

such rapidity that few lived to complete one 
the command.” At most one per cent. of our men 
disease in 1898, while during the years 1862- 
to 6 per cent. died. In other words, to quote 
t Su Smart: “ Thirty- 


(our worst month), and, instead of going 


per cent. in the Civil War, and 2.5 per 
cent. in the Spanish-American War, and 0.8 per cent. 
in the Manila expedition. The mortality and sick- 
ness in the Austro-Prussian War was high, but the small 
loss in the Franco-Prussian War, 1.42 per cent., is note- 
worthy, though it should be remembered that the cam- 
paigu was not one of great hardship; but especially strik- 
ing are the tremendous losses of the French in the Sou- 
dan campaign, 28 per cent., and in the cam- 
paigo, 30 percent. These figures of the French losses 
were taken from a table comparing the losses of the 
French and English troops in recent campaigns in 
tropical countries. The table showed that with the 
ex of the Afghanistan campaign of the English, 
w had a mortality of 9 per cent., due to an out- 
break of cholera, the most Tr 
lish campaigns was healthier than the of 


Hoglish was Dongola, 4.66 
most un was per 
cent., and the healthiest French cam was the 
Tonkin campaign, with a mortality from of 6 
per cent. fact and the tremendous mortality of 
the campaign, 80 per cent., led to an 
investigation. 

This table shows, then, that the losses from disease 
in the Santiago campaign were relatively small, and 
that the losses of the Manila expedition will com 
with the best. Our losses from disease in the are 
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healthy in war as in peace, but in all probability 

healthier than in the general run of city life. The 

marines at Guantanamo were kept in perfect oe 

the springs were guarded and no water was drunk ex- 

cept when sterilized, and although they were exposed 

to the same influences which overcame the soldiers, 

there was no sickness. The report of the Suargeon- 

General of the Navy for the year of the Spanish War 

shows even better health than in time of peace. a yellow-fever country. Notwithstandin 

To show what an advance this means, it is only | vantages on the side of the English, typhoid broke out 

necessary to compare the account of the sickness of] among them and followed them, and “ the mortality 

the British fleet in the West Indies in 1726: out of a . the campaign from enteric fever . . will 
seven years ago the flower of the manhood of this 
country, after months of deadly losses, suffered in 
April, 1862, more than twice the loss incurred in 
home on sick furlough, gi up r loins for the 
attack on Richmond by way of the Peninsula.” 

The other noteworthy figures of the tables are the 
figures of the American wars by themselves. There 
is a steady decline in the loss of death by disease. 

... ů | Tex. per cont. died of disease in the Mexican War; 
| comparison, When, however, the conditions of the 
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to but little criticism. Men, however, died from 
dbease not only in the field but in the camps. Is 
our mortality open to criticism? The commission 
int reports t words . are. 
of 7 per cent. in camps whioh should be 
hygienic is rather high.” This could have been pre- 
vented had the Government been more careful in the 
selection of volunteer surgeons.” 

Further on in his paper on typhoid in our army 
camps he says: “I meant that the average volunteer 
surgeon was better than the average doctor in civil 
life. The point of the whole matter is that the medi- 

powerless unless the line officer will up- 
hold him and follow his directions. . . . I think it is a 


nounces that “ This is a „ and the best of 
it is that we koow it,” bet that the codieal 


months in 


was infected. . It may be said truthfully that 
of this disease was caused by the improper di- LATION PER ANNUM % PORU- 
of excreta. The epidemic was not due to send- 
men to a southern climate; it was not 1890. 1001. 1892. | 1898. 1888. 1888. 1858. |1887. 
due to the locality or to the massing of men in one 
t about by camp pollution. Ang. [% ee 
men’s feet the excreta, flies 
food, and thus it was s EN „ 3 
The high mortality of our summer camps was due 
to poor policing and poor hygiene; one the fault of che] BE. 43 „ 
army, the other the fault of defective sanitary education. Buffalo. . . «. | 44/| S 
The mortality of war does not depend upon missiles 
much as upon neglect in sanitary care. The rifle of |Cincinnetl . 4213812121508 
the enemy is not as deadly as neglected sinks and foal — | 4 
— with this the mortality of the Spanish 3 3 90] os 
Army in Cuba, 1897, is important.” The following | ol mi wis 
figares are approximately correct for this year, 1897. Hartford . . . i ue 2 
Deaths from yellow fever . ° 6,034 
“I can safely say that 10 per cent. of the 30,000 in- 2 8 a 
valided home were destined to certain and early death. | Pittsburg, ie ie 
These enormous death-rates, it must be remembered, Rome . 35 | 36| 34| 30 
occurred in an army which at no time was properly] t. Laus“ 28823842 
cared for, and was ways badly clothed and badly fed ; | Toronto . . 2131 Zi 913 
exposed to all the dangers of a tropical climate, they Veaieo . is 4 33| 30 20 18 
succumbed easily.” — 36 
Sick percentages of the United States Army from " 
— — — The accompanying diagram showing the death-rate 
nnn l from typhoid fever in indicates how im- 
.— r 147 pure water supply is related to the disease: 
SUMMARY BY DECADES, 1986-06. 
8 
in Gen- Death-rate | Percentage Death-rate | Percentage 
“T think that the health of the command will com- 100,000, | piled with, 100,000, |, piled with 
favorably with the British troops in India, there 
ng only about 8 or 9 per cent. on sick report from 92.9 15.44 41.4 31.75 
all causes: The mortality of the British Army in India 80.8 58.94 36.4 13.98 
averages from 4 to 6 per cent., so that the percentage 


10 Medical Record, New York, May 13, pe 
1 1 ; W. v. Brunner, M.D. 
News, New — ; 


827 
of sickness must equal, if not exceed, the percentage of “4 
ilosopher of Chicago, viewing country Ee 
may not fall into that condition of self-congratulatory 
complacency which is often the initial stage of degen- 
eration, our sanitary statistics may serve as a corrective. 
In 1896 75,000 deaths occurred in this country from 
typhoid. In 1898 1,718 deaths from typhoid occarred 
yphoid fever is, as is well known, not only a pre- 
„ Tae but it is prevented, as is shown by the 7 
statistics of Munich and Hamburg; and — 
hame and a crime that the line officers of our regular | merly the abode of filth, now the cleanest city in 
— have — education as to sanitary a world, is now almost free from typhoid. A few sta- 5 
“ How did the disease (typhoid) spread? re is | tistics will make the facts of our sanitary deficiencies 2 
no evidence that the water supply in the larger camps | more clear. : 
t will be seen that Boston is higher in typhok q 
ee death-rate than Amsterdam, Berlin, Brussels, — | 
12 Journal American Medical Association, A „. % Prepared by the kindness of the Massachusetts State Board of 
Loe. Forum, May, 1800, 345. Health. 
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of tuberculosis is well expressed in this circular dis- 
tributed by the German Bureau of Health: “Some 
estimate may be made of the financial benefit which 
such public hospitals for consumptives would bring to 
the people by the following calculations: Assam 
that only one-seventh or one-eighth of the 90 
between the of fifteen and sixty who die 
annually in Germany tuberculosis —or in round 
numbers, 12,000 — were subjected to treatment, and 


Another means of indicating the medical intelli- 
of the community is fouod in the figures of in- 
fant mortality.™ 
INFANT MORTALITY IN DIFFERENT COUNTRIES. 
DSATHS UNDER ONE PER ONE THOUSAND BIRTHS. 


a k th or ability to wor us remained alive and 
ae, | 5 Countries. | Years. g | with their families for three years longer than would 

— man (in y) to be 600 marks ($150) a year. 

ireland | ot || 207 | or say an average of 500 marke ($125 for each per- 
Hapland | | tae || austin’: 246/800 between the ages of fifteen or sixty, then there 
Belgium | | 168 || Saxon | 1886-92 would be a total gain of 8 x 500 x 9,000, equals 
18388 18 sette, | 1876-95 | 161 | 18,500,000 marke ($3,375,000), for those who were 
thus benefited. To do this would require an expendi- 


ture, say, of 400 marks ($100) for each of the 12,000 
persons treated, without deducting interest on plant or 
a total cost of about 5,000,000 marks ($1,250,000.) 
If now the interest on the estimated capital necessary 
to maintain 4,000 beds be added to this, or 1,000,000 
marks ($250,000) more, there would remain, after 
subtracting the total cost of 6,000,000 marks ($1,500,- 
000) for the annual treatment of 12,000 patients, a 
total yearly gain to the public of 7,500,000 marks 
($1,875,000). To this should be added the profit to 
the patients themselves in the pleasure of living, and 
the ion afforded to the children and families of 
those restored to health, to whom is thus 

the support of the working father or care of the de- 
voted mother for perhaps many years to come.” 


As Dr. Abbott says, “From this table it appears 
that the infant mortality of Massachusetts is greater 
than that of Sweden, Ireland, Scotland, England, and 
Belgium, but less than that of the other countries 
named in the table, that of Bavaria being greater than 
our own by 78 per cent.” N 

State sanitation has been brought in Massachusetts 
to a high state of excellence through the efforts of 
Drs. Bowditch, Derby, Folsom, S. W. Abbott and our 
own former president, Walcott. The work of the 
Massachusetts State Board of Health is to be com- 
pared with the best existing. This is also true of 
many of the boards of health of our cities, especially 
that of Boston under Dr. 4 
only to a limited degree o tate boards, 
owing to the lack of proper legislative support. 40 — vs — — 
In the great State of Pennsylvania, the last grant for — 
the Board of Health was only $8,000, exclusive of amen endeavor to place ourselves - * 
ealaries of officials, for the coming two years’ work. u Public health. It is trae that climate is factor in 
In New York State with its enormous wealth, the last hag 
annual appropriation was nearly one half less than that ufficie yo s 
of Massachusetts, only $30,000, and in most of the — which — gain has 3 
States the regular appropriation granted is barely suf-| hi hest instead of 24 — 
cient to continue the work of the regelation of the| 


practice of medicine necessarily by the boards | DEATHS FROM PHTHISIS AND PULMONARY TUBERCULO- 
of heal:h. SIS PER MILLION INHABITANTS. 

The im of sanitary work can not be over- AVERAGE ron YEARS 1887 TO 1893 AND 1894. 
stated, as it is clearly owing to a lack of public “6 # © «© «© « « 42,715 2,380 
knowledge of the facts that it is defective in America,| deren Nauf 2 23 
it is the duty of the medical profession to call atten-} Jrelamd, es . ue ie 
tion to the matter. Obstacles may be imagined in the land and Wales W 1 1 
lack of interest on the part of the spoilsmen politicians 1 3 
— those whom Bismarck classifies as novarum rerum |DEATHS FROM Tr PER MILLION INHAB- 
cupidi —but only eager for a chance for their own ad- 
vantage. Politicians, however, even at their worst, 
are obliging tyrants, for they are certain to yield ac-| Manachuetts s: . Ste 
tively to determined public opinion. It is not difficult] Ireland 
to awaken popular interest in improvements in laws| Scotland 
relative to industrial hygiene, that is, the health of|  %ngland a e 


7 people, in their various trades, in which we 
are behind both Germany and England, in the estab- 
lishment of contagious hospitals, in which we are not 


DEATHS FROM SMALL-POX PER MILLION INHABIT 
AVERAGE FOR YEARS 1887 TO 1893 AND 1894, 


as well supplied as in England, and in sanitaria for| | eee ee 

— in which America is less well advanced than 2 

Massachusetts 2 13 
The importance of earnest efforts for the checking] Bavaria . . 

ofthe * Mortality in — 8. German Empire. . . 2 
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burgh, Glasgow, Hamburg, Liverpool, London, Ma- 
nich, Paris, Vienna, and if this is true of Boston, what 
is to be said of _ 
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DEATHS FROM DIPHTHERIA AND CROUP PER MILLION | years, chiefly the work of France and Germany. 


INHABITANTS. 

AVBRAGE FOR YEARS 1887 TO 1893 AND 1804. 
Massach 
Italy . . . 
and’ Waiee 
In blic sanitary 

to be excellent, —— 


marked improvement in mortality from diphtheria 
croup in is city indicates sanitary and 


We are told that “ 
ser, 

as to we uni- 
— Where these laws are — 152 of 
disease becomes both a reproach and a national crime. 
It is the duty of our p, of which it may be 
said, “ Altius ceteris patefacit arcana,” to study 
and teach these laws. Is this done in America as it 
should be? In Germany there is an Imperial Health 
Office (Kaiserliches Gesundheitsamt). In England the 
Local Government Board regulates matters of health. 
In France the Council-General of Health ( Conseil 
érale de Santé) is consulted on national health. Even 
in Italy there is a Hygenic Institute for advice. In 
America there is no national health commission, board 
or bureau. At the Congress of Tuberculosis, scienti- 
fic American medicine was represented by a doctor of 
the Biochemic Department of the tural Bareau 
at Washington. Should not our National Medical 
Association or our State societies, which have accom- 
ession and of medical education, address themselves 
earnestly to the task of removing from our country the 
reproach of neglect of the highest functions of govern- 
ment, or from what Dante terms, 


dolorose 
'ntelletto.“ 18 


to one disease the 


ch’ hanno perduto l ben ¢ 


guished from the practical application of knowledge 
——— obtained. What has America contributed 
ides confirming, improving, adding to what has been 
discovered or taught by others? 
When the record of this remarkable century which is 
ending is looked at from a sufficient distance for a proper 
estimate of values, the achievement most beneficial to 


t promise to human welfare. 
Montaigne and Mol re were not much in error in their 


branch ing the traditions of 
plan 


work may be grouped as: 


121 


3 
1 


iH 
11125 


discovery of anesthesia 
of inestimable value, but although it is a source of na- 
an effort of 
scientific medicine ; it was an achievement of magnifi- 
cent empiricism. 

As if to show no absence of true scientific spirit 
in this country, the work of Welch, Councilman, Stern- 
berg can be mentioned, and of V „Novy, Chitten- 
den and Minot, Bowditch, Howell, Porter, but 
ially the fruitful investigation of Theobald Smith. 
work on the Texas cattle-plague was conducted under 
the direction of the ment of Agriculture, but 
its value to medicine is not limited to cattle. 

The demonstration 


of French, Italian and English investigators. 

It has been said 80 often that allowances should be 
made for us, young country, that the truth of this 
has been generally accepted among us, forgetting the 
underlying fallacy of the statement. The tounders of 
the country were not savages, but selected men, bring- 
advanced civilization. It was 


629 
The 
Pathological research, by 
raveilhier, Rokitansky, Virchow and his pupils; im- 
proved methods of clinical observation and record, in- 
740 | troduced by Corvisart, Lennec, Louis and his follow- 
2 
360 fol the influence of micro-organisms in the causation of 
201 
disease; and its — the protection 
sense | attenuated virus, follo by the — 
ap d the] germs by Koch, his co-workers and foll 
and | the study of bacterial ——— and the eu 
effi-| therapy, developed by Behring, Roux, E 
of the 
poisons, out of eighty-nine rvers men- 
tioned in an American text-book on the subject, but 
six are Americans, Italy contributing twelve and Ja- 
pan four. Leidy’s discovery of the trichins in the 
hog and Jeffries Wyman’s confirmation of Pasteur’s 
investigations were of much value, but hardly more 
a io by insects, the discovery of the germ, the investigation 
“An unfortunate race, who neglect the help of knowl-| of the development in the intestine of the insect-car- 
edge in sanitation,” as it may be paraphrased. rier and of the transmission of the disease from the 
This suggests an inquiry as to the worth of Ameri- insect to a second animal, are achievements of the high- 
can contributions to the science of medicine as distin- est importance, and have been the forerunners of the im- 
portant work on malaria in man, by Laveran, Ross and 
Grassi, a work, however, which is largely to the credit 
humanity will perhaps seem to be the lifting of the ar 
of medicine from the level of an unsatisfactory 
of metaphysics, vivified by empiricism, to the winnowed three kingdoms to 
The early limitations were 
those of poverty, not of inclination, and poverty has 
aIcuIé OF the Medicine of their day. he empiricism | been overcome among us for nearly a century. Our 
of Chinese and Thibetan medicine, formulated for cen-| oldest university is nearly three centuries old. It has 
turies in aphorisms, loaded with demonology and spirit | aleo been said that the genius of the American people 
worship, are not more tedious than the writings and dis- is practical and not theoretical, and that the gift to hu- 
cussions of two centuries ago, are full of — manity to be expected of us is to be in contributions 
as to the humors, the mineral, vegetable and vitalistic|to human physical welfare rather than to re or 
theories of disease. The advance from this to the sei - research —an opinion more calcalated to our 
ence of disease of to-day is, in the last one hundred| national complacency than to add to our national in- 
"The morvality in Boston from croup and diphtheria hes been fluence; nor does the opinion stand the test of exam- 
brought through the efficient efforts of the Board of Health to as low | ination. 
Inferno lit, Cento The growth in material prosperity of the North 
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American Republic has been so extraordinary that it 
is not strange that it should overshadow advances in 
other directions. But if material th has been our 
only achievement we must admit our civilization 
is as yet incomplete or a failure, for That soci- 
* says Emerson, “can never prosper, but must 
be bankrapt, until every man does that which 
created to do.” Is it true, however, that there 
has not been remarkable advance in scientific pursuits 
in this country ? 

In astronomical investigation the work of this coun- 
try is in the first rank ; the science of meteorology may 
be almost claimed as a national product; as in America 
it was first placed on a scientific basis, and it is in this 
oountr that its application is most general and most 

tology, geology, ethnology, biol- 
ogy and botany have in our American universities 


ety 99 
always 
he was 


work of North America has been naturally more i 


directed toward the of this continent, but 


the recent researches in and Babylon, as well 
as in Greece, have been of such excellence as to be 
universally 


It can certainly not be claimed that the country is 
And if this is granted, 
the medical profes- 


2 


because they are the best bridge-builders in 
the world, and if more than half the new stars discov- 
ered in this decade have been found by American ob- 
servers, why is it that in the recent scientific investiga- 
tions which have revolutionized medicine — the discov- 
ery of toxins and antitoxins —America has taken 
almost no part? Itis not that there is lack of or 
of ability in our profession or of wealth in our commu- 
nities. The difficulty lies simply in the fact that the 
profession has not yet addressed itself earnestly to 
the problem of scientific medical research, but has 


contented with the training of medical practitioners. | the 


mon-sense was of value in the days of theoretical specu- 
lation. But of what avail is common-sense as a help to 
a patient dying of cancer, or tetanus, or hydrophobia? 
The world to-day is waiting for new research. Is the 
American profession to remain behind? The remedy 
for this condition is simple and lies with the profes- 
sion. The public should be informed of the needs of 
the time — a public which has never withheld financial 
support where the want has been shown. Well ap- 
pointed and well supported laboratories for medical re- 
search are in every community, at every medical 
school and every hospital. Our medical schools should 


distributor of 
manufactured; it 
be blessed with wealth almost beyond 
limit, but as our great preacher has said, God's gifts 
do not measure our worth but our responsibilities,” 
and it is a serious question how our debt to the world 


is to be paid. 
When the fleet at Cavite fired the volleys heard 
around the world, unexpected anxieties unnumbered 


came upon the country, bat one great benefit will fol- 
low if the nation is brought to a sense of responsibility 
to the highest standards. We are no longer a y 
country to be judged apart from the rest of the world 
— we are to be measured by what is ex of us. 
This, from a land of our resources, will be the great- 
est gift to human welfare possible in human effort. 
Nothing less than this will save us from the stigma of 
shortcoming. There are difficalties in rising to the 
level of our opportunities, but 
* Steep and craggy is the path of the gods,”’ 
and this high standard is held up to us in art, in eci- 


ence, as in commerce and in power. 
America has been said to breed 


Original Urticies. 


THE NON-RETARDING ACTION OF COMBINED 
HYDROCHLORIC ACID ON STARCH DIGES- 


TION. 
BY A. . AUSTIN, 
Professor of Medical Chemistry, 


4. I., D., 
Medical College, Boston. 
1 that 


with albuminous 
diastasic digestion of starch 


and 
hinders the salivary digestion 
The object of this effort is to supplement 
firm the results of my ious experiments in 
man stomach. With 


3 
4 


they have the same properties 
drochloric acid as animal, so that the d 
food occurs in the stomach for the 
at least, even when one takes vegetable food only. 

In ing out this experiment Mr. MeL., a stu- 


his services. 
1 Boston Medical and Surgical Journal, April 6, 1809. 
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— — 
“ A race of 
A ease sendy for 
representatives of the highest rank. e archeologi-| The conflict of the next century will be against 
cal guorance, sorrow and suffering, and in this the medi- 
cal profession must be foremost in strenuous endeavor. 
— — 
an 
sion, the lack of achievement in thie country e 
search in the medical sciences is evidently a defect. 
If the bridge over the Nile at Atbara is given to . 
ö I nave shown in my pre 
different albuminous foods, both of animal and vege- 
table origin, combine with or neutralize the free hy- 
drochloric acid of gastric jaice, and contrary to the 
usual conception, hydrochloric acid thus combined 
1 food, and that such state 
of neutrality existe during a period of one to three 
hours after eating, which period is proportional to the 
amount of nitrogenous food eaten; thus, gon! 
larger part of the starchy food we eat is digested 
So much is this true that the defect has hardly yet] in the stomach by the action of ptyalin of saliva before 
been realized, for as common-sense in the practitioner | the free hydrochloric acid of the juice presents 
is the ideal striven for by the profession, so scientific here it 
research has been left to the efforts of others. Com- 
con- 

the ha- 

t of al- 
buminoid food constitutes approximately one-fourth 
and the starchy or carbohydrate food constitutes two- 
thirds; the remainder, one-twelfth, consists of fats and 
other elements, whether the person is a meat eater or 
2 The former derives his albuminous mate- 

— — animal food, such as meat, fish, etc., 
while the 22 matter princi 
pally Ann as peas and — 
have observed the fact that all grains and other vege- 
organized for a greater purpose than granting diplo- tables contain more or less albuminoid bodies, and 
mas or licensing young practitioners of medicine. 
tof mine, w a rare faculty to 
evacuate a portion of his stomach contents at his own 
will, without ~ inconvenience, 
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time, but having found the quantity 
was very small, no quantitative determination made. 


weld, gran. in 19 6.6. or por m. 
At three hours a sample was taken ; showed a marked 

increase of free hydrochloric acid, and, in order to 

prove that the albuminoid food does neutralize the free 

hydrochloric acid, two raw eggs were eaten; fifteen 

minutes afterward the contents taken showed no free 

proving the complete neutral- 

albumin. 


eld, fre: In 
No. 4. With atropine. The 
sults of tests on normal stomach conten 
to eee the effect of cutting off the supply 
Spee stomach, oue-fif 


3 
q 


2 


ol 


2 


E 


chops with fried 
one of apples, potato salad, orange sher- 

orty-five minutes afterthe meal a sample was taken, 
which showed a very slight digestion, and contained no 
hydrochloric acid, while the starch was practically un- 
touched. sample, obtained one hour and fifteen 
minutes after eating, was still thick, and showed 
slight digestion and no free hydrochloric acid. 


after one aud 

the presence of free h acid and plenty of 
igested starch. 
Free bydrochiorie ‘acid, 0.00790 orm. in 


very 


und 


10 0. 6. or 1.6 per m. 
10 0. 0. or 0.7 per m. 


— 
No. 6. Wich taka-diastase. Lunch, March 21st, con- 
sisted of one Manhattan cocktail, one plate consommé, 


0.025015 grm. in 10 6. e. or 2.5 per m. 


0 acid, 0.010220 grm. in 10 0. 6. or 1 per m. 


No. 7. With taka-diastase. March 
1899, consisted of one saucer of oatmeal with milk aod 
sugar, piece of beefsteak, fried two slices of 
bread and batter, one cup of with dose of taka- 
diastase the meal. 


sample was obtained one hour afterward 
and found to contain no free hydrochloric acid, while 
the starch was practically digested. 
Total acidity was found to be 0.015885 grm. in 10 c.c. or 1.5 per m. 
Three and one-balf hours after eating tho stomach 
was y empty, so that no sample could be pro- 


No. 8. With taka-diastase. Lunch, March 22, 1899, 
consisted of one plate of consommé printaniére, fried 
with pork, one bottle beer, lamb sauté bour- 


perch 


ö The free hydrochloric acid was indicated by the use 
1 one-per-cent. alcoholic solution of dimethyl-amido- 
| aso-benzine as indicator, and then quantitatively deter- 
mined by the decinormal solution of sodium hydrate. 
I ‘The total acidity was indicated and determined by the 
of rosolic-acid solution as indicator. The presence 
of other acids was aleo tested for, such as butyric, lac- 
Neither were — 
The following are the results of the experiments: 
No. 1. The lunch Friday, March 17, 1899, con- 
sisted of one — fish a fried perch with 
salt pork, chicken liver sauté au Maderia, mashed po-] No.5. With take-diastese. Breakfast, March 81 
tatoes, boiled rice, equash, cold boiled ham, four slices | 1899, consisted of one saucer of oatmeal with milk and 
of bread (four om), bottle of beer, hard crackers, ew two slices of bread and butter, one beefeteak, 
American cheese, co potatoes, one cup of coffee with milk and sugar. 
The stomach contents were tested thirty minutes] A dose of taka-diastase was given at the end of the 
after eating. They contained no free hydrochloric! meal. The first sample, taken in thirty minutes after 
acid, but contained a small quantity of combined acid] eating, showed no free hydrochloric acid and indicated 
and plenty of andigested starch. the presence of a slight quantity of starch. Second 
At one hour after the meal a sample was again taken. | sample, obtained one hour after eating, showed some 
oo was no 2 acid ; —— of — acidity and a very small quantity of undigested starch, 
ity increased y of starch still undiges consisting chiefly of pieces of crusts of bread. 
At one and one-half hours another sample was taken, ting . . 
and the contents at this hour showed the presence of 
free hydrochloric acid and quantitative determinations 
of the acidity were as follow : 
. Totalacidity . .  0.020005grm.ini0c.c.or 2perm. | barley, broiled shad, maitre d hétel, one bottle of beer, 
Freeacid 0.006185 grm.in 10¢.¢.or0.6perm. calf’s liver and bacon, baked macaroni with cheese 
No. 2. Normal case. Breakfast, March 18, 1899 ; | mashed potatoes, boiled onions, watercress salad, vanilla 
finished 8.45 a. M. 3 consisted of one plate of oatmeal | eclairs, 414 one cup of coffee, three slices of 
with milk and sugar, one cup of tea, one slice of bread | bread with butter. 
with butter, one small steak. At the end of the meal a dose of taka-diastase was ; 
Sample at thirty minutes after eating showed no free] given. The first sample, taken forty-five minutes after 
acid. The sample that was taken at one hour after the | eating, showed no free hydrochloric acid and some un- 
meal showed the following results : digested starch. A second sample, taken after one 
hour, showed no free hydrochloric acid, but still some 
starch. The third sample, taken after one and one-half 
hours, possessed no free hydrochloric acid, and starch 
was shown to be present toa very — 2 extent. Fourth 
sample, taken two hours after showed that the 
starch particles were practically digested, with the ex- 
ception of a few specks here and there, which consisted 
of hard starch particles from the food. 
— 
No. 3. Normal. Br t, March 20, 1898, con- whe 
sisted of one large saucerful of oatmeal, with milk This case shows 4 remarkable contrast to experiment | 
and sugar, two fried eggs, two slices of bread with | No. 1, in the diminished amount of undigested starch a 
butter, one cup of coffee with sugar and milk. left in the stomach. 
A sample taken thirty minutes after eating showed 
no free hydrochloric acid, but showed the presence of 
a large quantity of starch. A sample taken at the end 
, of one hour showed the amount of free hydrochloric | 
acid to be as follows : 
| per m. 
in order 
of 
| the meal, which stopped the flow of saliva to 
| able extent. 
following the was —— — 
„1899, and consisted of the ving wash, cold ham, ¢ 
plate of consommé vermicelli, fried cod with SNE | salad, one slice breed ‘and butter, hot gingerbread, | 
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and 
showed presence of free hydrochloric acid, while the 
starch was practically gone. The quantity of acid was 


as follows: 
Total 0.014965 grm. in 10 c.c. or 1.4 
Free h 0.005475 grm. in 10 c. e. or 0.5 


No. 9. With Ewald-Boas’s test meal. 


meal was given, which consisted of two slices of bread, 
of water. 


Total „ . 0,0113505 grm. in 10 c.¢. or 1.1 m. 
Free bydrochlorie acid, 0.007668 tn 0.0. oF por 


Quite a visible quantity of starch was left undi- 
Third sample taken at the end of one hour 

wed; 

Freeh 0.014600 erm. in 10 2.8. or 14 per in. 


Some starch was still undigested, which was com- 

paratively large for the small amount of starchy food 
„namely. one slice of bread. * 

These experiments confirm all the previous recorde 
on such test meals where very little or no nitrogenous 
foods are taken, that is to say, the free hydrochloric 
acid makes its at the end of twenty min- 
utes after eating, and at the end of thirty minutes 
the amount of free hydrochloric acid already equals 
that amount which one finds one hour after eating an 
ordinary lunch. At the end of one hour the amount 
of free hydrochloric acid is doubled as compared with 
the sample of balf an hour and corres to about 
the quantity of free hydrochloric found two or 
three hours after one has eaten an ordinary lunch. 
This shows that the stomach under investigation is 
‘that of an average healthy person. It strikes me that 
. some of the previous investigators observed the condi- 
| tion of secretion of hydrochloric acid after giving a 
light, non-albuminous test meal, and applied the re- 
sult of such investigation to the condition of the 
stomach after eating the usual meal, thus causing a 
misunderstanding or mistaken representation of the 
actual secretion of acid in stomach. 

No. 10. With taka-diastase. Lunch, March 23d, 
consisted of one glass of rye whiskey with water, con- 
sommé, Italienne paste; broiled schrode, maitre d' hotel; 
one bottle of beer, fricassee of turkey wings with peas, 
Boston baked beans, mashed potatoes, salad, 
pineapple frappé, jelly roll, one glass of milk. A dose 
of taka-diastase was taken directly after the meal. 

First sample was taken one hour after eating ; there 
was uo free hydrochloric acid. A comparatively 
small quantity of starch was found. The second 


{ 


5 


8 
: 
4 
F 


i 


1 


i 
E 
4 
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as follows: 


0.02007 grm. in 10 C. o. or 2 m. 
0.00912 grm. with 10 C. 6. or 0.9 per m. 


| iret sample taken at the end of an hour showed: 


Free bpdcochloric acta, 0.013506 grm. in 10 0. o. or 1.3 per m. 


0.00603 grm. in 10 c.c. or 0 8 per m. 
With 


Luneh, 
1899. f an hour before the meal one- 


grain sulphate was taken 
secretion of saliva, and the 


8 


arkable and satisfactory extent. 

No. 18. Breakfast, March 25th, consisted of one 
plate of oatmeal, two lamb chops, fried potatoes, two 
slices of bread with butter, one cup of coffee. 

A sample half an hour afterward showed no free 
hydrochloric acid, and a sample one hour after eating 
showed the following acidity : 

CONCLUSIONS. 

The foregoing experiments seem to prove the fol- 
lowing facts: 

(1) That when a non-albuminous test meal is given, 
free hydrochloric acid makes its at the 
end of twenty minutes after eating, and at the end of 

hour the amount of free hydrochloric acid 


uals that of one or two hours after eating where 
albumioous foods are taken, as shown by experiment 
o. 9. 


—— 


632 | 
orange cream, one cup of coffee; dose of taka-dias- 
tase was taken after meal. 

The first sample was taken one hour after eating ple was taken two 
and some starch was found, bat no free hydrochloric free hydrochloric acid. Foarth 
acid. The second sample, taken one and a half hours i one-half hours afterward and 
after eating, contained no free hydrochloric acid, the 
while the amount of undigested starch was greatly 
diminished. The third sample was taken after two 
hours. Still there was no free hydrochloric acid and 
the starch was practically all digested. Fourth sample | its 

Breakfast, March 24, 1899, con- 
sisted of one bowl of oatmeal, two fried eggs, two 
| perm. | fresh biscuits and butter, one cup of coffee. 
per m. 
²˙ §=6Breakfast, 
March 23, 1899. In order to determine the period of 
the first appearance of the hydrochloric acid where the] No. 12, 
usual test breakfast is given, in order to compare that | March 
result with those of ordi meals, the Ewald-Boas | fiftieth p as 
much meal 
was as follows: one plate of clam chowder, fried deep- 

First sample was taken twenty minutes after eating] sea flounders with pork, one bottle of beer, baked 
and showed presence of a trace of free hydrochloric | macaroni with cheese, cold boiled bam, mashed puta- 
acid. The second sample was obtained thirty minutes | toes, vanilla cream. A large dose of taka-diastase 
after eating, and the acidity was as follows: was taken during the meal to supply the deficiency of 

the flow of saliva. : 
| Firs: sample was taken half an hour after cating 
No free hydrochloric acid in start, remarkably well 
digested in comparison with No. 4. A second sample 
was taken one and one half hours after; there was no 
free hydrochloric acid and a small quantity of starch. 
Third sample was taken two hours after eating. No 
free hydrochloric acid and very little starch left. 
Four hours after eating the acidity was as follows: 
und, 
It will be observed that the digestion of starch in 
this case is very much similar to that of the normal, 
proving that the taka-diastase will perform the func- 
tion of natural saliva, and in case, therefore, where 
the diastatic power of saliva becomes deficient from 
the weakening of its power or from its lessened quan- 
tity, the use of taka-diastase will benefit the case to a 
(2) Under normal conditions, the ptyalin of salivs 
digests most of the starchy constituents of food in 
the stomach within one or two hours, which takes 


eas 
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before free acid accumulates in 
the stomach to such an extent as to interfere tempo- 
rarily with the diastatic action of saliva on starchy 
food. Those portions of food which remain 
comparatively undissolved, and pass over to that por- 
tion of the digestive canal where they are acted upon 
by the ic diastase, constitute a very small por- 
tion of the starchy food taken. 

(3) That the administration of isolated diastase con- 
siderably enhances the digestion of starchy food in the 
stomach even under normal conditions is shown in ex- 
periments Nos. 7, 8 and 10. 

(4) The elimination of the supply of the ptyalin 
of saliva to the stomach will cause marked retardation 
of starchy digestion in stomach, as shown in experiment 
No 4. 


0 

(5) A maldigestion of starchy food, due to the de- 
ficiency of the diastatic power of saliva, can be regu- 
lated by the administration of isolated diastase, as 
shown in experiment No. 12. 

(6) The impression held by many that the diastase 
of saliva becomes non-active or twenty minutes 
after eating is totally erroneous. 


LOCATION OF THE RIGHT AND LEFT BOR- 
DERS OF THE HEART BY DISTANCE FROM 
THE MEDIAN LINE. 


BY FRANCIS H. WILLIAMS, M. D., BOSTON. 


I wish to advocate a determination of the right and 
left borders of the heart by their distance from the 
median line because it is a more accurate method that 
the one now generally uséd of designating its left bor- 
der by reference to the ni and its right border by 
reference to the sternum. In women the nipple line is 
too indefinite to be considered, and in men position 
of the nipples varies considerably ; for instance, in 21 
men in one of my wards at the Boston City Hospital, 
the distances between the nipples av 21.5 centi- 
metres; the shortest distance was 18.5, the] t 25.5 
centimetres. In other words, in 21 patients the varia- 
tion between the extremes was 7 centimetres, from nip- 
le to nipple, or 3.5 between the median and the nipple 
ines. Thus we see that the position of the nipple may 
vary in its distance from the median line by more than 
an inch, or, to be exact, by one and three-eighths inches. 
Such a variation in the size of the heart as this might 
mean serious disease. The statement that the left bor- 
der of the heart is alittle inside the nipple line would 
not strike us so forcibly as if we were told that it was 
av inch further to the left than in health. Moreover, 
if we determine the right border of the heart as so 
many centimetres or i to the right of, and the left 
border as so many centimetres or inches to the left of, 
the median line, we determine not only how much it is 
to the right or to the left, but by adding the two quan- 
tities 
heart. width cannot obtained so accurately 
when the right border is determined with reference to 
rl ca at the left body with reference to the 
n 


Tux Deap_y Heapacue Powper. — Three deaths 


from the taking of headache powders are reported to 


have occurred recently in Allegheny County, Pa. 


Clinical Department. 


CHRYSAROBIN A SPECIFIC FOR WARTS. 


BY d. w. FITZ, u. b., CAMBRIDOF, 
nn and Medical Visitor, 


Since 1895, ben Dubreuilh ' called attention to the 
presence of warts on the feet, the characteristic differ- 
ences between warts and corns have been more or less 

rall ized. Warts on the feet are readily 
istinguished by their location (usually upon the 
plantar aspect of the foot) and by their bleeding from 
a central, vertical bundle of papillae arranged like a 
pepper-box and ordinarily projecting somewhat above 
the pared surface. This central bundle of papilla is 
surrounded by a thickened area of skin penetrating to 


in 

In 1891 I saw for the first time a wart in this situa- 
tion and attempted to cure it with salicylic acid in col- 
lodion. 1 found after a trial of three weeks that this 
was not effective. I was then led, from its superficial 
resemblance to the lesion of psoriasis (bleeding points), 
to try a solution of chrysarobin in gutta- The 
wart was bl until there was 
bleeding and the solution applied to the denuded sur- 
face. patient was directed to cut the surface 
every night and apply the chrysarobin. In a few days 
the pain disappeared, and the wart seemed diminished 
in size. In two weeks’ time the wart was practically 
gone and the surface restored to its normal condition. 

Since that time I have been able to apply chrysa- 
robin in eight cases of warts similarly located. Some 
were apparently due to stone bruises; others, to the 
irritation of defects in the boot; and of others, again, 
no history could be obtained. In one case there were 
three warts on the ball and two upon the heel of the 
same foot. Several of the cases came to me after 
having been treated for months by salicyclic acid with- 
out success, even though the physician in charge had 
made the application himself each week. 


second week, change was rapid in most of the cases, 
although in a few cases there was still little effect. In 
the third week the majority were cured. 

In the series of eight cases there have been no fail- 
ures. Two apparent failures were traced to difficulty 
in paring the wart and as soon as this was remedied by 
sandpapering the cure favorably. On the 
whole, careful thinning —— with a — 
fine gl ves better results paring with a 
knife, — 2 is less afraid of injuring himself 
and can more conveniently handle the paper. 

My experience has been that chrysarobir may be 
applied either in a ten- t. solution of the ordi- 
nary solu or in a ten-per-cent. ether 
solution. It is best to apply the chrysarobin at night 
and to advise the patient to put on an old stocking, to 

vent soiling the bed-clothing. Application once a 

y in this way seems ordinarily to be sufficient, but 
in obstinate cases it should be applied both night and 


The influence of the chrysarobin seems to be not 


1 Annales de Dermat. et de „ May, 189, reviewed by Bowen 
in Boston Medical and Surgical L. vol. v, F. 262. 


633 
— 
| 
* 
u most cases the chrysarovin produced littie effec! | 
before the end of the first week, except that the pain 
became less and the wart did not increase; in the 
| 
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onl the keratinized portion of the skin but also 
ae te proliferated blood-vessels in the papillary 
central part, for both disappear and true skin is formed 
over the surface. No scab was thrown off, but a con- 
siderable thickness of the surface was removed in each 


case by cutting and sandpaperi 

A — rar has — two additional cases 
of cure with chrysarobin, making the total number of 
cases ten. The attempt to 1 — 4 of — 
bin on warts on other parts of the bod — Sg 
sible in but one case (warts on the . 
the same favorable effect. 

Experiments with chrysarobin on corns shows that 
it has practically no effect. 

The claims of chrysarobin as a specific for warts 
may be summed up as follow : 

(1) Success in a series of ten cases of warts on the 
sole of the foot in which the diagnosis was perfectly 


(2) Similar success in one case of warts ov the hands. 
mi No failure in any case where the application was 

y on the denuded surface of the wart. 
— o subsequent recurrence of the warts. 


Reports of Hotieties. 


AMERICAN SURGICAL ASSOCIATION. 


ABSTRACT OF THE PROCEEDINGS OF THE TWENTIETH 
ANNUAL MEETING, HELD 1n Cu1caGo, May 31, JuNE 
1 AND 2, 1899. 


Tue Association met in the hall of the a 
Medical Society, and was called to order by Dr. 
W. Keen, of Philadelphia. 

Proressor DE LasKIE of Chicago, de- 
livered an Address of Welcome, which was responded 
to by the President. 

The first Vice-President, Dr. ALBERT VANDER 
VeeER, of Albany, then took the chair, and PresipENnt 
Kw delivered his Address. He selected for his sub- 


THE TECHNIQUE OF LARYNGECTOMY. 


He began by saying that he has been ill satisfied 
with the usual technique of laryngectomy, and, as in a 
recent case he adopted a method which rendered the 
operation one of simplicity, caused but little loss of 
blood and little shock, and avoided the dan ap 
piration 4 he ventured to bring it he 
Association in the hope that it will be tested by others 
so as to determine ite real value. Instead of being 


a ve n operation, as it has 
— hopes this will place it in 


4 — safe operations. 

1 authors, whether surgeons or laryngolo- the 
r speak of the operation as an extremely severe 
us one, and this view is — by its 

hig — 
us Rutsch speaks of the “ recovery as very doubt- 
ful.” Sendziak states that up to 1881 30 cases had 
been operated upon with 17 deaths, a mortality of 56.7 
cent., and that in all the 30 there was only one 
nitive cure, that is, in which three years or more 
had — without recurrence, 2 statistics, for- 
tunately, have proved * more favorable. 
Thus Sendziak tabulated, 1873-1894, 188 cases 


of | y for carcinoma. The results are thus 
tabulated: (1) message my $2.45 per cent.; (2) rela- 
tive cure (less than three years), 6.9 * cent.; (8) 
definitive cure (three years or more), 5.85 per cont.; 
(4) death, 44.7 per cent. 
Schmiegelow has tabulated 50 cases of total 

y 1890 to 1897, and these still later sta- 
tistics are far from encouraging. His table shows: 
(1) Recurrence 20 per cent., a fall of 12 per cent. 
from Sendziak’s table; (2) relative cure, 48 per cent., 
a rise of 41 per cent. from Sendziak’s table. (3) de- 
finitive cure, 10 per cent., nearly double that of 
Sendziak’s table; (4) death, 22 per cent., one-half that 

of Sendziak’s table. 


The mortality, it will be observed, therefore, has 
been halved and the definitive cures doubled, as com- 
pared with Sendziak’s statistics. Were the cases 
occurring from 1890 to 1894 excluded from Sendziak’s 
statistics the relative difference would be even more 
favorable. 

The causes of the mortality are chiefly: (a) weak- 
ness of the patient by reason of the disease, poor 
aération of the blood, and the entrance of septic dis- 
charges from the diseased larynx into the lung — 
the operation; and operation, pee 
pneumonia, due to of infected wound 
fluids. This is the of all. The sources 
of these wound fluids are — : First, the trache- 
otomy wound if, as is tracheotomy has been 
done; and, Secondly, the wound left by the removal 
of the These wound fluids are usually infected 
from the food, the secretions of the mouth, and the 
packing by iodoform gauze, which renders primary 
union impossible. 

While the method which he wished to describe did 
not obviate the weakness or any other unfavorable in- 
fluence from the general condition of the prior 
to operation, it minimizes the other of death, 
and especially the possibility of pneumonia. 

He cannot claim originality for any one of the steps, 
for they have all been employed, he believes, by others. 
‘Thue Bardenheuer closed the communication between 
the trachea and the pharynx, but he only kept it closed 
until the wound became covered with granulations, 


opened for the insertion of an artificial larynx. 
this method he had had four recoveries, while 
lhe ee ormer method he had had four deaths. Coben 
the | united the stump of the trachea to the skin, one of the 
most important improvements in the technique, since 
it prevents in a large measure the access of wound 
fluids to the lungs. Other surgeons 
the Trendelenburg posture, etc. But as a systemati- 
ad van 
present technique as a tout ensemble may be 


riginal. 

(1) The general preparation of the patient is the 
same as for any other operation. 

(2) Preliminary Disinfection.— As in all cases 
about the mouth, nose, pharynx and larynx, he is par- 
ticularly careful to make a systematic attempt for two 
or three days beforehand to secure at least partial dis- 
infection. While partial disinfection is not as good as 
complete, yet the results in treatment of fractures of 
the base of the skull, in the extirpation of rectal 
tumors, etc., show its great value. 


also have used 


| — 

ject : 
and complications were no longer to be feared, 6a 
f fourteen days. The communication was then re- 


\ 
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eration every two hours, when the patient is awake, 
he has the mouth and each nostril sprayed separately 
with a solution of boric acid, listerine, or both. 


y 
a tracheotomy either as the first step of the operation 
or, more frequently, ten to fourteen days before opera- 
sion. In the few cases in which dyspnea is great he 
should be disposed to do a tracheotomy, say two weeks 
before the laryngectomy ; not, however, with a view 
the entrance of blood and i 


y 
t removed the tracheal tube at the termination of 
the laryngectomy, immediately closed the wound in the 
trachea, absolutely primary union. In 


any future case he is strongly of opinion that it would 
be better to omit tracheotomy entirely. As he would 
show, it was not, in his opinion, needful, and by omit- 
ting it we would eliminate one cause 


23 
Sf 
17 


in a previous paper, he employs it in epithelioma of 
the lip, in extirpation, or other operations on the u 
and lower jaw, in removal of the tongue, in cleft palate, 
in operations on the tonsils and pharynx and all similar 
operations. Blood will not run up hill any more than 
water, hence, if we employ this posture in laryngectomy, 
we avoid one of the chief reasons for tracheotomy and 

isad vantages of tampon canule are very great. 
Kocher, like himself, has lately dispensed with them 
entirely. The three most commonly used are those of 
Trendelenburg, Hahn, and Gerster. Of the three, 
Gerster’s is distinctly, in his opinion, the best. It can 
be more accurately to laryoxes of varying 
sizes, and is much less likely to injure the parts either 
by undue pressure or by difficulty of introduction. In 
one case in his attempts to introduce a Hahn canula 
the rings of the trachea were considerably torn. The 
objections to Trendelenburg’s canala are arrest of res- 

uction of pressure gangrene in trachea, 

struction to the lower end of the tube by the rubber 
ballooning into the trachea beneath it, the bursting of 
the rubber or its being cut, and if none of these mis- 
gradually escapes, and thus 


The Hahn canula cannot be made aseptic so easily 
as the others; and as Lennox Browne has pointed out, 
it requires sometimes twenty minutes for the expan- 
sion of the sponge after its introduction. 

(5) Anesthesia. — This is done at first through the 
mouth, and is so continued until the larynx or trachea 


inner tube of this canula is removed and the metal 
tube of a Hahn canula, which precisely fits it, intro- 
duced. A rubber tube connects this with the ordinary 
funnel a, the administration of chloroform. 


posed adopting 

The — — 

a) Posture, — patient is kept in the Trendel- 
enburg position by placing a chair under the foot of 
the bed. This posture prevents any wound fluids from 
running down (or rather up) into the lungs. This 


— 
4 
4 
=" 
2. 


lowed to sit in on a 
— Ir and sit in a 
fifth day be may walk 

ys 


nutritive enemata 
are to be used. After that a teaspoonful of 

food is given, at first every half-bour, always followed 
fal of sterile water to wash away any 


were so striking in this case that, as ngectomy is a 
beat to 
wait until he could accumulate a much larger experi- 
ence ®efore bringing it to the attention of the pro- 


ollows its introduction, the | in this 


recurrence are no greater, nor yet any less, after op- 
eration by this method than by any r. This par- 
ticular patient has been able to go out in all weathers 
during the past extremely severe winter, though living 
as far north as Waterville, Me., where the thermome- 
ter has been n 

At the conclusion of the President's Address a sym- 
posium on 


THE SURGERY OF THE SPANISH WAR 
was taken up. 


He has the teeth very carefully cleansed by the { 
toothbrush. If there are any old stumps of teeth 
present it is better that they should be extracted, and 
the operation deferred a few days until these dental 
wounds heal. For two or three days before the o 
eration in connection with the case reported, and then 
indicated the improvement in technique, which he 
| | | one On the 
second day the bed is lowered to the horizontal plane. 
into the lungs by the in a tampon canu 
but for the purpose of improving the general condition 
of the patient. In the case which is the basis of this 
At the end of a weak full diet as to quantity may be 
r be given until the tenth 

y- No catheter or esophageal tube is required. 
The present patient could swallow from the very first. 

(e) Dressing. — The pri dressing was described 
in connection with the case. On the day after the op- 
eration the small gauze drain is to be removed. Half 

vantages which this posture possesses in all operations | of the stitches may be taken out on the fourth day, 

about the upper air 5 xs. As he had pointed out] and the remainder on the sixth day. In the case re- 
ported the temperature on the day after the operation 
rose to 101.8° F., and fluctuated between the normal 
and 101° for a week, when it fell to the normal. 

(8) Objections. — The only objection to this method 
which occurred to the author is, that it absolutely pre- 
cludes the use of any artificial larynx. But the poe 
session of voice is nothing when compared with a speedy 
recovery and a greatly diminished danger of a fatal 
result. Rutsch believes such a larynx is very unsatis- 
factory. 

Of course, he recognizes the fact that one case does 
not f the value of any method, but its _ 
fession. 

(9) Final Results. — Of course, it is too early yet 
to draw any inference as to the possibility of recurrence 

particular case; nor is this hie purpose, His 
intention had been rather to demonstrate a method of 
laryngectomy which would diminish more especially 
the immediate mortality of the operation and secure 
8 recovery by-primary union. The changes of 
is invaded. A large tracheotomy canula (twelve willl- 
| place by disinfected tapes tied around the neck. The 
i 
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The first paper was read by Dr. Nionol as Senn, 
of Chicago, entitled 
THE FIRST-AID PACKAGE IN MILITARY SURGERY. 


He stated that two things were t out clearly 
during the Russo-Turkish War, namely, the value of 
first-aid antiseptic occlusive dressing in the prevention 
of wound infection, and the importance of immediate 
immobilization of compound gunshot fractures. He 
suggests the following for field use 
and emergency work: Two pieces of lintin, a form of 
compressed cotton, four inches wide and sixteen inches 
long, sterilized and folded twice lengthwise; a tea- 
spoonful of the boro-salicylic 2 in a small waxed 
aseptic envelope; between a piece of sterile 

forty-four inches square. with two safety-pins, 
folded to corresponding size with the lintin compress ; 
all of these articles wrapped in tin foil; two strips of 
rubber adhesive plaster, an inch wide and eight inches 
long, the whole to be sewed in an im canvas 
or linen cover. In using the package the powder is 
applied to the wound, when the lintin is used asa 
compress, held in place by the strips of adhesive plas- 
ter, and the gauze bandage over it. If two wounds 
are to be dressed at the same time, as is usually the 
case in modern warfare, the contents of the pack 
are equally divided and used, which can be done wi 
out materially impairing the efficiency of the dressing. 
The slight hemorrhage in wounds inflicted by the s 
calibre bullet will soon saturate a part of the dressing 
which by evaporation will soon convert the antiseptic 
powder and the cotton into a dry antiseptic crust, the 
very best protection for the wound ust infection. 
Many military surgeons have expressed themselves 
recently as being opposed to the employment of the 
first-aid package by any one else except medical men. 
This position Dr. Senn thinks will be found untenable 
any — the number of wounded 
wou tly ex of the 
limited — of surgeons. 

In summarizing he emphasized the following con- 

usions: 

(1) First- aĩd are indispensable on the 
battlefield in II 

(2) The first-aid dressing must be sufficiently com- 
pact and light to be carried in the skirt of the uniform, 
or on the inner surface of the cartridge or sword belt, 
to be of no inconvenience to the soldier or in conflict 
regulations. e 

) e Esmarch triangular bandage is of great 
value in the school of instruction, but in the first-aid 
it is inferior to the gauze 

(4) The first-aid package must contain in a waxed 
aseptic envelope an antiseptic powder, such as boro- 
salicylic powder, sterilized pins wrapped in tin foil, 
and between this package and the outside impermeable 
cover, two strips of adhesive plaster an inch wide and 
eight inches long. 

(5) The first-aid dressing must be applied as soon 
as possible after the receipt of the injury, a of the 
field service which can be safely entrusted to com- 

t hospital corps men. 

(6) The first-aid dressing, if employed behind the 
firing line, should be applied without removal of the 
clothing over the injured part and fastened to the sur- 
face of the skin with strips of rubber adhesive plaster, 
the bandage being applied over and not 
clothing. 


the | later 
— 


(7) The first-aid must be dry and should 
remain so by dispensing an impermeable cover 
over it, so as not to interfere with free evaporation of 
the wound secretion. 

(8) The first-aid dressing should not be disturbed 
unnecessarily, but any defects should be corrected at 
the first dressing station. 

Dr. N. M. Fereseer, Medical Ins of the 
United States Navy, Norfolk, Va., fol with a 
paper on 

THE BATTLESHIP IN WAR. 

He described a modern battleship, spoke of the 
preparations for war and the conditions during war. 
He also narrated his experience with modern bul- 


lets and with shells, closing his paper by detailing in- 


cases. 

Dr. Georce R. Fow er, of Brooklyn, read a paper 

on 

THE ORGANIZATION AND EQUIPMENT OF MILITARY 
FIELD HOSPITALS. 


The question of the establishment of division hos- 
pitals in the volunteer army met with lively debate 
and at times violent opposition early in the Spanish- 
American War. Regimental commanders, supported 
to a greater or less extent by the regimental surgeons 
themselves, took very decided ground against 
their sick away from their own Organization. Experi- 
ence and careful consideration impel the conviction 
that, as against small regimental hospitals on the one 
hand, and top-heavy division hospitals on the other, 
the b hospital offers a logical compromise. 
Under the head of organization, the essayist dealt 
with executive offices, dispensary, property office, post- 
office, quartermaster’s office, commissary office, medi- 
cal ward, surgical ward, operating tent or pavilion, 
pathological and bacteriological de to, i 
department, diet kitchens, sanitary and disinfection 
department. In referring to location and arrange- 
ment, he spoke of the selection of a site of open 
spaces, which he said were to be preferred to wooded 
areas, soil, drainage, arrangement of wards, sinks, the 
i and typhoid excreta, kitchens 


In referring to equipment, he spoke of ten 

pavilions, furniture, linen, medical supplies, anes 

tics and antiseptics, instruments, sterilizers, operating 
tent furniture, ligature and suture materials, dress- 
ing materials, splint material, and transportation facili- 
ties. Lastly, he dwelt upon the which com- 
prises executive and administrative officers, professional 
staff, ward officers, operating staff, ophthalmologist, 
aurist, dentist. . Officers serving in a professional 
capacity should be relieved of all property responsi- 
bility. He then spoke of male nurses, female nurses, 


hospital corps, t quartermasters and 
commissaries. 
Dr. Cuarues B. Nancrepe, of Ann Arbor, Mich., 


followed with a contribution on 


THE EFFECTS OF MODERN SMALL-ARM PROJECTILES 
AS SHOWN BY THE WOUNDED OF THE FIFTH CORPS. 


Reports show that about fourteen hundred wounded 
were cared for at the hospital with which he was con- 
nected, for nearly all of the injured in the Fifth 
Corps who survived for twenty-four hours sooner or 

their so that fresh wounds 
of a day to a week or more were 
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Flesh wounds were always of a trivial nature, un- 

or pping its mantle, as it 

This immunity enjoyed by the flesh 
Mauser and balls resulted, 
caused 


wounds, not uncommonly cicatrizing under the pri- 


mary field dressing made with the first-aid pack- among 


vived over three weeks to finally succumb to hemor- 


rhage du res 
torn for a distance. e aleo knew of another 


tying of an ulnar for ball injury 
after their division, and was compelled to 
arm, 


wounded did not give rise to immediate death from 
hemorrhage, conjoined with the less severe character 


of the head, thoracic and abdominal injuries than was | reduced, 


anticipated, the mortality on the field was much lower 
than was expected, about one-fifth of those struck per- 
ishing on the field. Some of the saving of life was 
doubtless due to the prompt aid given the wounded 
the surgeons, who rendered aid under fire. 


The advance in military su 
tletield 
— 
asepeis 


and antisepsis, because, in the majority of 

rendering his injuries so painless and their 
complications so slight that even anesthetics no longer 
occupy the chief place as a blessing to the wounded, 
because comparatively rarely needed. 

Antiseptic occlusion also proved the best treatment 
for most of the thoracic, abdominal and articular in- 
juries. The confidently prophesied violent hemor- 
rhage from the small vessels of the lung yma 
did not occur in any case seen by him. amount 
of bleeding into the chest cavity never required pri- 
mary intervention for its arrest, and, he is informed 
by others, rarely required operation later, even then 
aspiration usually proving amply sufficient, because in- 
fection bad been avoided. 

All perforativg ball wounds of the abdomen oper- 
ated upon, he was informed, perished, while a number 
he saw recovered without intervention, antiseptic oc- 
clusion being relied upon. Wounds of the liver and 
kidueys did wot seem to give rise to dangerous infec- 
tion in the small number treated. If section caunot 
be done before peritones! infection has become well 
established, 


both civil and military surgeons have long 


by ing. It would be as unfair to conclude because a long 


believed that poor as are the chances of recovery, they 
are lessened rather than increased by a section. 

Dr. M. H. Ricnarpson, of Boston, read a paper 
on 


APPENDICITIS. 


(a) SHOULD EVERY CASE BE OPERATED UPON 48 
SOON AS THE DIAGNOSIS OF APPENDICITIS 18 
MADE? 

(6) SHOULD THE APPENDIX BE REMOVED IN EVERY 


others in 
total number 
tion in acute cases 
were in the hands of other 


upon, the mortality after operation would have been 
because most of the acute cases not operated 
upon would have recovered also with operation. In 
fact, most of the cases were operated upon in the in- 
terval. Deductions from mortality tables are mislead- 


series of bad cases had died after operation, that there- 
fore no operation should ever be performed, as to con- 
clude that because practically all the reader’s acute 
cases unoperated upon recovered (excluding the mori- 
bund), therefore no operation is ever necessary. 

There is a wise middle course by which unnecessary 
operations are avoided, and necessary ones are per- 
formed. In the initial stage severe symptoms of onset 
demand immediate intervention. These symptoms are 
pain, vomiting, tenderness, rigidity, shock — those 
common to most acute i emergencies. In 
many cases these symptoms will subside, but the 
general trend of a case cannot be determined at one 
observation. Exploration is therefore indicated, The 
surgeon must expect often to find other lesions than 
appendicitis at the initial stage, but lesions quite as 
important and often demanding intervention even 
more urgently. Cases of mild onset may well wait 
until a second observation shows the probable course 
of the case. Time thus spent is wisely spent. 

The most important question is not whether to oper- 
ate in appendicitis, but rather when to operate. In 
view of the great mortality after operation in severe 
cases, of the disadvantages following the ae 
necessary in septic cases, weakness of muscles, stretc 
ing of scars, hernias, and the like, the best time to 


operate is in the period of perfect health following the 


— — — ——' 
we 
the rapidly moving ball; second, the aseptic condition 
of the ball, and third, the rarity of the carriage of 
fragments of clothing into the wound, as was not un- 
commonly done by the 43-calibre Remington, brass 
mantled balls. If maintained aseptic, the majority of 
flesh wounds healed almost as if they had been incised; At the bedside, in a specific case of appendicitis, 
there would be doubtless little difference of opinion 
even those surgeons who seem to differ mater- 
age. lly in the expression of their views. What one may 
Contusions, or slight wounds of the great vessele] describe as a severe case another may regard as a 
leading to so-called traumatic aneuriems, or aseptic or | mild one ; what one may consider a hopeless infection 
septic sloughing of the vessels many days after the another only a desperate one, and so on. The con- 
receipt of the wound, were far from uncommon. Thus, clusions arrived at are the result of experience in 
he saw one wounded subclavian where the patient sur- more than 900 cases, personally observed and treated, 
and of personal observati 
is 904. In 259 cases of 
dying on the table some weeks after being wounded | 72 died, 4 of these deaths 
during an attempt to secure the same vessel. He tied surgeons; 189 acute cases were not operated upon. 
the common femoral for wounds and assisted a col- Of these, 31 died, probably all moribund at the time 
league in securing another wy after the receipt of of first examination. The total operations are 569, 
the injury. He tied one radial for secondary hemor-|of which 238 were interval operations, without a 
rhage and death. Total number of operations in acute stage, 
several days 831; mortality in acute stage, 21.5. 
amputate an Many of these fatal cases were desperate ones. 
brachial in an apparently aseptic wound, two weeks All were severe. The mortality in acute cases with- 
after the man had been shot. out operation was fully 31 in 189 cases. But practi- 
sly because all important vessele which were | cally all these fatal cases were moribund and hopeless 
when first seen. Had all acute cases been operated 
rgery on the bat- 
packet, and the 
ied soldier has 
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attack. In a large percentage of acute cases re- 
covery from the acate attack will take place, and 
ion can be safely perfurmed through a small 

incision which will not weaken the abdominal wall. 
Cases must not be watched, however, unless there are 
reliable signs of convalescence. 

After the initial stage the question of intervention 
becomes more difficult; when observed for the first 
time on the second, third, or fourth days severe cases 
should be operated upon at once, unless they are im- 
proving so rapidly that there is a strong expectation 
of complete recovery and interval operation. Inter- 
vention is still more strongly indicated if the symp- 
toms are increasing in severity. Operation is indi- 
cated, too, if the symptoms after marked improvement 
recur as if, moderate, they are not improving. 

In the consideration of symptoms after the early 
hours, the character and extent of pain, tenderness and 
rigidity are important as determining the width and 
depth of the area of infection. The constitutional 
r the local; they may be 

ve 

The chiet objection to in every case is the 
danger of converting a localized into a general infec- 
tion. Every case which at the time of operation has 
an uuinfected ral peritoneal cavity, and which dies 
with general infection after operation (and they are 
more numerous than we know), excites the doubt as to 
the wisdom of operating in every case. We know 
that very many cases of localized peritonitis recover 
and are successfully operated upon in the interval ; 
cases showing improvement in an enormous propor- 
tion go on to recovery and intermediate 

If the patient is improving with a successfully 
localized peritonitis of considerable extent, especially 
if centrally localized, as in the pelvis, let operation be 
postponed until intervention can be safely practised. 
because these cases comprise, in the absence of general 
peritonitis, the most dangerous ones. Moreover, in- 
tervention becomes safer with a few hours’ or days’ 
delay in improving cases: First, because the general 
exudate, so easily infected duriug operation, becomes 
absorbed ; second, because the local exudate diminishes 
in size; third, because walling off with gauze is 
practicable when the adhesions are firm, impossible 
when they are thin; fourth, pg ruptures at 
once the localized peritonitis, starts the too often 
fatal peritonitis. Moreover, the patient's general 
strength improves with the local improvement. If the 
patient is not actually improving, this serious danger 
must be deliberately encountered, because the local- 
ized peritonitis will probably do so by itself, that is, 
rupture, which is chiefly to be feared at operation. 
When there is a tumor situated to the right side, or 
directly under the abdominal wall, so that walling off 
with gauze is practicable, operation may be performed 
under conditions that would contraindicate interven- 
tion when the tumor is centrally located or in the pel- 
vis, Cases on the verge of the grave should obviously 
be let alone, on the ground that the simplest active in- 
tervention will turn the scales against the patient. In 
areas with firm walls simple drainage by a small in- 
cision is preferable to removal of the appendix be- 
cause of the risk of causing general infection by separ- 
ating adhesions. Of 105 cases of simple drainage, all 
recovered but two. Many were operated upon subse- 
quently for hernias and for removal of appendix. 
An attempt should always be made to remove the 


appendix whenever the cavity is un- 
less the patient’s forbids — 
In many cases of abscess with firm walls a slough will 
be found which on examination will prove to be a 
necrosed or exfoliated appendix. In such cases no 


1 removal of the appendix will 


necessary. 

It, after recovery from sim in acute 
appendicitis, there is evidence of renewed appendicular 
trouble, the appendix should be removed, the scar of 
the original wound incised and the wound carefully 
closed. This operation is especially desirable if there 
is hernia in the scar, or even stretching or discomfort. 
Hernia of itself after all operations for acute appendi- 
citis should be operated upon if it causes disability or 
discomfort. In very rare instances there may be a 
recurrence of infection in the region of the ileo-cecal 
valve, even after removal of the appendix. In the 
writer’s experience two such cases have been noted, 
yr recovering from operation, the other requiring 
The discussion on Dr. Richardson’s paper was 
opened by Dr. Jonx B. Deavenr, of Philadelphia, who 
said that the paper had t out many points on 
appendicitis about which an active warfare has been 
waged for some years. Upon the surgeon's individual 
decision at the bedside chen depends the life of the 
patient, and in every case the very points about which 
the paper dealt have to be faced and a decision made. 
As to the question, should every case be operated 
upon as soon as the diagnosis is made, his answer is, 
yes, with two exceptions: First, acute active general 
peritonitis ; second, collapse. Should the appendix be 
removed in every case of appendicitis? Yes, with the 
exception of those cases where the bowel forming a 
part of the abscess wall has undergone necrotic changes 
rendering the bowel friable and apt to rupture during 
the necessary manipulation. 

Dr. Richardson has most wisely divided his first 
heading into two classes, those in which the diagnosis 
has been made in the early hours — and the speaker 
takes it for granted that he means within twenty-four 
hours — and those in which a is is made after 
this period of time has elapsed. ans wer to the first 
question, Dr. Deaver asserts most emphatically, that 
the early hours are the time par excellence for operation 
in this most serious of intra-abdominal affections: First, 
because practically all cases operated upon at this 
time get well or at least give the lowest mortality, this 
mortality increasing with the interval between the on- 
set of the attack and the time of operation. Thus, of 
18 cases operated upon within the first twenty-four 
hours, only one died, a mortality of 5.5 per cent. Of 
30 acute cases,on the other hand, operated upon within 
forty-eight hours, 10 died, a mortality of 33.3 per cent. 
As far as his experience goes, a careful examivation of 
the statistics of acute cases convinces him that the 
local pathological changes reach by progressive stages 
their severest limit within the first forty-eight hours, 
and after that period the changes are more in the 
nature of sequelæ following the primary stage of infec- 
tion. Second, the percen of cases that have one 
attack and then remain ectly well and free from 
other attacks is very small. Of 460 of his own cases, 


312 of them had more than one attack. In fact, it 
seems to him unjustifiable to offer a patient the faint 
appendical inflammation being 


hope of any attack of 
the last. 


| 
H 
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Should we operate when the diagnosis is made after 
the early hours, if the symptoms are severe? He 
would say that his experience has led him to the belief 
that symptome are very unreliable and are not in pro- 
portion to, nor do they indicate, the severity of the 
pathological processes which are taking place in the 
belly. Many times he has opened the belly of a 
tient with a normal temperatare, flat belly walls, and 
a quiet, retentive stomach, in whom tenderness or deep 

ure was the only sign of persistent trouble, and 
— pus or a gangrenous and perforated appen- 
dix. The surgeon who waits, in the case of appendi- 
citis, for the appearance of severe symptoms, or, worse 

waits I. the 2 ＋ in severity, for 
an indica to operate, ve many unnecessary 
deaths to his credit. a 

Should the appendix be removed in localized abscess 
with firm walls? The success in the removal of the 
appendix in a localized abscess with firm walls depends 
upon the skill and the technique of the surgeon. Un- 
der these conditions the appendix should be removed, 
the only occasion for a difference of ion being as 
to the time of its removal, that is, at primary op- 
eration or at a subsequent operation. If the appendix 
can be removed at the primary operation without addi- 
tional risk to the patient, it seems to him that this is 
the time of election. That it can be done without 
additional or any risk has been repeatedly demonstrated, 
and in his own practice he does it in nearly all cases, 
because in 257 primary removale his death-rate in the 
past has been 16.7 per cent., and in 13 secondary re- 
movals the death-rate was 30.7 per cent. 

The reasons for the removal under these conditions 
are that surgeofs do not subject their patients to the 
danger of an attack of acute appendicitis occurring 
before the secondary operation. There is less likeli- 
hood of fistule, either fecal or simple. The patient 
is cured with one plane instead of two, with the 
consequent saving of a veritable period of invalidism 
* the patient. 

hen a patient’s does not permit a pro- 
longed search, a — search for ‘the appendix 
should not be necessary. The appendix can hold but 
one of a few positions. It must be either post-cecal, 
pointing into the pelvis, toward the spleen, or confined 
in the ileo-colic or sub-cecal or ileo-cecal fossa. If the 
. is embedded in exudate, the exudate itself 
will indicate its position. He agrees with the essayist 
as to the necessity of the ultimate removal of the ap- 
pendix, differing from him only in the length of time 
before the complete operation is performed. 

Dr. CuristiAN Fencer, of Chicago, endorsed in 
the main nearly everything Dr. Richardson had said. 
He, however, d almost entirely with the views 
expressed by Dr. ver. 

R. Francis B. Harrinoton, of Boston, thinks 
there is very little difference of opinion between Dr. 
Richardson and Dr. Deaver. He said Dr. Deaver 
does not operate on every case; he considers the con- 
dition of the patient. If the patient is in collapse, he 
waits, and so did all surgeons. It is better to wait, 
not only in cases of collapse, but in other instances. 
He likes to remove the appendix in every case where 
it is possible to do so. On the other hand, there are 


certain conditions in which he is inclined to wait per- 
pape twelve or twenty-four hours, or even longer, be- 


Dae S. H Was, of Portland, Maine, considers 


pa-|the doctrine advocated by Dr. Deaver would do a 


the teaching of Dr. Richardson safe, relative to the 
treatment of this disease. It must be remembered 
that most of the members are teachers of „ and 
it is unsafe to instruct students to operate remove 
the appendix in-every case. 

Dr. Joseru Ransonorr, of Cincinnati, 


great deal of harm if followed by most men who oper- 
ate upon cases of appendicitis. An important point 

to remember was this, that five-sixths of the opera- 
tions for appendicitis are performed by general prac- 
titioners, men who have had very little experience 
in bandling the intestines, in ing with abscesses 
within the cavity of the abdomen, etc. 

Dr. Nionor as Senn, of Chicago, said uniformity 
of practice in the treatment of appendicitis would 
never probably vail. Each man formulates his 
own indications and follows his own rule of 
Personally he feels weakest in making an early diag- 
nosis in the first attack. Dr. Senn narrated two in- 
structive cases in which it was extremely difficult to 
make a differential di is between perforative ap- 
pendicitis and perforative 4 — ulcer, one of the 
cases being his honored colleague, the late Dr. Joha 
B. Hamilton. 

Dr. P. S. Conner; of Cincinnati, believes it is not 
wise to be governed in ~— judgment by the cita- 
tion of one or two cases. It is not wise, on the other 
hand, to neglect the warning of a few cases. He does 
not operate on all cases, but he does believe in su 
ing to operation suitable cases, and at the proper 
if it can be had. 

Dr. Duper P. ALLEN, of Cleveland, removed the 
appendix in an i number of cases, but of 
those cases of abscess with sloughing of the wall, in 
which he has not removed the appendix, there were 
but three that did not heal of themselves. He had 
seen fecal fistule follow a considerable number of 
cases, some of which had persisted, but others which 
had healed of themselves. 

Dr. Ricuarp H. Harte, of Philadelphia, favors 
the removal of the appendix in cases of early opera- 
tion. He thinks conservatism in the treatment of this 
disease is a great mistake, and maintains that in nine 
cases out of ten the appendix can be successfully re- 
moved. 

The discussion was further participated in by Drs. 
H. H. Mond, Josera W. Hearn, B. F. Curtis, N. 
B. Carson, all of whom substantiated in the main the 
views taken by the essayist. 

Dr. Tarobonx Kocuer, of Berne, Switzerland, 
contributed a paper entitled 


ON SOME CONDITIONS OF HEALING BY FIRST INTEN- 
TION, WITH SPECIAL REFERENCE TO DISINFEC- 
TION OF THE HANDS,' 


which was read by the Secretary in the absence of its 
thor 


au 

The conclusions of the author as to the possibility of 
securing primary union of operation wounds with or 
without gloves are the following : 

(1) Either, do use sterilized rubber gloves for every 
operation when you wish to be quite tas 
to the form of your nails, the touching of everything 


Put your covered hand 
1 See No. 23, page 541 of the Journal. 
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antiseptic solution (best, two-per-cent. sublimate) dar- 
ing a long operation, if you wish to be very careful. 

(2) Or, never wear gloves for operations; do what 
you like between your operations, but poison yourself 
every time you operate by brushing bathing your 
hands for ten minutes in a strong, hot sublimate solu- 
tion after thorough washing and cleansing with hot 
water, soap and alcohol for fifteen minutes. Re 
a short antiseptic ablution frequently during a 
operation, when you wish to be very careful. 

(3) Or, go the golden middle way; avoid touchin 
with uncovered hands any infective or septic mate 
between the operations, or wash it carefully away at 
once; cut your nails as short as possible; brush your 
hands thoroughly with hot water, soap and alcohol 
(85 to 95 per cent.), avoiding any poisonous disinfec- 
tant before you operate, „if you wish to be very 
careful, put cotton, silk, or, best, rubber gloves on when 
you touch the threads for ligatures and sutures, and 
when you have much to tear the tissues and to rub 
your fio in the depth of a wound. 

(4) Bat ¢ don’t forget that the healing of the wounds 
per primam intentionem does not depend exclusively 

*upon your hands, but also upon the same preparation 
of the patient’s skin, upon sterilization of everything 
else coming in contact with the wound and its sur- 
roundings, upon complete arrest of bleeding, exact 
closing of the wound by sutures, or cag ory Sagem 
lation of fluids in cavities necessarily left by drain- 
age, and, last but not least, upon the use of antiseptic 
threads for ligatures and sutures, as long as imperme- 
able threads are not yet invented.” 


NEPHRECTOMY VERSUS NEPHROTOMY. 


Dr. Joszrn Ransonorr, of Cincinnati, read a 
paper on this subject. He said that renal eu is 
essentially the product of the past twenty years. 
occasional operations on the kidney performed before 
that time paved the way for a clearer appreciation of 
the conditions demanding operative relief. Better- 
ments in the mode of examination, conse- 
quently greater accuracy in diagnosis, the recognition 
of the early gross changes wrought by disease, as seen by 
operation rather than by autopsy, and the comparative 
safety of incisions through healthy kidney tissue have 
brought to the fore the element of safe conservatism 
in the domain of renal surgery. Several interestin 
and instructive cases of pyonephrosis were —. 
Nephrotomy, per se, is doubtless an operation nearly 
devoid of danger. When performed on a healthy 
kidney, as for stone, the mortality is less than 5 per 
cent. When performed for suppurative diseases, the 
mortality arises. He has tabulated records of 78 
nephrotomies for pyonephrosis, exclusive of tubercu- 
losis, published within the last three years from various 
clinics. Of these 78 nephrotomies, 17 were followed 
by death, a mortality of 21.8 per cent. In the hands 
of some surgeons the mortality has been very large. 
Four out of 5 cases were fatal in the Vienna clinic. 
Out of 6 cases of nephrotomies at the Roosevelt Hos- 
pital 3 died. On the other hand, Israel lost only 1 
out of 8, and Thornton, 1 out of 12. From the same 
sources he has tabulated 37 primary nephrectomies 
with 9 deaths, giving a mortality of 24.3 per cent., 
and 17 secondary nephrectomies, with 7 recoveries 
a of 58.8 per cent. 

vantages of nephrotomy for pyonephrosis are 
Obvious: (1) it is on 


in patients greatly reduced by fever; it permits 
the su to determine the condition Hue opposite 
kidney; (3) by it the saving of even a small amount 
of functionating kidney tissue may throw the balance 
in favor of recovery. In dealing surgically with a 
pyonephrotic kidney, statistics can guide the operator 
only in a general way in the choice between nephrec- 
tomy and nephrotomy. Nephrotomy is indicated in 
yonephrosis, (1) when the condition of the opposite 
idney cannot be ascertained; (2) when the reduced 
condition of the patient will not permit the major 
operation if this is indicated. The nephrotomy is 
then but the preliminary step to be followed by 
nephrectomy as speedily as possible; (3) when the 
operation reveals the pressure of considerable kidney 
tissue, and approach to the normal on the part of the 
pelvis and proximal portion of the ureter. 
* — — — need of ne 7 
when there is ev suspicion of disease in 

the other kidney. 

Primary nephrectomy is indicated, (1) when there 
is a sound second ney; (2) when inspection of 
the exposed kidney shows many or large pouches that 
cannot be successfully drained; (3) when there is 
little kidney tissue left; (4) when an examination of 
the pelvis and proximal portion of the ureter makes it 
reasonably certain that a return to the normal cannot 
take place; (5) in para- and peri-nephric suppurations 
where the kidney acts 4s a valve impeding successful 
drainage (Israel). 


HERNIA FOLLOWING OPERATIONS FOR APPENDICITIS. 


this paper. personal examination 
condition of the abdominal wall in 236 cases of appen- 
dicitis which bad been operated upon at the Massachu- 
setts General Hospital by various surgeons. 
represented all varieties of the disease. The 
which had elapsed since operation varied from nine 
months to nine years. No case was incladed which 
was upon since July, 1897. Total number 
examined, 236; males, 190; females, 46; 27 true 
hernias in all, 114 per cent.; 21 true hernias in 
males, 11 per cent.; 6 true hernias in females, 13} 
per cent. Eighty-five wounds closed at the time 
of operation, hernias, 34 per cent.; 85 wounds 
partly closed at the time of operation, 11 hernias, 124 
per cent.; 63 wounds left entirely open at the time of 
operation, 13 hernias, 20 per cent. If with these 
cases of true beruia is included 10 cases of punctiform 
hernia, and 53 cases of more or less bulging in the 
scar which did not constitute true hernia, the follow- 
ing percentage of weak scars is noted: In 85 closed 
wounds, 6 per cent.; in 88 partly closed wounds, 51 
per cent., and in 63 open wounds, 62 per cent. 
Intermuscular — An opening between mus- 
cles or tendons or could be detected in the scars. 
In 85 closed at the time of operation, 26 per cent.; 
in 88 partly closed at the time of 83 per 


cent.; and in 63 o wounds, 87 cent. 
General Abdoménal Hin 


.— In 85 closed inci- 
sions, 7 per cent.; in 88 partly closed incisions, 45 
per cent., and in 63 open incisions, 46 per cent. 
During the period in which these cases were operated 
upon, that is, from 1888 to 1897, some of the muscles 
right angles to their fibres in 


were 
writer 


or tendons were cut at 


Dr. Francis B. Harrineton, of Boston, read 
e acute cases, often in the cases w — 
tightly closed at the time of operation. The 
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advocates the use of an enlarged McBarney incision 
in all acute cases, which will obviate the cutting trans- 
versely of any muscle or aponeurosis. 

Résumé. — Hernia and bulging occur frequently 
after operations for appendicitis, and result from the 
separation of muscles and other tissues in the scar. 
They are more common when d has been used. 
The muscular and tendinous tissues should not be 
traneversely cut iu any appendix operation unless it is 
unavoidable. As little drainage material as safet 
will permit should be used, and when necessary at all, 
the wound should be closed as far as possible with 
sutures and the drainage removed early. If the 
wound can be closed immediately the tiseues should 
be restored to their normal position by suturing each 
layer. Stout belte and trusses are of little value in 
preventing hernia and may even do harm. The ab- 
dominal muscles from the earliest period possible after 
operation should be developed by appropriate muscular 
exercises. If hernia or marked bulging appears, opera- 
tion for cure is safe and . 

Du AtBert Vanper Veer, of Albany, N. T., 
followed with a paper on 


SOME UNUSUAL CASES OF APPENDICITIS WITH oon 
PLICATIONS. 


unusual cases. is was 
ht out strongly last year when the President of 
the ion and others gave the histories of some 
very unusual lesions of the abdomen. Surgeons ma 
examine their cases with ever so mach skill, employing 
diagnostic intelligence to the best advantage, yet when 
they enter the peritoneal cavity they must be prepared 
for surprises. From the knowledge acquired from 
these isolated and rather rare cases, it is more possible 
to increase the percentage of recoveries. A hernial 
sac with the appendix therein is not particularly rare, 
but to find it with a foreign substance, like a pin, im- 
mediately in the appendix, and not having caused 
trouble, is somewhat unusual. To operate for the re- 
hef of femoral hernia and find not only the ix 
but a prolapsed bladder in the female is certainly de- 
cidedly rare. Dr. Vander Veer then detailed eight 
somewhat unusual and complicated cases. 
Dr. Soton Marks, of Milwaukee, Wis., reported 
forward dislocation of the fifth 


Dr. Duper P. ALuEnN, of Cleveland, Ohio, pre- 
sented a paper entitled 


CASES OF FRACTURE OF THE SKULL, FOLLOWED BY 
RECOVERY. 


10 cases of fracture of the skull, all 


He reported 
but 1 of them involving the base. The first 5 reported 
were fractures at the base of the skull ee Se 


semi-conscious 


injury. Whether in the other cases deafness occurred 
2 time of injury could not be definitely determined. 


py of these cases, complete 


Deaf- of Montreal, has started the ball rolling by conferring 


in 1 case and greatly impaired in 1 case. 
one side of the face occurred in 2 cases, in 1 of which 
it remained permanent. These 5 cases of fracture con- 
fined to the base of the skull are alive and well at the 
present time, except for the disabilities just described. 
There were 2 cases of children who fell from heights 
upon the vault of the skull, causing most extensive 
fracture and great deformity of the cranium. In 1 
of these cases there was a great deal of hemorrhage 
from the ears. In both the scalp was lifted, the cra- 
nium was laid bare, and by means of a hook the frag- 
ments making up the depressed vault were raised to 
their normal positions. Both cases have recovered. 
One, however, has impaired hearing in one ear. 
Two cases reported received injuries in the f 
region extending into the base. In 1 of these 
was extensive injury to the frontal bone and a large 
amount of bone and considerable larcerated brain tis- 
sue were removed. There was a fracture in this case 
extending across above the frontal eminence to the 
temporal fossa, upon the opposite side of the skull to 
that which received the ter injury, and there was 
a fissure from the base of the skull extending from the 
frontal bone backward to the sella turcica. This case 
has a | cerebral hernia. In the other case injurf 
to frontal region and involvement of bone was small. 
The point of interest in the latter case was the tem- 
perature, which rose gradually at two different periods 
to 105°, the case presenting many of the symptoms of 
typhoid fever with a relapse of the same. The other 
characteristic symptome of typhoid fever were, how- 
ever, entirely lacking, and the nce of optic neu- 
ritis, indicating ya meningitis, placed the 
is of the cause of fever in considerable doubt. 
Both cases made a complete recovery. 
The tenth case was one of severe injury in the region 
of the right parietal bone, followed in some weeks by 
impairment of mental activity, and also of motion of 
the right arm and leg. This was found to be due toa 
large subdural collection of blood upon the left side, 
notwithstanding there was no evidence of injury upon 
this side. The accumulated blood amounted to several 
ounces. It was removed and the patient is now well. 
These cases which have recovered are reported be- 
cause of the interest attached to the symptoms attend- 
ing fracture, namely, hemo from the ears, facial 
paralysis, loss of hearing and loss of smell. 
Da. W. Josern Hearn, of Philadelphia, reported 


an interesting case of 
REMOVAL OF AN ESOPHAGEAL DIVERTICULUM, 


and in the discussion Dr. M. H. Ricnarpson, of 
Boston, narrated two interesting cases. 

Next place of meeting, Washington, D. C., in con 
junction with the Congress of Physicians and 
Time, May 1, 2 and 3, 1900. 


Paralysis of 


University Honors ror Kiriine.— It is the 
belief of the London Academy that Mr. Kipling will 
not be long lacking honors from the universities of 
both England and America. The McGill University, 


the of LL.D. upon the poet and story teller. 
To this news our London contemporary adds a quat- 
rain which is not bad : 


Operative surgery, in ite relation to the . 
cervical vertebra. 
unconscious at the time of the accident, 1 was in a 
both ears occurred in 2 of these cases, whereas in 3 of a 
the cases there was bleeding at only one ear. 
ness in 1 case occurred in both ears at the time of 

un 

much impaired in one ear. Loss of smell was complete well’ to“ doctor bim. — New York Times. | 
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Recent Literature. 


Human Anatomy. A Complete Systematic Treatise 
by Various Authors, including a Special Section on 
Surgical and Topographical Anatomy. Edited by 
Henry Morris, M. A., M. B. (Lond.), Senior 
Surgeon to the Middlesex Hospital; Examiner in 
Surgery in the University of London; Member of 
the Council, and Chairman of the Court of Exami- 
ners of the Royal College of Surgeons of England ; 
Honorary Member of the Medical Society of the 
County of New York. Illustrated by 790 woodcuts, 
the greater part of which are original and made 
expressly for this work by special artists; over 200 
inted in colors. edition, revised and en- 
Philadelphia: P. Blakiston, Son & Co, 


1898. 


The second edition of this well-known work shows 
evidences of careful revision both in regard to the text 
and illustrations, A description of the skio, by Mr. 
Anderson, and a section on vestigial and abnormal 
stractures, by Dr. Robinson, are the chief additions 
which characterize the new edition. 

The chapter on the Abdominal Viscera, by Mr. 
Frederick Treves, is worthy of commendation for the 
lucidity of its descriptions, and for the illustrations, 
especially those relating to the embryology of the in- 
testinal canal, a know! of which is so important 
to the understanding of adult abdominal anatomy. 

The illustrations in the chapters on the Vascular and 
Nervous System, as well as the Muscular System, are 
clear, well-chosen and sufficient, but are not up to the 
modern standard in artistic beauty. The illustrations 
in the chapter on the Bones are especially lacking in 
this respect, though the system adopted of indicating 
the origins and insertions of the muscles by colored 
lines adds to their value as aids to the student. The 
drawings of the ligaments and joints are particularly 
careful and accurate and tionali 
The importance of lavish and accurate illustrations in 
works on anatomy for the student can hardly be over- 
estimated. 


The e ron Surgical and T phical Auatomy, 
by Jacobson, is well and carefully written, well illus- 
trated, and makes the work valuable as a book of refer- 
ence for the surgeon. 

The descriptive text throughout the book is in the 
main accurate and concise, and the volume takes a bigh 
rank among text-books of anatomy. 


Diseases of Women. A Manual of Gy „de- 
sigued especially for the use of Students Geu- 
eral Practitioners. By F. H. Davenport, A. B., 
M. D., Assistant Professor in Gynecology, Harvard 
Medical School; Assistant Surgeon to the Free 
Hospital for Women, Boston. Philadelphia and 
New York: Lea Brothers & Co. 1898. 


In this third edition Dr. Davenport has somewhat 
the scope of his book by adding to it direc- 

tions for the performance of the more familiar opera- 
tions. ‘They are written in the same clear and careful 
style which already distinguishes the subjects treated 
on in the early editions, and the book maintains its 
high place as perhaps the best of the handy guides for 
the general practitioner in his daily work in gyne- 


wy ws 


Holden’s Human Osteology, com a Descri 

of the Bones, with 8 — 

of the Muscles, the General and Microscopic Struct- 

ure of Bone and its Development. Edited 

CHaries Stewart, F. R. S., Conservator of the 

Museum of the Royal College of Surgeons of Eng- 

land; Hunterian Professor of Comparative Anatomy 

and Physiology, Royal College of Surgeons, of 

England, and R. W. Rep, M. D., F. R. C. S., Regius 

Professor of Anatomy in the University of Aberdeen. 

Eighth edition. London: J. & A. Churchill; Phila- 

delphia: P. Blakiston, Son & Co. 1899. 

The eighth edition of this standard work presents 
comparatively few changes from former editions. The 
book will always have permanent value for its excel- 
lent literary form, which distinguishes it particularly 
from the majority of similar works, and makes it per- 

the most readable of them all. The subject is 
considered from the broadest standpoint, and the real 
interest and enthusiasm of the writer for his subject 
appeal to the dullest and least interested of students. 


Modern . A Treatise on Diseases of 
Women, comprising the Results of the latest Investi- 
—— and Treatment in this Branch of Medical 

nce. By Cuarces H. Busnone, M. D., As- 
sistant Gynecologist to the Demilt Dispensary, New 
York; formerly Attending Physician to the Northern 
Dispensary. New York: E. B. Treat & Co. 1898. 
This book makes no effort to enter the field already 

occupied by the systematic text-books on gynecology. 
It is a hand-book devoted to the elucidation of the 
details of such minor, and mainly office, gyn- 
eco as the general practi must constantly 
deal with. It is in places old-fashioned. It is sur- 
prising at this date to see an author recommending the 
use of anteversion and stem pessaries, and the replace- 
ment of the retroverted uterus with the sound, but the 
practitioner who has been well enough trained to pick 
out such faults will find much that is of value in it. 


An American Text-Book of , Medical and 
Surgical, for Practitioners and Students. By Henry 
T. Byrorp, M. D., J. M. Batpy, M. D., Epwin B. 
Craticin, M. D., J. A. ErnertpGe, M. D., WILLIAM 
Goope.t, M. D., Howarp A. Ke ty, M. D., E. E. 
Monteomery, M. D., WILLI R. Prror. M. D., 
Georce M. x. M.D. Edited by J. M. BaLur, 
M.D. Philadelphia: W. B. Saunders. 1898. 
The first edition of this book has found so definite 

a place among the text-books on the subject as to make 
it only necessary in noticing the second to speak of 
the changes that have been made. The rapid advance 
in knowledge of the urinary diseases of women has 
been met by considerable additions and many altera- 
tions of these chapters. Much has been done in the 
direction of arranging subjects which were treated of 
repeatedly by different authors in the first edition 
under individual and separate headings in this, thus 
making the book considerably clearer, and many of 
the illustrations have been much improved. 


A Banxrvpt’s Doctors. — An ex-broker of this 
city (New York) filed a petition in bankruptcy re- 
cently, with liabilities $29,357 and no assets except 
clothing worth $75. Among his debts were $1,460 


owed to twenty-eight doctors and $350 to three dentists. 
Medical Record. 
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THE NEW INFIRMARY FOR HARVARD 
UNIVERSITY. 


For many years the need of a properly-equipped 
hospital in connection with the University has been 
felt, for the treatment of students or officers who 
might be taken ill during the course of the academic 
year. Owing to the persistence of the committee 
which has had the matter in charge and the liberal 
bequest of Mr. James Stillman, of New York, plans 
have finally taken definite form, and ground for the 
new building is soon to be broken, with the expecta- 
tion that the structure will be ready for use in the fall. 
The land upon which the building is to be placed is 
situated in the immediate vicinity of the Cambridge 
Hospital, and commands, therefore, a broad view 
over the Charles River from the rear. The cost of 
land and building has been defrayed by Mr. Stillman 
and also the assurance of maintenance for at least four 
years. 

The structure, which will be known as Stillman 
Hall, will consist of three buildings closely joined 
together, and so situated that space will be left for 
others, should necessity require. The infirmary will 
harmonize in appearance with the older college build- 
ings, and will be built of dark-red, hard-burned brick. 
There will be no ornamental features, with the excep- 
tion of the entrance and the window above it. 

The administration building will have on the first floor 
the offices, reception-room, matron’s room and a large 
dining-room, the last-named to be used by students in 
general as well as by infirmary patients. The other 
two stories will be equally divided between large 
wards and single rooms. Throughout the administra- 
tion building the floors and woodwork are to be of 
quartered oak. 

The rear building will be divided into large wards 
and single rooms on the first and second stories. The 
top stories will be devoted to rooms for nurses and 
servants, with the necessary bathrooms and lavatories. 

In the basement of the buildings will be placed 
boilers, engines and ventilating machinery, a laundry, 
engineer’s room, nurses’ dining-room, a laboratory, 


servants’ dining-room and cold-storage rooms and 

It is expected that those students who can afford to 
pay for medical care and service will do so, employing, 
if they so desire, their own physicians. Others who 
cannot pay will be treated, free of charge, by the 
medical visitor of the college. The benefits of the 
infirmary will also be available for those not actually 
ill, but in need of rest or the undisturbed quiet 
which such an institution would provide. 

Although experience has shown that the danger 
from contagious and infectious diseases is not great in 
a college community with the modern well-ordered 
sanitary appliances, yet it behooves the college 
authorities to take every possible precaution should 
such diseases arise. To this end it is desirable, and, 
in fact, rapidly becoming imperative, that colleges 
should have at their disposal accommodations of the 
most approved sort for the care of their students 
should they become ill. The transfereuce of a student 
to a city hospital is often a matter of great discomfort 
to him and of positive distress to his family and friends. 

In so large a community as the University has 
grown to be, it is inevitable that there should always 
be a certain amount of illness apart from acute infec- 
tious processes, which may demand isolation and spe- 
cial care. The infirmary, as we understand its scope, 
is to offer a place of retreat for these, as well as the 
more dangerously ill, until they may again be able to 
take up their life with others. The injuries, if we 
may breathe such a possibility, which occasionally 
occur in the course of athletic contests, and the more 
unfortunate effects of overwork, will alike find in such 
an infirmary a place for recuperation. In short, we 
have no doubt that after a few years the infirmary 
will be regarded as almost a necessary adjunct of 
every large educational institution, so wide will be its 
range of usefulness. 


— 84 Fkᷓ— 


THE LONG ISLAND HOSPITAL. 


In a late issue we noted the fact that the first 
class of nurses in a two-year course had recently been 
graduated from the Long Island Hospital, Boston 
Harbor. Such an event, in itself, is of too frequent 
occurrence to excite special comment, but in this par- 
ticular instance it has a significance which it is desir- 
able for us to recognize. 

In the first place, we have come to realize that a 
hospital without nurses is not deserving of the name, 
and that any attempt to establish an institution on a 
basis of efficiency in the treatment of the sick pre- 
supposes adequate nursing. The establishment of a 
training school on Long Island, therefore, marks the 
beginning of a hospital. For many years an institu- 
tion, litle known to the profession at large, has existed 
on Long Island, the function of which has been to care 
for the dependent poor of the city. Until within a 
very few years no systematic attempt has been made 
to introduce modern methods into its hospital depart- 
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ment. The word “chronic” has been quite enough 
to discourage efforts on the part of medical men to- 
ward radical reform in the care of the sick. Fortu- 
nately for the institution, and for the credit of the 
laity and physicians of the community, the last few 
years have seen a change, which has led, among other 
things, to the training of nurses and the introduction 
of hospital methods in general. 

It should be clearly understood also that there is at 
such an institution for chronic disease a rare opportunity 
for study on the part of the physician and for an ex- 
acting discipline and training on the part of the nurse. 
Curiously enough, we have been slow to recognize 
these palpable facts, and quite behind other cities. 
New York and Philadelphia for many years have been 
using with credit to themselves and with advantage to 
students and physicians their great institutions of sim- 
ilar character, and we always have before our minds 
one of the greatest hospitals the world has known, 
the Salpétritre of Paris, raised from an almshouse for 
women to its place of eminence by the genius of one 


man. 

We, therefore, regard it as a most significant fact, 
and one which may well prove of growing importance 
to this community, that the Long Island Hospital, 
through its Training School for Nurses and its board of 
visiting physicians, has begun its career as a hospital, 
and not merely asa refuge for the hopelessly sick. 
Its development as a centre both for learning and 
teaching depends in great measure upon the interest 
which the profession at large will take in it, an inter- 
est which we feel sure will increase when its possibili- 
ties come to be more and more recognized, and when 
we, as a profession, fully realize that the study of 
chronic disease is essential to a well-rounded medical 
education. 

— — 


YELLOW FEVER AT SANTIAGO. 


Ax outbreak of yellow fever has recently occurred 
at Santiago, a number of the cases appearing among 
the troops of the 5th U. S. Infantry, stationed at that 
place. Several deaths have occurred, the diagnosis in 
each case being confirmed by autopsy. Among those 
affected with the disease is Acting Assistant Surgeon 
Fabricius, the pathologist of the hospital at Santiago. 
The 5th Infantry has largely been quartered in the 
Spanish barracks, which it was supposed had been 
thoroughly cleansed and disinfected. Every precau- 
tion is being taken to prevent the spread of the disease. 
The sick and suspects have been isolated in special 
ho pitals, the troops have been removed from barracks 
and encamped in the hills back of the city, while the 
equipments and effects of the soldiers have been disin- 
fected in the floating disinfecting plant of the Mariue- 
Hospital Service in Santiago Harbor. The cause of 
the outbreak has not been as yet determined, but it is 
not anticipated that the present visitation of the dis- 
ea-e will develop into an epidemic. 


In the absence of general statistics for the island the 


number of cases of yellow fever occurring among the 
Spanish troops is of interest. For the year 1896 the 
number of cases of yellow fever. per 1,000 strength, for 
the Spanish forces scattered over the entire island, was 
as follows: January, 8.1; February, 7.3; March, 
4.35; April, 4.2; May, 7.35; June, 11 85; July, 
36.60; August, 30.50; September, 26.90; October, 
27.75; November, 29.90; December, 18.75. Using 
these figures, together with the mortality statistics of 
the Spanish Army for the same period for this disease, 
and estimating the United States forces on the island, 
in round numbers, at 15,000 men, about 2,200 cases of 
yellow fever, with about 700 deaths, may be antici 

pated to occur among our troops during the remainder 
of the present year. It is not thought, however, that 
the sick-rate and mortality among our forces will ap- 
proach the above figures of the Spaniards, through the 
great precautions which have been everywhere taken 
by the military authorities to prevent the occurrence 
or control the spread of this disease. 


MEDICAL NOTES. 


PvLaGue at ALEXANDRIA. — Plague has appeared 
at Alexandria, in Egypt. 

Tue Canapian Mepicat Association. —On 
August 30, 31, and September 1, 1899, the next 
annual meeting of the Canadian Medical Association 
will be held at Toronto under the presidency of Mr. 
Irving H. Cameron. It is ten years since this Asso- 
ciation met in Toronto. 

SOMETHING FOR THE ANTIVACCINATIONISTS. — 
When an epidemic of small-pox broke out in the Prov- 
ince of Santiago, General Wood seut a fresh regiment 
of soldiers to cope with the necessities of the situation, 
having previously subjected every soldier to compul- 
sory vaccination. Not a case occurred among these 
troops. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiovs Diseases ix Boston. — For 
the week ending at noon, June 28, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of achte infectious disease: 
diphtheria 64, scarlet fever 16, measles 71, typhoid 
fever 9, small-pox 2. 

Tae Harvarp Dentat Atumni. — This Asso- 
ciation had its annual dinner Monday evening, June 
26th. Dr. Frederick Bradley, of Newport, R. I., 
presided. 

Smacui-Pox ix Sourn Boston. — Another case of 
small-pox has been discovered in South Bostou in the 
person of a neighbor of the family, who first brought 
the disease from New Hampshire. The man was re- 
moved to Gallop’s Island. 


Tue Harvarp Mepicat ALuuxt ASssociaTION. 
— This Association held its annual meeting and dined 
at the Hotel Vendome, on Tuesday, June 27th. More 


than two hundred members were present at the diuner. 
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Dr. D. W. Cheever presided, and the were 
President Eliot, Gen. Leonard Wood, Drs. H. L. Bur- 
rell and E. H. Bradford, and Dr. Freeman Allen, for 
the class. Dr. Francis H. Brown read the 
report of the Committee on the Medical School. 


A Bequest To THe Harvard Mica, 
ScHoo.. — By the death of Miss Ellis and under the 
will of the late Dr. Calvin Ellis, the property of the 
latter, estimated at $400,000, goes to the Harvard 
Medical School. Dr. Ellis provided that his bequest 
should be used for the benefit of the departments of 
anatomy, physiology and pathology. 

Free Vaccination. — The Boston Board of Health 
has begun free vaccination. 


AnnuaL Appress 1n Mepicine.—The Annual 
Address in Medicine before the Yale University 
Medical School was delivered by Prof. Charles S. 
Minot, of Harvard University, Tuesday, June 27th, 
on the subject, “ Knowledge and Practice.” 

Drarn OF TWO CENTENARIANS. — Mrs. 
Tuttle of Stratham, N. H., died on June 22d at the 
age of one hundred and one years. She was the oldest 
woman in Rockingham County, and was a native of 
Exeter. Mr. Michael McNerney of Orange, Coun., 
who if he had lived until November would have been 
one hundred and five years old, died on June 27th. 


NEW YORK. 


A Ye.tow-Fever Serum.— Dr. Doty, Health 
Officer of the Port, has made public the announce- 
ment that he has successfully isolated the bacillus 
of yellow fever, the discovery of which Professor 
Sanarelli, of Montevideo, claimed early in 1897 in the 
Annals of the Pasteur Institute of Paris, and has 
also produced, by inoculating horses with cultures of 
the microbe, a serum which he believes to be an effi- 
cient remedy for this disease. For the past two years, 
in conjunction with Dr. Charles B. Fitzpatrick, who 
was formerly a student in the laboratories of Pasteur 
and Koch, he has been working on the matter in his 
bacteriological on Swinburne Island ; and 
the material for making his investigations was obtained 
from patients who had contracted yellow fever in 
Panama and died in the New York Quarantine Hospi- 
tal. It took over eighteen months of diligent labor to 
perfect the serum, but recently, Dr. Doty claims, the 
latter has proved absolutely efficient in curing guinea- 
pigs inoculated with virus which produced fatal re- 
sults in all cases in which the serum was not employed. 
and also in securing immunity in all guinea-pigs which 
were treated with the serum prior to being inoculated 
with yellow-fever virus. As yet the serum has not 
been tested on the human subject, but a supply of it 
bas been sent to Havana for an early trial there, and 
it will be used on the first yellow-fever patient that is 
met with at the New York Quarantine. 


Cristian Science AND THE Law. — “ Christian 
Science and the Law” was the subject of the discus- 


sion at the last meeting of the Medico-Legal Society, 


held June 21st, and among those taking in it was 
Howard Ellis, who made a strong — ty 
of placing Christian Science healers under the laws 
which apply to practitioners of medicine in general. 
In a paper contributed by Carol Norton, who recently 
gave an exposition of the tenets of Christian Science at 
the Metropolitan Opera House, it was claimed, 
curiously enough, that its healers were not medical 
practitioners because they did not make use of any 
drags. The principal paper of the evening was read 
by ex-Coroner Moritz Ellinger, who made a vigorous 
arraignment of the present fad. No alleged cure, he 
said, which depended on the superstition of the people 
whom it pretended to aid should be tolerated, and the 
severest penalties should be enforced against those 
who practised it. That practice was iniquitous, and 
the law should be invoked to supress it, as it does other 
species of charlatanry. There was one feature of it, 
however, which the members of the regular medical 
profession might adopt with advantage to themselves, 
and that was the invariable collection of fees in ad- 
vance. According to Mrs. Eddy, payment in advance 
was necessary as an earnest of the faith of the patient. 


GRapvaTION or Nurses aT THE MANHATTAN 
State Hosrrral. — The second aunual commence- 
ment of the Training School for Nurses of the Man- 
hattan State Hospital for the Insane was held at 
Ward’s Island on June 14th. The graduating class 
contained 110 members, 60 of whom were women, and 
the music for the exercises was furnished by two 
orchestras, one composed of male and the other of 
female attendants of the hospital. 


Dr. EwinG APpointeD TO THE CORNELL Facurrr. 
— At the annual meeting of the Trustees of Cornell 
University, held at Ithaca on June 22d, Dr. James 
Ewing of New York, was appointed professor of 
pathology in the Medical Department, and a resolu- 
tion was adopted in approval of the proposed estab- 
lishment of a school of public hygiene and sanitation 
in connection with the Cornell Medical College in 
New York. 


Pustic Alb anp Mepicat Cuaritiss. — The 
Medical League, through its Committee on Charities 
and Legislation, has recommended to Controller 
Coler, that steps be taken to cut off from any share of 
the public funds the following classes of institutions : 
(1) All hospitals or institutions connected with a 
medical school; (2) all institutions which show a 
surplus over and above what they receive from the 
city; (3) all dispensaries; (4) all institutions which 
have used any portion of the city’s appropriation for 
building or any other purpose than the maintenance of 
the sick. The committee also makes the following 
recommendations: The authorities of every institution 
asking for an appropriation, to make oath that in the 
preceding year it has not used any part of the appro- 
priation from the city for repairs, improvements or 
additions to buildings. Any institution requesting 
public aid should show under oath that seventy-five 
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per cent. of its income is derived from other sources 
than the public treasury. 


— — 


ARMT NOTES. 


“Operations about ManiLa.—In report con- 
cerning operations about Manila, First Lieutenant F. 
M. Kemp, assistant surgeon United States Army, 
says: “I cannot speak too highly of the work of my 
men during the entire engagement. They performed 
their tasks cheerfully and well, under a most galling 
fire in and about the trenches, and carried the 
wounded over a mile to the rear through an open space 
swept constantly by the enemy’s bullets. At no 
time during the engagement was the Red Cross respec- 
ted and the enemy’s sharpshooters seemed to take 
particular pains to hit the wounded and those that 
were attending them. The beneficial results of instruc. 
tion in “first aid” to the enlisted men were demon. 
strated by the fact that, tomy knowledge, not a single 
man died of primary hemorrhage, all wounded being 
intelligently treated before they could lose much 
blood.” 

Hosritat “ Revier.” — The hospital ship 
Relief sailed from Manila for San Francisco on June 
22d, with 250 sick and wounded on board. On arri- 
val her patients will be transferred to the large army 
hospital, capacity 1,000 beds, which has been construc- 
ted near San Francisco to meet the needs of the 
Philippine service. 

Army Hosrrral, Savannan. — The army winter 
hospital at Savannah, Ga., is about to close for the 
next six months, as no patients are being received 
from the forces in Cuba and Porto Rico on account of 
quarantine regulations. 


— — 


Wiscellanp. 


GEN. LEONARD WOOD, M.D. 


AN exception is made to the JOURNAL’s usual rule 
agaiust verses, in favor of those which follow. They 
were written by Dr. J. Bapst Blake and read at the 
annual meeting, iu February last, of the Boston City 
Hospital Medical Club, shortly after the rejection by 
the academic alumni of the proposition to extend to 
— of the professional and other schools the 

ranchise for the Board of Overseers of the Univer- 
sity. The Club was unfortunately deprived of Gen- 
eral Wood’s presence on that occasion by his sudden 
return to Santiago. His presence this week at the 


ciation, and at Cambridge on Commencement Day, 
when the University made him an LL.D., thus grant- 
ing the privilege of a ballot for her overseers, suggests 
publication of Dr. Blake’s lines. 

Having declined the lucrative presidency of 7 
able industrial undertaking, Gen. Leonard Wood now 
goes back to Santiago to resume his old duties, and 

addition to my with yellow fever. Bravo, General 
and Mrs. Wood! Such an example, we hope, will not 


annual dinner of the Harvard Medical Alumni Asso. Then 


hoe ee men and young women. It is 
mouey. | 

Mr. President and gentlemen "twas my intent, 
To address you bel 28 Mister, * President), 
I resemble a repeater, though I trust U kindly note, 
A re votes too often, while my cannot vote. 
— — your a maxim of 
ore important t politics, 
And if its ap isn 
Please don’t throw things 
' are well meant. 


geology, 
t quickly 
at the reader, — his intentions 


This world is very ancient, as each one of us can 
Ie hae passed through many ages and hae stood very 


The first one was the Stone and a rocky one at that; 
The next one wae the Tron, when Blau’ grew wild 


and fat ; 
Then came the Age of Copper, which sends stock markets 


And then of Silver, — that died with , 
— 


good. 
And finally the present Age, and that's the Age of Woop! ! 


They 
A bulwark of the Nation, a Pillar of the State; 
In war-time and in peace-time, he should shine among his 


even cast a ballot for the Hanvanb OVER. 
ERS!!! 


And the Lord looked on the baby, and He saw that he was 
And He bade him and and He called him 
flourish, 
And He gave him many talents, which have doubled with 
the years, 
But He didn’t give him ballots for the Harvard Overseers. 
They jolged the baby rightly, but they didn’t know the 


And the baby’s later story, with leave I shall relate, 
Ad tell how Fate caressed him, — ab, were Man as kind as 


Fate 

He to be a boy, and then he grew to be a youth; 
He found that Medicine alone meant Truth and only Truth; 
And at the Harvard Medical he started his career, 

Quite forgetting he had sacrificed a vote for Overseer. 
For he might have been a bachelor, and sported an A. 
Instead of which he’s married with a family of three, 

He might have gone to Cambridge and loitered through the 


Know 
gave ts at A a smiles ; 
he trained a band of so that — they 
ehould be, 


And he rounded up the Redskin and the modest Apaché. 
He 
He him how to exercise, he showed him how to think, 
He made him turn his toes in, and use his eyes and ears, 
But — he didn’t cast a ballot for the H 


And when the ugly war-clouds came sweeping o’er the land, 
McKinley 4 Rough Riders!” and 
command. 
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To the village of Pocasset, in the year of 62, 

Came a baby, squirming, sneezing, as babies often do; 

; And the acighbers crowded round him, and they all 

agreed that he 

Was about the finest 7 it was — 

— ͤ 
Ollege. 
| 
| 
0 Republicans and Democrats agree with little strife, 
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That McKinley's never showed us better judgment in his 
And Leonard taught them fighting with all the strength he 


terrors for once took to the Woop, 
brought Cuba, without horses, but with 
And really when you think of it, it seems a trifle queer, 
He’s not worthy of a ballot for the Harvard Overseer. 


Oh, Leonard ee Oh, Leonard Wood, 


you’re brave 
When the Dago takes a tantrum teach him to behave. 
water and with soap, 


You show him new maneuvers 
And he’s mastered the foundations, and now there’s room 


for H 
You let him hold his meetings, talk and wrangle till he’s 
Knowing that all he ought to do he finally will do. 
So you can elevate his feeli can su his fears, 
Bui you connet 
Oh, Graduates of Harvard, on whose finger is twirled, 
That mass of men and maggots that 


world 
You gave unto the N the sacred right to vote; 
You Man’s Brotherhood to be your trumpet 
note, 
But of course some certain limits to Freedom there must be, 


When it comes to casting for the Over- 
seers. 

Ye doctors of Fair Harvard, Ph wise and 

Brackett, 


Your college may be proud of you, but still *twould hardly 
To give votes as well as vetoes to barbarians like you ! 


But ward and the descry, 
Waiting for’ you in the distance-—in the coming 


When 's sad dream is over, and the Heavenly Shore the 


Not a crown — but just a BALLOT for the Harvard Over- 
seers. 


Leonard Wood, of old Pocasset, here's a triple health to 


Harvard, too ; 
6 shall shade your later 


Be the Acts of the Alumni and their funny little ways! 

come > oe to greet us, in this town of Brafhs 
an 


Beans, 
For the sentiments we offer you, with laughter and with 


Are worth Firty times the ballot for the HARVARD 
OVERSEERS !! 


Correspondente. 


THE PATHOLOGY OF PHLEGMASIA DOLENS 
(SECOND LETTER). 


Roxbury, June 23, 1899. 


fossa was completely filled by a 
— 

105.8 F., was ic of patient 
succum 

In the cases re by Dr. Da Costa chills and high 

phe were the of 
phlegmasia ow he or 11 

oodbury, can reconcile this fact with of a 


4 


: 


thrombosis and se phlegmasia dolens are dis- 
nec n 
most conclusive manner. 
as we ma term them to prove it, not 
citation — 
proved modern of research. They must show us 
a case or cases dolens without bacteria. 
Until can do this they have no rightful standing in 


ACCLIMATIZATION OF THE WHITE MAN IN 


THE TROPICS. 


. Campriper, Mass., June 17, 1899. 
Mr. Epitor: — Some few weeks I wrote the edi- 
tor of the Lancet, asking for an ex of opinion as to 
the acclimatization of the white man in the tropics, based 
of Great Britain and, 


+ 
# 


Fe 
i 


2 


E 


your 
Mr. Eprtor: — N the strictures of Dr. | lieve that it interest, and bly instruct, the medi- 

Frank Wood 1006) te letter tion and care 

of March last (JounnaL, March 30, 1899), I believe I am | of troops who are to serve in a tropical climate is especially 

strictly in accord with the best modern ologists in con- | dwelt upon. 

sideri dolens as an infective thrombosis of Faithfully yours, 

the pelvis This infection may take place by the Rosert DeC. Warp, 

direct of matters into the veins, or indi- Instructor in Climatology, Harvard University. 
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connective , thus causing 2 cellulitis and, 
secondarily, a septic phlebitis thrombosis. Innumer- 
able observations, dissections and bacteriological examina- 
tions of puerperal and surgical cases prove this to be the 
ordinary source of the disease. 

I see no reason to doubt that the same thing takes place 
in typhoid fever. The intestines, in this disease, are loaded 
wi * material, and the open mouths of the intestinal 
ulcers form the ready portals of infection. The fact that 
the intestinal veins pass upward r the mesentery, 
and do not connect directly with the iliac veins, makes it | 
seem probable that absorption in typhoid more commonl 
takes place through the connective tissue, and so — 
to the contiguous veins. I regret that I have no autopsies 
to cite in confirmation of this view, yet I did find clinical 
confirmation of it in the one and only case of typhoidal 
phiegmasia dolens which I ever had the fortune to see. In 
this case (alluded to in my former letter) the right iliac | 
So far as I am aware, no vigorous a “| 
made public. I can ) 
tions Ke those of — and com- | 
peers, made in old ante-bacillary days, can possibly be con- 
sidered as a scientific demonstration. We need the most 
thorough bacteriological investigations before we can logi- : 
| 
Respectfully yours, | 
J. WILLIAMS, M. D. 
— 
two instalmenta, in the Lancet for 


For THe Waun ENDING SATURDAY, JUNE 17, 1899. 


8 ; 5 Percentage of deaths from 

New Vork 3,438,299 107% 422 16.66 11.07 6.30 3.6 1.26 
0 0 1,619,226 — — — — — — — 
Philadelphia. | 1,240,228) —| . — 
St. 623.000 — — — — — = 
ee 528,463 | 159 48 6.93 13.23 1.89 1.26 .63 
Baltimore 50,389 146 45 13.80 1.14 8.97) 1.38 2.07 
Cinemnati. 403,000 — — — — — — — 
Cleveland . 30,00% 8 — 11.70 5.85 2.34, 1.17 2.34 
Pitts «| 206,000; 86 33.33 6.986 4.64 — — 
Washi -| 277000) 88 28 14.8 11.40) 4.56) 1.14) 5.70 
Milwaukee. 25,000, —| — — — — — — 
Providence. 150,00 49 21 12.24 8.16 8.16 — — 
Nashville 87,754 21 18 12.48 | 12.48 | 12.48 — — 
Ww - «| 108,240) 30 7 6 68 13.33 — — 6.66 
Fall River * 95,919 — — — — — 
Cambridge. .| 89.72 19 4 21.04 10.82 10.82 — — 
Lowell 88,641 36 16 10.6 8.31 5.44 2.77 — 
— 2« ** 66,703 19 2 — 5.26 — — — 
ew Bedford . 66.340 22 9 16.60 24.90 12.45 — — 
°° 61,101 | 10 1 — 20.00 — — — 
Lawrenee 57,263 2 13 20.00 — 12.00 400; — 
— 0 56.501 | 19 4 5.26 — 5.26 — — 
oly *_* 43,424 10 4 == 10.00 — — — 
Brockton .. 37,278 7 — — — — — — 
Salem. 36.883 10 7 10.00 — 10. — — 
Malden 34.613 2 1 — — — — — 
Haverhill . 32.022 411 — — — — — — 
G „ 30,589 3 1 — — — — — 
Newton 2 * 29,716 7 — 14.28 14.28 = — 14.28 
Fitehburg . . 29.48 2) — — — — — — 
Taun ton 28,167 | 13 2 — 7.69 — — — 
Everett “ee 4 1 — — — = — 
Gainey —_— 23,549 — — — — — — — 
ttsfield .. 22,643 3 — — — — — — 
altham .. 21,812 8 2 | 12.50 — — — — 
3 17,842 5 4 40.00 — | 40.00 — — 
— — . . . 3 — 16.66 — — — 
ewburyport 0 — — — — 
«| 4) —| —| — 

Deaths 2,062; under five years of age 731; princi 
infectious diseases — diphtheria and — 
cerebro-spinal meningitis, diarrheal diseases, whooping 

pelas and fevers) 451, diarrheal diseases 284, consum 


224, acute lung diseases 198, di — yak 
spinal meningitis 30, measles 23, 
irom ib, e 


New York 


15 
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8 2, Cambridge, New Bedford 
thee ending Jeno 1Tth, in From w New York 9, Boston 
servations furnished by Sergeant J. W. of the United | each, Pittsburg and Washington 1 each. 
States Signal Corps: — York 2, Boston 1. From l-pox New York 3. 
estimated’ population of 1404408, for 
aro- Ther- weer. 2 on of 11, 
meter mometer. humidity. of wind. jot wind. June 10th, * eath-rate was 16.4. Ir 3,501 ; 
t the respiratory organs (London) 216, measles 
: | -cough 79, diphtheria 63, diarrhea 42, fever 27, 
11 * * 1112 rates from 10.8 in West Ham to 22 9 in Man- 
i chester ; Birmi Bradford 17.4, Cardiff 13.7, Gateshead 
8 22 3 2 23 3% Leeds 14:8, Liverpool 30.9, Loodon 18.1. New. 
8. . . 11 30.19 | 65 74 86 31 53 42 N. W. 8. 4112 C. C. 
30. 8. W. S. F. 15 g. F. 
29.80 8x | 97/100 98, E. |N.W. 6| K 96 
ARD, passed detached from 
— | 30.04 78 | 59 69 -49 | “ Benn ud ordered to the “ Boston.” as 
F. M. from the Inde- 
„ Ju to “ ” 
‘ ERNDON, 
at recruiting — at Cleveland, duty 
RECORD OF MORTALITY ordered home to wait orders. 


Yard, July ist. 
LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED OFFICERS OF THE UNITED 
E-HOS SERVICE FOR THE 


STATES MARIN PITAL 

SEVEN DAYS ENDING JUNE 22, 1899. 
Inwin, FarrFax, . Granted leave of absence for 

three months from July 8, 1899, with permission to Bay 


the port of Havana, ba, 
order of N. by 17, 1899. June 22, 1899. 
Bangs, C. to New York, N. Y., for 


tsurgeon. To 

— * for special temporary duty. June . 
„ passed assistant Granted leave of 
“qo thirty days from July 15th, or June 
* — W. J. S., passed assistant surgeon. Granted leave 
of —— for fifty-two days — 1899. 2 16, 1899. 


rer, L. assistant 
Tex., as inspector. June 16, “1890. X to Mexico, Mex., 


for — 44 duty. June 16, 


C., 98 Granted leave of 

absence for ten days from June 21, 189 June 21, 1899. 

WAKEFIELD, H. C., acting assistant surgeon. Granted leave 

of absence for thirty days from June 15, 1899, on account of 

ness. June 16, 1 

ew Yor „ on — 2 temporary duty. June 
assistant Granted 


leave of 
voix dage June 1500" dane 1000. 
CHARLEs, junior 


PROMOTION. 
hospital steward. June 16, 1890. 


hospital steward. To be senior 
RESIGNATION 
S2 of 
passed assistant 
President, to effect 9, 1809. 
RECENT DEATH. 


Water Metvin Waicut, M. D., M. M. 8. 8., of Orange, died 
June 24, 1899, aged fifty-three years. 


BOOKS AND PAMPHLETS RECEIVED. 
of the Deaf in America: 


fever ‘New Yor 1er — 
Baltimore and Charleston 2 each, W. 


MARMION, tical inspector, detached from t 
Dr Navy Yard, July ist, and ordered home to wait orders. 
| sea. June 16, 1 
7 special tem uty. June 22, 1899. 
i 
1 Fay, M. D. Wash „D. C.: Volta Bureau. 1898. 7 
Transactions of the Twentieth Annual Meeting of the Ameri- - 
| can Association, held in the 
ttsburg 4 each, „N. x., 16, 17 and 18, 1898. New York: D. & * 
, Lawrence, Chel- | 1899. 
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